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WILLIAM  M.  WELCH,  M 

Philadelphia. 

President  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 


[Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  at  York, 
September  22,  1903.] 

Members  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  Ladies  and  Gentle- 
men: Let  us  pause  for  a moment  to  pay 
tribute  to  the  memory  of  our  deceased  mem- 
bers, for  the  iangel  of  death  has  been  busy  in 
our  midst  during  the  past  year.  No  less 
than  forty-seven  members  of  this  Society 
have  fallen  by  the  way  and  are  numbered 
with  the  dead.  Some  were  active  co- 
laborers with  us,  and  their  wise  counsel  will 
be  greatly  missed.  And  there  was  no  one 
whose  death  is  not  mourned  by  scores 
of  loving  friends  and  grateful  patients. 
Unable  to  fathom  the  will  of  the  Divine 
Ruler,  we  bow  with  submission  to  his  in- 
finite wisdom,  believing  that  the  Lord  is 
righteous  in  all  his  ways. 

“Nor  blame  I Death,  because  he  bear 
The  use  of  virtue  out  of  earth: 

I know  transplanted  human  worth 
Will  bloom  to  profit,  otherwhere.” 

I have  the  honor  to  address  you  to-night 
as  the  representative  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  thus  ful- 
fill an  obligation  I assumed  in  accepting  the 
office  of  President.  While  not  as  old  as 
some  other  medical  organizations  in  this 
country,  yet  this  Society  has  a history  of 
which  we  are  all  proud.  It  was  conceived 
in  Chester  Co.,  in  1847,  under  the  inspira- 
tion of  Dr.  Wilmer  Worthington,  who  was 
its  third  president,  and  it  was  born  in  Lan- 
caster, in  1848,  where  the  first  meeting  was 
held  under  the  presidency  of  Dr.  Samuel 
Humes.  Its  continuous  and  uninterrupted 
existence,  therefore,  covers  a period  of  fifty- 


At  its  first  meeting  there  were 
fy-nine  physicians  who  were  en- 
lembers.  The  membership  has 
:reased  from  year  to  year  until  it 


recall  the 


, -qpw/nearly  4000.  When  we 

lat  the  number  of  registered  physicians 
praticing  scientific  medicine  in  this  state  is 
not  far  from  8,000,  we  realize  that  too  small 
a proportion  of  them  are  members  of  this 
Society.  It  is  believed,  however,  that  as  the 
result  of  recent  changes  in  our  organic  laws, 
which  have  practically  reorganized  not  only 
this  Society  but  the  various  county  medical 
societies  throughout  the  state,  the  growth 
henceforth  will  be  more  rapid. 

OBJECTS  OF  THE  SOCIETY. 

We  cannot  keep  too  prominently  before 
us  the  main  objects  of  our  Society  and  the 
advantages  of  its  annual  meetings.  The 
bv-laws  declare  that  “The  purposes  of  this 
Society  shall  be  to  federate  and  bring  the 
entire  medical  profession  of  the  State  of 
Pennsylvania  into  one  compact  organization 
and  to  unite  with  similar  societies'  in  other 
states  to  form  the  American  Medical  Asso- 
ciation, with  a view  to  the  extension  of  med- 
ical knowledge  and  the  advancement  of 
medical  science ; to  the  elevation  of  the 
standard  of  medical  education  and  the  en- 
actment and  enforcement  of  just  medical 
laws ; to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interests  ; 
and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  prob- 
lems of  state  medicine,  so  that  the  profes- 
sion shall  become  the  more  capable  and  more 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  com- 
fort to  life.” 

It  is  clear  that  there  is  nothing  in  these 
objects  of  a selfish  character,  but  on  the 
contrary  every  one  of  them  has  an  import- 
ant bearing,  either  directly  or  indirectly, 
upon  the  welfare  of  the  public.  The  pa- 
tient will  be  benefitted  more  than  the  phvsi- 
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cian  by  the  extension  of  medical  knowledge 
and  the  advancement  of  medical  science. 
So,  also,  the  enlightenment  of  the  public  in 
regard  to  the  great  problems  of  state  medi- 
cine has  for  its  object  the  prevention  of 
disease — a labor  wholly  unselfish  on  the  part 
of  our  profession.  Think  of  the  activities 
of  physicians  everywhere  that  are  constant- 
ly being  exerted  for  the  discovery  and  re- 
moval of  the  causes  of  disease.  Their  at- 
tention is  given  to  general  sanitation,  in- 
cluding plumbing,  drainage,  enforced,  clean- 
liness, disinfection  and  other  recognized  es- 
sentials of  public  hygiene.  Think,  again, 
of  the  time  and  labor  that  have  been  given 
to  the  discovery  and  study  of  the  specific 
micro-organisms,  or  the  causa  cmsans  of  in- 
fectious diseases,  and  of  the  practical  ap- 
plication of  this  knowledge  in  the  way  of 
suppressing  or  preventing  the  spread  of 
these  maladies.  Is  not  all  this,  indeed,  em- 
inently a work  in  the  interests  of  humanity? 
Surely,  the  prevention  of  disease  is  of  no 
pecuniary  advantage  to  physicians. 

It  is  gratifying  to  be  able  to  state  that  the 
mortality  from  many  of  the  infectious  dis- 
eases has  been  greatly  diminished  bv  “the 
extension  of  medical  knowledge”  and  “the 
advancement  of  medical  science.”  Devas- 
tating epidemics  of  such  diseases  as  cholera, 
yellow  fever,  typhus  fever  and  smallpox 
are  not  now  so  frequently  seen  as  formerly. 
In  Great  Britain,  typhus  fever,  which  sixty 
years  ago  struck  down  annuallv  300  out  of 
every  1,000,000  of  the  population,  has  been 
literally  eradicated  by  sanitation.  Under 
the  careful  and  rigorous  system  of  quaran- 
tine and  disinfection  enforced  at  present  in 
all  civilized  countries,  the  liability  of  the 
transmission  of  infection  from  one  country 
to  another  is  infinitely  less  than  a centurv 
ago.  This  is  true  in  spite  of  the  fact  that 
the  facilities  of  travel  and  commercial  in- 
tercourse have  been  immensely  increased, 
which  changed  conditions  have  practically 
brought  the  various  nations  of  the  world 
much  nearer  together. 


The  duty  of  the  state  towards  those  af- 
flicted with  pulmonary  tuberculosis  is  a 
matter  which  has  lately  attracted  a good 
deal  of  attention.  It  is  now  clearly  recog- 
nized that  consumption  is  a communicable 
disease,  and  that  much  may  be  done  in  the 
way  of  prevention.  It  is  a lamentable  fact 
that  in  most  large  cities  of  this  country,  es- 
pecially the  eastern  cities,  the  deaths  from 
consumption  head  the  mortality  list  in  every 
year.  In  Philadelphia  the  deaths  from  this 
disease  each  year  are  a little  more  than  11# 
of  the  total  mortality  from  all  causes. 
This  fact  is  simply  appalling.  In  the  words 
of  a distinguished  layman,  “It  represents 
not  only  the  demoralization  which  springs 
from  hopeless  suffering  and  poverty,  but 
also  a positive  loss  to  the  community  by  the 
withdrawal  of  a host  of  wage-earners  who 
otherwise  would  contribute  to  the  public 
wealth.  Its  very  worst  feature  is  a moral 
one,  and  all  the  evil  could  be  ameliorated 
and  much  of  it  prevented  if  the  proper  ap- 
pliances were  provided.”  A great  need  for 
active  work  in  this  direction  was  em- 
phasized many  years  ago  by  a famous  Ger- 
man physician,  who  *wrote:  “The  import- 
ance of  laboring  to  check  the  spread  of  this 
deadly  disease  and  to  diminish  the  number 
of  its  victims  has  never  seemed  to  be  so 
urgent  as  at  the  present  time,  when  there  is 
a growing  demand  for  more  attention  to  the 
preservation  of  health,  and  when  the  convic- 
tion is  gaining  ground  that  this  is  the  main 
function  of  medical  science.”  These  wyords 
were  penned  more  than  twenty-five  years 
ago,  since  which  time  medical  science  has 
advanced  with  giant  strides  so  that  we  now 
know  much  more  about  the  infecting  prin- 
ciple of  this  dread  destroyer  of  human  life, 
its  methods  of  spreading  and  the  means  of 
prevention. 


*Quoted  from  Dr.  James  C.  Wilson’s  re- 
marks before  the  Philadelphia  County  Medical 
Society. 
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It  is  not  my  purpose  to-night  to  speak  of 
the  modern  method  of  treating  consumption, 
nor  of  the  best  means  of  limiting  its  spread. 
The  published  literature  upon  these  subjects 
is  ample.  But  I wish  to  call  attention  to  the 
great  importance  in  this  work  of  a 
more  intelligent  co-operation  between 
physicians,  sanitary  officials  and  mem- 
bers of  the  general  community.  All 
sanitarians  know  that  the  first  step 
towards  preventing  the  spread  of  any 
communicable  disease  is  to  locate  the  cases. 
In  dealing  with  acute  infectious  diseases 
this  is  regarded  as  necessary  in  order  to  af- 
ford health  authorities  the  earliest  oppor- 
tunity to  apply  restrictive  or  preventive 
measures.  In  most  municipalities  in  this 
country,  and  in  many  rural  districts  also, 
the  physician  in  attendance  upon  such  a dis- 
ease is  required  to  give  notice  of  its  pres- 
ence as  soon  as  the  diagnosis  is  made — a 
requirement  which,  I think,  is  not  unreason- 
able. Unquestionably,  every  practitioner 
of  medicine  should  feel  himself  called  upon 
to  sustain  the  sanitary  authorities  in  their 
efforts  to  prevent  or  stamp  out  a pestilential 
disease,  and  therefore  should  willingly  com- 
ply with  any  requirement  whose  object  is 
the  attainment  of  so  desirable  an  end. 
Surely,  no  one  who  properly  appreciates  the 
dignity  of  his  calling  would  connive  at  the 
concealment  of  a disease  whose  existence 
endangers  the  public  health.  It  has  been 
well  said  by  the  late  William  H.  Ford, 
M.  D.,  who,  in  his  day,  was  an  eminent  san- 
itarian, that  “No  obligation  to  the  patient  or 
his  friends  is  required  of  the  physician  to 
keep  the  nature  of  a contagious  disease  a 
secret ; on  the  contrary,  by  so  doing  he 
lowers  his  profession  and  dishonors  himself, 
in  that  he  wrongs  the  public  by  pandering 
to  the  selfish  interests  of  the  few.” 

The  duty  of  reporting  cases  of  pulmon- 
ary tuberculosis  need  not,  perhaps,  be  made 
so  imperative  as  in  the  case  of  acute  infec- 
tious diseases,  yet  undoubtedly  the  more 


complete  the  registration  the  more  effective 
will  be  the  work  of  preventing  dissemination 
of  the  infecting  principle.  A knowledge  of 
the  presence  of  this  disease  in  any  home  af- 
fords the  sanitary  authorities  the  oppor- 
tunity of  furnishing  the  family  \yith  infor- 
mation as  to  the  precautionary  measures 
that  should  be  observed.  There  is  no  rea- 
son why  notification  should  involve  any  un- 
necessary publicity.  Surely,  the  placarding 
of  houses  should  not  be  adopted. 

As  an  illustration  of  what  may  be  accom- 
plished by  the  registration  of  patients  suf- 
fering from  consumption,  I need  only  refer 
to  the  results  obtained  in  New  York  City. 
After  the  Board  of  Health  had  tried  the  ex- 
periment for  a few  years  of  requiring  no- 
tification of  cases  of  pulmonary  tuberculosis, 
and  of  making  use  of  proper  sanitary  pre- 
cautions, it  was  found  that  the  proportion 
of  deaths  to  the  population  from  that  disease 
had  diminished.  Encouraged  by  this  result, 
the  municipal  government  adopted  an  or- 
dinance in  1897,  to  this  effect:  “That  pul- 
monary tuberculosis  is  hereby  de- 
clared to  be  an  infectious  and  commun- 
icable disease,  dangerous  to  the  public 
health.  It  shall  be  the  duty  of  every  phy- 
sician in  this  city  to  report  to  the  sanitary 
bureau  in  writing  the  name,  age,  sex,  occu- 
pation and  address  o>f  even-  person  having 
such  disease  who  has  been  attended  by  or 
who  has  come  under  the  observation  of 
such  physician  for  the  first  time,  within  one 
week  of  such  time.  It  shall  be  the  duty 
of  the  commissioners  or  managers,  or  the 
principal,  superintendent,  or  physician  of 
each  and  every  public  or  private  institution 
or  dispensary  in  this  city  to  report  to  the 
sanitary  bureau  in  writing,  or  to  cause  such 
report  to  be  made  by  some  proper  and  com- 
petent person,  the  name,  age,  sex,  occupa- 
tion and  last  address  of  every  person  af- 
flicted with  this  disease,  who  is  in  their  care 
or  who  has  come  under  their  observation 
within  one  week  of  such  time.  It  shall  be 
the  duty  of  every  person  sick  with  this  dis- 
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ease,  and  of  every  person  in  attendance  up- 
on any  one  sick  with  this  disease,  and  of  the 
authorities  of  public  and  private  institutions 
or  dispensaries,  to  observe  and  enforce  all 
sanitary  rules  and  regulations  of  the  Board 
of  Health  for  preventing  the  spread  of  pul- 
monary tuberculosis.” 

In  this  new  departure  it  was  not  deemed 
wise  to  enforce  at  once  strict  conformity  to 
these  regulations,  and  consequently  many 
cases  were  not  reported;  but  according  to 
Dr.  Biggs,  the  number  reported  annually 
amounts  to  about  9000,  and  this  surely 
brings  to  the  knowledge  of  the  health  au- 
thorities many  conspicuous  foci  of  infec- 
tion that  may  be  brought  under  control  by 
the  application  of  proper  sanitary  measures. 
As  the  result  of  this  work,  Dr.  Biggs  says, 
“There  has  been  a reduction  in  the  mortal- 
ity from  tuberculous  diseases  in  New  York 
City  since  1886  of  more  than  35$,  and  I 
have  no  hesitation  in  saying  in  conclusion 
that  I believe,  with  a complete  and  efficient 
scheme  for  dealing  with  pulmonary  tubercu- 
losis, including  suitable  hospital  accom- 
modations and  the  proper  enforcement  of 
precautionary  measures,  the  death  rate  from 
the  tuberculous  diseases  in  New  York  City 
may  be  further  reduced;  one-third  within  a 
period  of  five  years.  This  would  mean  the 
saving  of  3000  lives  annually.  Notification 
seems  to  me  a logical  necessity,  and  a nec- 
essary preliminary  to  the  adoption  of  other 
sanitary  means  for  the  prevention  of  this 
disease.” 

Dr  Flick,  who  has  worked  for  many  years 
among  the  afflicted  poor  of  Philadelphia, 
and  who  is  a recognized  authority  on  tuber- 
culosis, has  repeatedly  called  attention  to 
the  benefits  that  may  be  derived  from  reg- 
istration. He  says,  “No  man  can  con- 
vince himself  of  the  necessity  of  registration 
by  reading.  The  only  way  is  by  practical 
experience  among  the  poor.”  It  has  been 
estimated  that  the  number  of  tuberculous 
subjects  constantly  on  hand  in  Philadelphia 
is  from  4000  to  5000;  and  it  is  known  that 


the  vast  majority  of  these  are  among  the 
poor  and  working  classes.  It  is  believed 
this  number  could  be  greatly  reduced  if  the 
cases  were  definitely  located  and  brought 
under  proper  sanitary  supervision. 

As  to  the  final  adoption  of  compulsory 
notification  and  registration  of  patients  suf- 
fering from  pulmonary  tuberculosis,  I feel 
there  is  no  longer  any  question.  Pre- 
judice and  sentiment  cannot  much  longer 
delay  the  enforcement  of  so  important  a 
measure.  As  one  of  the  declared  purposes 
of  this  Society  is  to  be  “useful  to  the  pub- 
lic in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to 
life,”  I feel  that  the  efforts  which  aim  at 
securing  the  registration  of  all  phthisical 
patients,  and  the  adoption  of  such  sanitary 
measures  as  may  be  deemed  necessary  for 
preventing  the  spread  of  the  disease,  should 
have  the  moral  support  of  indorsement  by 
this  large  and  influential  body  of  medical 
men  and  women. 

SUPPRESSION  OF  YELLOW  FEVER. 

As  an  illustration  of  what  has  been  ac- 
complished by  our  profession  in  battling 
against  disease  and  for  humanity,  I would 
refer  to  the  work  of  suppressing  yellow 
fever  in  Cuba.  For  almost  an  indetermin- 
able length  of  time  Cuba  has  been  known  as 
one  of  the  principal  homes  of  this  dread  dis- 
ease, and  Havana  as  the  chief  distributing 
center  whence  the  infection  was  brought  al- 
most annually  into  our  southern  cities.  It 
is  appalling  to  think  of  the  loss  of  life  that 
has  been  caused  by  this  fell  destroyer  of 
humanity,  to  say  nothing  of  the  injury  to 
commerce,  the  terror,  the  inconvenience, 
the  suffering  and  the  distress  which 
its  presence  entailed.  Less  than  a century 
ago  yellow  fever  was  not  an  uncommon 
summer  disease,  even  in  the  principal  city 
of  this  state.  Now,  that  it  has  been 
so  completely  suppressed  in  Cuba,  that 
country  has  become  not  only  comparatively 
healthful,  but  is  no  longer  a menace  to  the 
seaport  cities  of  this  country.  How  to 
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prevent  yellow  fever  is  one  of  the  problems 
of  state  medicine  that  has  been  solved,  and 
modern  science  can  boast  of  no  greater 
achievement.  This  work  was  made  pos- 
sible in  Cuba  by  the  American-Spanish 
War,  and,  as  has  been  well  said,  “If  the  oc- 
cupation of  Cuba  by  the  United  States 
Army  had  accomplished  nothing  else,  the 
suppression  of  yellow  fever  would  have 
been  a supreme  service,  not  to  Cuba  alone, 
but  to  the  world.” 

The  suppression  of  yellow  fever  in  Cuba 
was  to  a great  extent  effected  by  general 
sanitation,  including  enforced  cleanliness, 
drainage,  disinfection  and  other  recognized 
essentials  of  public  hygiene,  administered 
with  military  exactness.  Much  credit  for 
this  work  is  due  Gen.  Wood,  who, 
by  cleaning  up  Santiago,  demonstrated 
that  it  was  possible  to  prevent  the  propa- 
gation of  that  disease,  and  who,  while  he 
was  temporary  governor  of  the  island,  was 
careful  to  see  that  these  sanitary  measures 
were  enforced  in  Havana  and  other  ports. 
W hile  Gen.  Wrood,  whom  we  are  proud  to 
own  as  a member  of  our  profession,  dis- 
played great  bravery  and  rendered  valu- 
able  service  as  a military  officer  during  the 
short  war  with  Spain,  and  for  which  he  de- 
serves great  credit,  yet  I feel  he  will  be 
longer  remembered  for  the  part  he  took  in 
relieving  Cuba  and  this  country  from  the 
dominating  shadow  of  the  peril  from  a 
dread  disease. 

It  must  be  recognized  that  credit  for  the 
conception  and  practical  application  of  the 
efficient  sanitary  regulations  in  Cuba  be- 
longs, not  to  General,  but  to  Dr.  Wood. 
Talcott  Williams  has  said,  “It  was 
the  American  physician  and  not  the  Ameri- 
can soldier  which  made  Santiago  a sani- 
tary city.  If  Spanish  medical  science  had 
been  equal  to  its  duty,  Spain  would  have 
been  equal  to  the  task  of  retaining 
the  island.  * * I do  not  know  whether 
a conquering  people,  who,  for  the  first  gov- 
ernor of  a conquered  city,  selected  Gen. 
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W'ood,  knew  what  every  man  here  knows, 
that  he  holds  the  higher  title  of  Dr.  Wood. 
It  does  not  seem  to  me  an  accident ; 
it  seems  rather  the  dispensation  of  long, 
far-reaching  Providence  that  upon  the  very 
medical  profession,  which  alone  has  from 
the  beginning  solved  the  problem  of  dis- 
ease, has  suddenly  been  cast  the  task  of 
perfecting  the  sanitation  of  one  of  the  great 
centers  of  pestilence.” 

I would  add,  parenthetically,  that  Gen. 
Wood  has  not  escaped  the  criticism  born  of 
jealousy.  It  is  said  that  some  army  of- 
ficers seek  to  detract  from  his  worth  by 
speaking  of  him  as  the  “doctor-general.” 
1 hey  cannot  forgive  him  for  beginning  his- 
military  career  as  a surgeon. 

DR.  REED'S  DISCOVERY. 

Scientific  investigations  of  great  import- 
ance in  determining  the  causative  factor 
entering  into  the  propagation  of  yellow 
fever  were  made  in  Cuba  during  the  time 
that  country  was  under  the  fostering  care 
of  the  LTnited  States.  These  investigations 
were  conducted  by  a board  of  military  sur- 
geons under  the  direction  of  the  late  Dr. 
Walter  Reed.  I need  hardly  tell  this  audi- 
ence that  one  of  the  conclusions  reached 
by  this  Board  was  that  “the  mosquito 
(stegomyia  fasciata)  serves  as  the  inter- 
mediate host  for  the  parasite  of  yellow 
fever."  This  conclusion  was  reached  after 
a good  deal  of  arduous  labor,  and  no  little 
risk  to  life.  Indeed,  two  of  the  members 
of  the  board  may  be  said  to  have  loaned 
themselves  at  great  risk  to  the  experiment 
of  testing  the  theory  of  infection  through 
the  medium  of  mosquitoes.  They  both 
took  the  disease  and  one  perished. 

In  presenting  an  account  of  the  disease 
as  it  developed  experimentally  in  these  two 
physicians,  Reed  states  that  Dr.  James 
Carroll,  Acting  Assistant  Surgeon  U.  S. 
Army,  a member  of  this  board,  was  bitten 
August  27,  1900,  by  a mosquito  which  had 
bitten  a severe  case  of  yellow  fever  twelve 
days  before.  On  the  29th  he  felt  some- 
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what  indisposed,  and  on  the  31st  took  to 
his  bed  with  well  marked  symptoms  of  the 
disease,  from  which  he  ultimately  recov- 
ered. Also,  that  Dr.  Jesse  W.  Lazear, 
Acting  Assistant  Surgeon  U.  S.  Army,  a 
member  of  this  board,  was  bitten  by  an  in-  , 
fected  mosquito  on  September  13th,  1900. 
Reed  says  that  Dr.  Lazear  deliberately  al- 
lowed this  mosquito,  which  had  settled  on 
the  back  of  his  hand,  to  remain  until  it 
had  satisfied  its  hunger.  On  September 
18th,  five  days  after  the  bite,  Dr.  Lazear 
began  to  feel  “out  of  sorts,”  and  had  a chill 
at  8 P.  M.  The  history  of  the  case  was 
one  of  progressive  and  fatal  yellow  fever, 
death  occurring  on  the  evening  of  Septem- 
ber 25th. 

In  commenting  on  the  bravery  of  these 
men,  and  their  devotion  to  science,  Dr. 
Holton  eloquently  remarks : “The  patriot- 
ism of  the  military  as  they  spring  to  the 
defense  of  their  country  always  deserves 
and  receives  the  applause  of  the  populace. 
Their  deadly  conflict  on  the  battlefield  is 
made  easy  by  martial  music,  the  booming 
of  artillery,  the  rattle  of  the  infantry  fire 
and  the  advancing  step  of  comrades.  How 
much  more  should  we  recognize  the  great 
courage  of  such  devotees  of  science  as  Drs. 
James  Carroll  and  Jesse  W.  Lazear,  who, 
filled  with  a great  philanthropic  love  for 
humanity,  calmly,  quietly,  and  without  the 
cheers  or  even  the  knowledge  of  the  multi- 
tude, silently  submitted  themselves  to  the 
test  to  determine  in  what  way  this  pesti- 
lence was  communicated.  We  are  told 
that,  ‘greater  love  hath  no  man  than  this, 
that  a man  lay  down  his  life  for  his  friend.’ 
We  find  that  Jesse  W.  Lazear,  fired  with 
and  impelled  by  this  great  love  for  his  fel- 
low man,  did  offer  his  body  as  a sacrifice 
upon  the  altar  of  scientific  investigation, 
to  the  end  that  in  the  years  to  come  hun- 
dreds of  thousands  might  escape  this  pesti- 
lential death.” 

The  discovery  of  Dr.  Reed  and  his 
associates  on  the  board  is  one  of  vast  im- 


portance. It  shows  that  yellow  fever  can 
no  longer  be  properly  regarded  as  a “filth” 
disease,  as  it  is  not  communicated  bv  ema- 
nations from  the  soil,  by  “fomites,”  infected 
clothing,  bedding  and  the  like,  but  that  we 
I must  hereafter  turn  our  attention  to  it  as 
a mosquito-borne  disease.  Guided  by  this 
knowledge  of  the  transmission  of  the  in- 
fection. the  sanitary  regulations  put  in 
force  in  Havana  resulted  in  freeing  that 
city  from  yellow  fever  within  the  short 
period  of  three  months.  Indeed,  it  may  be 
said  that  the  disease  has  been  practically 
banished  from  the  Island  of  Cuba.  Think 
for  a moment  what  this  means  for  human- 
ity and  business  interests ; of  the  thousands 
of  lives  that  have  been  saved,  and  of  the 
incalculable  benefit  to  commerce  by  short- 
ening the  quarantine  period.  And  try  to 
imagine  the  sense  of  relief  experienced  by 
the  people  of  the  southern  states.  Dr. 
Nuttall  quotes  Gen.  Wood  as  saying,  “I 
know  of  no  other  man  on  this  side  of  the 
world  who  has  done  so  much  for  humanity 
as  Dr.  Reed.  His  discovery  results  in  the 
saving  of  more  lives  annually  than  were 
lost  in  the  Cuban  War,  and  saves  the  com- 
mercial interests  of  the  world  a greater  fi- 
nancial loss  each  year  than  the  cost  of  the 
Cuban  War.”  In  commenting  on  the  work 
of  the  yellow  fever  commission  in  Havana, 
Gen.  Wood  further  says,  “His  (Dr. 
Reed’s)  was  the  originating,  directing  and 
controlling  mind  of  this  work,  and 
the  others  were  assistants  only.” 

By  the  death  of  Dr.  Walter  Reed,  Major 
U.  S.  Army,  the  government  has  lost  a 
faithful  and  useful  officer,  and  our  profes- 
sion a zealous  and  scientific  worker.  With 
a proper  conception  of  the  importance  to 
this  country  of  Dr.  Reed’s  discovery,  a 
movement  is  on  foot  to  have  Con- 
I gress  authorize  the  erection  of  a statue  to 
his  memory.  I trust  the  members  of  this 
Society  will  give  this  project  their  hearty 
indorsement.  Very  properly  it  may  be 
said  of  him,  “He  hath  deserved  worthily 
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of  his  country;  * * * he  hath  so  planted 
his  honours  in  their  eyes,  and  his  actions 
in  their  hearts,  that  for  their  tongues  to  be 
silent  and  not  confess  so  much,  were  a 
kind  of  ingrateful  injury.” 

jenner’s  work  for  humanity. 

I know  of  no  more  illustrious  example 
of  unselfish  devotion  to  the  science  of  med- 
icine for  the  good  of  humanity  than  the 
work  of  Jenner.  In  order  to  fully  appre- 
ciate the  great  benefits  derived  from  Jen- 
ner’s  discovery  it  is  only  necessary  to  re- 
call the  ravages  of  smallpox  in  the  pre- 
vaccination period.  This  disease  was  then 
constantly  present  in  one  locality  or  an- 
other, and  not  infrequently  prevailed  with 
great  malignancy  over  entire  countries, 
claiming  as  its  victims  persons  of  all  ages 
and  from  every  station  of  life.  Not  only  the 
fearful  mortality  caused  by  it,  but  the  disfig- 
ured faces  seen  in  every  community  bore 
evidence  of  its  general  prevalence  and 
destructive  power.  Indeed,  it  was  so  fatal 
in  the  middle  ages  that  it  was  regarded  as 
a very  “scourge  of  God,”  and  so  general 
as  to  give  rise  to  the  common  saying  that 
“from  smallpox  and  love  but  few  remain 
free.” 

It  would  be  impossible  to  give  a better 
descriptive  picture  of  the  earlier  ravages 
of  this  terrible  disease  than  that  given  by 
Macaulay.  He  says,  “That  disease  over 
which  science  has  achieved  a succession  of 
glorious  and  beneficent  victories  was  then 
(in  the  last  years  of  the  seventeenth  cen- 
tury) the  most  terrible  of  all  the  ministers 
of  death.  The  havoc  of  the  plague  had 

Note: — According  to  the  New  York  Medical 
Journal,  and  Philadelphia  Medical  Journal,  a 
meeting  of' the  friends  of  Dr.  Reed  was  held 
August  15th,  at  Bar  Harbor,  and  these  con- 
clusions were  reached:  “That  an  effort  should 
be  made  to  raise  a memorial  fund  of  $25,000, 
or  more,  the  income  to  be  given  to  the  widow 
and  daughter  of  Dr.  Reed,  and  after  their  de- 
cease the  principal  to  be  appropriated  either 
to  the  promotion  of  researches  in  Dr.  Reed’s 
special  field,  or  to  the  erection  of  a memorial 
in  his  honor  at  Washington.”  This  project, 
doubtless,  will  appeal  more  strongly  to  the 
friends  of  Dr.  Reed. 


been  far  more  rapid,  but  the  plague  had 
visited  our  shores  only  once  or  twice  wi'cn- 
in  living  memory.  The  small-pox  was  al- 
ways present,  filling  the  church-yards  with 
corpses,  tormenting  the  constant  fears  of 
all  whom  it  had  not  stricken,  leaving  on 
those  whose  lives  it  spared  the  hideous 
traces  of  its  power,  turning  the  babe  into 
a changeling  at  which  the  mother  shud- 
dered, and  making  the  eyes  and  cheeks  of 
a betrothed  maiden  objects  of  horror  to 
her  lover.” 

At  the  present  day,  how  great  is  the 
change ! Instead  of  being  the  widespread 
and  fatal  disease  of  former  times,  small- 
pox prevails  to-day  with  frequency  and 
intensity  only  in  countries  and  communities 
where  vaccination  is  refused  or  neglected. 
Devastating  epidemics  in  civilized  coun- 
tries, however  unlike  angels’  visits  in  other 
respects,  are  now  “few  and  far  between.” 
It  has  been  well  said,  “for  us  Edward  Jen- 
ner has  drawn  the  fangs  of  smallpox,  and 
the  only  excuse  for  the  fools  who  revile 
him  is  that  they  do  not  know  the  deadly 
scourge  from  which  he  has  delivered 
them.” 

I am  fond  of  thinking  of  Jenner  as  the 
greatest  benefactor  the  world  has  ever 
known.  The  discovery  of  vaccination 
and  placing  it  on  a firm  and  sub- 
stantial basis  was  the  immortal  act 
and  crowning  glory  of  this  remark- 
able man.  To  my  mind,  the  work 
of  this  humble,  unostentatious  physi- 
cian in  point  of  importance  to  humanity 
stands,  and  ever  will  stand,  without  a 
parallel  in  the  history  of  medicine.  Not 
only  is  he  deserving  of  honor  for  his  dis- 
covery, but  he  also  deserves  great  credit 
for  so  clearly  proving  its  practical  utility 
before  presenting  it  to  the  world.  He  says, 
“I  placed  it  on  a rock  where  I knew  it 
would  be  immovable  before  I invited  the 
public  to  look  at  it.”  It  may  be  truly  said 
that  the  experience  of  more  than  a century 
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has  proved  the  correctness  of  this  state- 
ment. 

It  must  not  be  supposed  that  Jenner’s 
innovation  met  with  no  opposition.  Like 
many  important  discoveries,  vaccination 
was  received  with  incredulity  by  some  and 
ridicule  by  others.  But  being  enthusiastic 
and  confident  himself,  he  soon  triumphed 
over  every  doubt,  every  obstacle  and  every 
discouragement.  To  do  this  and  at  the 
same  time  do  justice  to  the  cause  he 
espoused,  of  disseminating  throughout,  the 
world  a correct  knowledge  of  vaccination, 
required  most  of  his  time.  His  correspond- 
ence alone  grew  to  such  an  extent  that 
he  had  but  little  time  left  for  anything  else. 
He  was,  as  he  said,  for  many  years  the 
“vaccine  clerk  of  the  world.”  All  this, 
too,  involved  a large  expenditure  of  money, 
while  he  was  reaping  no  substantial  reward 
from  his  discovery.  Seeing  that  his  small 
fortune  was  rapidly  diminishing,  some  of 
his  friends  advised  him  to  make  application 
to  the  British  Parliament  for  an  honora- 
rium. His  claim  was  presented  and 
ably  supported.  In  the  discussion  that  oc- 
curred it  was  maintained  that  England 
owed  to  this  worthy  citizen  not  only  her 
gratitude,  but  something  more  substantial 
in  consideration  of  his  . great  discovery, 
which  had  already  been  the  means  of  sav- 
ing thousands  of  lives  among  her  subjects, 
and  had  prevented  untold  suffering ; and 
that  the  author  of  which  had  been  magnan- 
imous enough  to  spend  his  time  and  money 
in  spreading  the  blessings  of  his  discovery 
throughout  the  entire  world.  Among 
those  who  opposed  the  grant  there  were 
some  who  contended  that  Jenner  should 
have  kept  his  discovery  a secret  long 
enough  to  have  grown  rich  by  it  before 
giving  it  to  the  world.  To  this  Jenner  re- 
plied : “While  I had  thus  been  employed  in 
filling  my  own  purse,  should  I not  have 
indirectly  been  filling  the  clnirch-yard  with 
those  slain  by  smallpox?”  Unquestion- 
ably this  would  have  been  the  result. 


For  the  benefit  of  the  lay  portion  of  this 
audience  I would  say  that  any  concealment 
of  a remedy  or  preventive  of  any  character 
whatsoever  is  contrary  to  the  ethics  of  our 
profession,  in  that  such  action  is  inconsist- 
ent with  beneficence  and  professional  lib- 
erty. Secrecy  in  medicine  is  the  ordinary 
practice  of  empirics,  and  commonly  implies 
either  disgraceful  ignorance  or  fraudulent 
avarice.  No  honorable  physician  would 
think  of  resorting  to  such  practice. 

We  have  seen  that  one  of  the  objects  of 
this  Society  is  to  encourage  our  profession 
to  become  more  and  more  capable,  and 
more  and  more  honorable  within  it- 
self, and  more  useful  to  the  public 
in  the  prevention  and  cure  of  dis- 
ease. To  live  up  to  this  ideal  was  Jen- 
ner’s aim  throughout  his  whole  life.  His 
answer  to  his  critics  in  Parliament  shows 
how  unselfish  was  his  character,  and  how 
earnest  and  devoted  were  his  efforts  in  the 
interests  of  humanity.  The  more  honor- 
able members  of  that  dignified  body  could 
not  help  conceding  to  him  the  name  “great 
benefactor.”  Countries  are  ever  ready  to 
honor  heroes  who  conquer  with  the  sword, 
destroying  and  maiming  human  life,  but 
very  slow  to  recognize  the  stronger  claims 
to  honor  of  the  members  of  our  profession 
who  have  devoted  their  lives  to  the  study 
and  practice  of  the  prevention  of  disease, 
and  have  succeeded  in  lessening  suffering 
and  prolonging  human  life.  In  comparing 
the  claims  of  the  great  public  benefactor,  of 
whom  I have  spoken,  with  those  of  war- 
riors, it  has  been  pertinently  said : “Saul 
mav  have  boasted  of  his  thousands  slain, 
and  David  of  his  ten  thousands,  but  the  al- 
tar of  Jenner  is  not  consecrated  by  heca- 
tombs of  tbe  slain ; his  claim  is  that  of  hav- 
ing multiplied  the  human  race,  and  happily 
invoked  the  goddess  of  health  to  arrest  the 
arm  that  scatters  pestilence  and  death  over 
the  creation.” 

In  the  age  of  heathen  mythology  the  dis- 
covery of  any  agent  capable  of  accomplish- 
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ing  what  vaccination  does  for  humanity 
would  have  been  regarded,  I am  sure,  as  a 
gift  from  the  goddess  of  health.  Horace 
must  have  been  moved  by  some  such 
thought  of  the  existence  of  a supernatural 
power  when  he  wrote : 

“To  thee  shall  weeping  wives  and  mothers  fly, 
Or  see  their  husbands  and  their  children  die; 
To  thee  the  virgin  trusts  her  lovely  face. 

Or  some  rude  blemish  rival  ev’ry  grace. 

“Oh,  ward  the  perils  that  around  her  wait! 

Oh,  shield  her  beauties  from  impending  fate! 

Nor  let  a cruel  pestilence  destroy 

The  hope  of  youth  and  pledge  of  future  joy.” 

CHANGE  OF  BY-LAWS. 

This  session  may  be  said  to  mark  an  era 
in  the  history  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  for  we  meet  to-day 
under  changed  conditions.  One  year  ago 
the  constitution  and  by-laws  of  this  organ- 
ization were  so  greatly  revised  as  to  affect 
very  materially  the  method  of  conducting 
the  business  affairs  of  the  Society,  as  well 
as  to  modify  to  some  extent  the  relation- 
ship sustained  by  the  county  medical  so- 
cieties. Under  the  old  law  our  business 
was  transacted  in  the  general  sessions 
which  were  made  up  of  permanent  mem- 
bers and  delegates  from  the  various  county 
medical  societies,  each  society  being  entitled 
to  one  delegate  for  every  five  members,  and 
every  person  serving  once  as  a delegate, 
became  thereby  a permanent  member.  Now, 
every  member  of  a county  society  is,  ipso 
facto,  a member  of  this  body.  But  all  busi- 
ness matters  have  been  transferred  from  the 
general  sessions  to  a representative  and 
legislative  body  known  as  the  executive 
council.  The  executive  council  is  composed 
of  one  delegate-member  from  each  county 
medical  society  for  every  ioo  members,  or 
fraction  of  this  number,  and  the  secretary 
of  the  last  meeting  of  each  censorial  dis- 
trict, together  with  the  president  of  each 
county  medical  society,  as  exofficio  mem- 
bers. 

The  result  of  the  change  of  government 
of  our  Society  will  be  watched,  I am  sure, 
by  most  of  us  with  much  interest.  It  may 


take  us  some  time  to  adjust  ourselves  to  the 
new  order,  and  I therefore  bespeak  your 
forbearance  and  generous  co-operation.  The 
change  is  somewhat  in  the  nature  of  an  ex- 
periment, by  which  we  hope  to  greatly 
facilitate  the  conduct  of  business  affairs  of 
the  Society  and  have  more  time  in  the  gen- 
eral sessions  for  scientific  work.  Indeed, 
in  order  to  increase  the  facilities  for  such 
work  the  by-laws  provide  for  the  formation 
of  two  separate  sections  of  the  Society,  if 
this  should  be  deemed  necessary  by  the 
committee  on  scientific  business. 

There  is  one  late  amendment  of  our  by- 
laws with  which  I feel  we  are  not  all  in  ac- 
cord. I refer  to  the  article  which  defines 
the  organization  and  membership  of  county 
societies.  The  objectionable  part  is  this; 
“Any  practitioner  of  good  moral  character 
and  professional  standing,  who  is  willing  to 
subscribe  to  the  Code  of  Ethics  of  the 
American  Medical  Association,  shall  be 
eligible  as  a candidate  for  membership  in 
the  County  Medical  Society  of  the  county 
in  which  he  or  she  resides,  without  any  re- 
striction as  to  time  or  college  of  graduation,” 
etc.  When  the  effort  was  recently  made 
to  amend  the  by-laws  of  the  Philadelphia 
County  Medical  Society  so  as  to  conform  to 
the  article  just  referred  to,  the  amendment 
was  defeated  by  an  overwhelming  majority. 
It  was  feared  that  if  “any  legal  practition- 
er” without  “any  restriction  as  to  college  of 
graduation”  was  made  eligible  to  member- 
ship, the  barrier  against  the  admission  of 
sectarian  practitioners  of  medicine  would  be 
broken  down.  We  all  know  that  the  term 
“legal  practitioner”  is  without  significance 
in  determining  one’s  scientific  status,  or 
even  his  fitness  to  practice  medicine.  In  our 
efforts  to  maintain  the  dignity  and  pro- 
tect the  honor  of  our  noble  profession,  we 
should  see  to  it  that  none  but  men  and 
women  who  have  an  interest  in  scientific 
medicine  shall  ever  become  a member  of 
this  or  of  any  county  medical  society 
Rather  than  admit  to  membership  in  our 
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organization  any  sectarian  practitioner  of 
medicine  of  an)-  description  whatsoever,  I 
feel  we  should  say  of  him,  as  was  said  of 
one  of  old,  “Ephraim  is  joined  to  his  idols: 
let  him  alone.” 

HIGHER  STANDARD  OF  MEDICAL  EDUCATION. 

One  of  the  declared  purposes  of  this  So- 
ciety is  the  elevation  of  the  standard  of 
medical  education.  This  has  been  the  con- 
stant aim  of  the  Society  since  its  organi- 
zation. Dr.  Humes,  our  first  president, 
called  attention  in  his  address  to  the  urgent 
need  of  a higher  medical  standard,  and  this 
thought  has  been  repeated  and  emphasized 
by  many  of  his  successors.  Besides  this, 
the  Society  itself  has  from  time  to  time  dis- 
cussed the  various  means  for  the  attain- 
ment of  this  purpose,  and  I am  happy  to 
say,  its  efforts  have  not  been  wholly  in 
vain. 

No  one  will  doubt  that  the  standard  of 
medical  education  has  been  greatly  raised 
since  Dr.  Humes’  day.  From  our  own  ob- 
servation many  of  us  are  able  to  note  mark- 
ed progress  in  this  direction ; for  within  the 
last  twenty  years,  and  more  especially  in 
the  last  decade,  the  curriculum  of  every 
medical  school  has  been  not  only  lengthened 
but  so  greatly  improved  as  to  notably  raise 
the  status  of  a medical  college  education. 
Formerly,  the  teaching  of  students  was  al- 
most entirely  didactic.  The  branches 
taught  were  only  seven  in  number,  namely, 
anatomy,  physiology,  materia  medica,  chem- 
istry, obstetrics,  the  practice  of  medicine, 
and  the  principles  and  practice  of  surgery. 
No  laboratory  work  was  required,  and  the 
meagre  clinical  instruction  that  students  re- 
ceived was  derived  from  clinical  lectures 
by  the  professors  of  practice  and  surgery. 
Clinical  instruction  at  the  bedside  of  pa- 
tients was  not  a part  of  the  college  course. 
The  course  consisted  of  two  annual  ses- 
sions of  about  five  months  each,  and  the 
teaching  of  the  second  year  was  a repeti- 
tion of  the  first.  In  the  interval  between 
the  sessions  the  students  returned  to  their 


preceptors,  who  too  often  were  incompetent 
to  give  valuable  instruction.  The  college 
course  was  not  graded,  and  there  were  no 
examinations  except  the  final  one  for  grad- 
uation. All  students  were  expected  to 
graduate  at  the  end  of  their  second  year, 
and  if  any  student  failed  to  do  so  he  was 
regarded  by  his  fellows  as  dull. 

Now,  under  the  improved  curriculum  of 
a high-grade  medical  college,  the  course  of 
instruction  has  been  lengthened  to  four 
years,  and  the  number  of  subjects  taught 
greatly  increased.  To  the  seven  branches 
already  named  have  been  added  gynecology, 
embryology,  ophthalmology,  dermatology, 
laryngology,otology,  rhinologv,  hygiene  and 
bacteriology,  pathology,  histology,  labora- 
tory work  and  the  use  of  the  microscope, 
applied  anatomy,  orthopedics  and  pedia- 
trics. Diseases  of  the  nervous  system, 
clinical  medicine  and  clinical  surgery  are 
subjects  which  now  have  each  a distinct 
place  in  the  curriculum.  Bed-side  clinical 
teaching  is  a new  feature  of  much  import- 
ance. The  college  year  has  been  lengthen- 
ed to  eight  months,  and  the  course  of  in- 
struction is  graded.  The  students  are  di- 
vided into  four  classes,  spending  one  year 
in  each  class,  and  are  promoted  only  after 
a satisfactory  examination.  Of  course, 
there  is  a final  examination  for  graduation. 

With  all  these  improvements  of  the  col- 
lege course  in  recent  years  there  must  be. 
and  certainly  is,  considerable  elevation  of 
the  standard  of  medical  education,  at  least 
in  some  of  our  states.  For  the  higher  stand- 
ard to  which  we  have  attained  in  Penn- 
sylvania, I feel  that  much  credit  is  due 
this  Society.  The  one  important  measure 
above  all  others  for  securing  this  end  origi- 
nated in  and  was  worked  out  and  carried 
forward  by  our  Society.  I refer  to  the 
Medical  Examiners’  bill,  which  became  a 
law  in  1893.  The  main  object  of  the  bill 
was  to  force  the  medical  colleges,  especial- 
ly those  of  lower  grade,  to  raise  their  stand- 
ard of  teaching,  and  thus  secure  for  stud- 
ents a more  liberal  education  in  medicine. 
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Indeed,  the  preface  to  the  act  declares  that 
“The  safety  of  the  public  is  endangered 
by  incompetent  physicians  and  surgeons, 
and  due  regard  for  the  public  health  and 
the  preservation  of  human  life  demands 
that  none  but  competent  and  properly  quali- 
fied physicians  and  surgeons  shall  be  al- 
lowed to  practice  our  profession.”  While 
the  Church  had  for  a long  time  required  all 
candidates  for  the  ministry,  after  their 
graduation  from  a theological  seminary,  to 
go  before  a board  of  examiners  that  their 
fitness  to  preach  the  Gospel  might  be  deter- 
mined, and  the  law  students  also  were 
obliged  to  pass  a board  before  being  ad- 
mitted to  the  bar,  yet  up  to  the  time  of  the 
enactment  of  the  Medical  Examiners’  bill 
there  was  no  such  safeguard  to  protect  our 
profession  and  the  public  against  incompe- 
tent practitioners  of  medicine  in  this  state. 
The  good  work  accomplished  by  this  board 
within  the  decade  of  its  existence  is,  I am 
sure,  apparent  to  all. 

No  one  will  doubt  that  medical  colleges 
are  becoming  more  and  more  careful  in  the 
matter  of  granting  diplomas.  The  final  ex- 
amination of  students  for  the  degree  of 
Doctor  of  Medicine  is  being  constantly  rais- 
ed to  a higher  standard.  Notwithstanding 
the  great  improvements  in  the  method  ot 
teaching,  I feel  warranted  in  stating  that 
the  percentage  of  candidates  for  graduation 
who  fail  to  pass  the  final  examination  is 
greater  now  than  formerly.  Almost  every 
medical  school  is  beginning  to  realize  the 
fact  that  it  is  the  quality  rather  than  the 
quantity  of  its  graduating  class  that  re- 
flects the  greater  credit.  Indeed,  a school 
may  be  doing  its  best  work  when  it  turns 
out  its  smallest  class.  For,  of  what  avail 
would  it  be  to  a medical  college  to  turn  out 
a large  class  of  graduates  if  a large  propor- 
tion of  them  was  rejected  by  the  State  Ex- 
amining Board?  Surely,  this  could  not 
help  but  tell  disastrously  upon  their  alma 
mater. 

To  the  best  of  my  knowledge  Illinois 


! was  the  first  state  that  attempted  to  in- 
fluence the  elevation  of  the  standard  of 
medical  education  in  this  country  through 
a state  board  of  examiners.  According  to 
Billings,  of  Chicago,  this  movement  was  in- 
augurated about  twenty-five  years  ago  by 
the  Illinois  State  Board  of  Health.  Bil- 
lings said:  “This  board  adopted  a mini- 

mum of  requirements  of  medical  schools 
as  a necessary  step  towards  the  rec- 
ognition of  their  diplomas  by  the  State 
Board  of  Health  of  Illinois.  This  mini- 
mum requirement  of  the  State  Board 
of  Health  was  gradually  increased 
from  time  to  time,  with  the  result 
that  many  of  the  medical  schools  were 
obliged  to  raise  the  standard  of  medical 
education  to  enable  their  graduates  to  ob- 
tain licenses  to  practice  in  Illinois.  Other 
states  followed  Illinois  in  requirements  for 
better  methods  of  medical  education,  with 
the  result  that  the  standard  of  education 
in  the  country  was  very  much  improved.” 
It  should  be  stated  that  the  good  work  of 
state  boards  of  medical  examiners  has  been 
heartily  seconded  by  the  Association  ot 
American  Medical  Colleges.  Much  credit 
is  also  due  a few  of  our  high-grade  schools 
for  fixing  the  standard  of  medical  educa- 
tion high  in  comparison  with  the  then  ex- 
isting status,  even  before  any  influence  was 
exerted  from  without.  In  such  schools 
there  were  always  some  teachers  who  val- 
ued medical  lore  more  than  dollars  and 
cents,  and  who  constantly  fought  for  a 
higher  standard  for  matriculation  and 
graduation. 

But,  improved  as  medical  education  has  in 
this  state  and  country  within  recent  years, 
there  is  room  for  still  greater  improvement. 
This  fact  has  been  more  fully  realized  by  the 
states  of  Ohio,  New  York  and  New  Jersey, 
which,  inspired  with  the  spirit  of  advance- 
ment, have  raised  their  standards,  both  ac- 
ademic and  professional,  while  Pennsyl- 
vania, I am  sorry  to  say,  seems  content  to 
lag  behind.  As  regards  New  Jersey,  the 
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New  York  State  Journal  of  Medicine  says : 
“The  State  Board  of  Medical  Examiners  of 
New  Jersey  has  secured  amendments  to  the 
medical  practice  act  of  that  state  by  which 
the  academic  standards  for  admission  to  the 
state  examinations  have  been  raised  from 
a competent  common  school  education  to  a 
diploma  issued  after  four  years  of  study  in 
a normal,  manual  training,  or  high  school 
of  the  first  grade  in  that  state,  or  its  equiv- 
alent. The  medical  requirements  have 
been  increased  from  three  to  four  courses 
of  medical  lectures  of  at  least  seven  months 
each,  in  different  calendar  years,  prior  to 
receiving  the  degree  of  doctor  of  medicine. 
The  amendments  went  into  effect  on  July 
4th  (1903).  After  that  date  candidates  for 
examination,  or  for  the  endorsement  of  a 
license  issued  by  a recognized  examining 
board  of  another  state,  will  be  obliged  to 
comply  with  the  new  standard  of  require- 
ments for  a New  Jersey  license.’’ 

the  “ray  bill.” 

At  the  last  session  of  our  State  Legisla- 
ture there  was  presented  a bill  whose  ob- 
ject was  to  secure  for  Pennsylvania  what 
has  been  recently  secured  in  New  Jersey. 
The  bill  practically  provided  that  no  person 
should  be  considered  eligible  to  enter  upon 
the  study  of  medicine  who  does  not  pos- 
sess a preliminary  education  equivalent  to 
a high  school  education ; and  also  that  a 
four  years’  course  of  at  least  eight  months 
each  shall  be  required  of  all  medical  col- 
leges. This  bill  passed  the  House  of  Rep- 
resentatives by  the  handsome  vote  of  127  to 
13,  but  was  smothered  in  the  State  Senate. 

Surely,  there  is  nothing  unreasonable  or 
unjust  in  tbe  provisions  of  this  bill.  The 
four  years’  course  is  now  universally  adopt- 
ed in  our  best  medical  colleges ; and  all  col- 
leges that  wish  to  keep  pace  in  their  teach- 
ing with  the  progress  of  the  times  will  be 
obliged  to  fall  in  line,  not  only  by  adopting 
a full  four  years’  course,  but  by  raising  the 
standard  for  matriculation.  The  provisions 
of  the  bill  are  in  accord  with  the  recommen- 


dations of  the  American  Medical  Associa- 
tion, and  the  Association  of  American  Med- 
ical Colleges.  At  the  last  meeting  of  the 
American  Medical  Association  at  New  Or- 
leans, the  committee  on  medical  education 
called  attention  to  the  fact  that  the  Asso- 
ciation was  formed  for  the  purpose  of  ele- 
vating the  standard  of  medical  education  in 
this  country,  and  quoted  resolutions  adopt- 
ed at  the  time  of  its  organization,  declaring, 
“That  it  is  desirable  that  a uniform  and 
elevated  standard  of  requirements  for  the 
degree  of  M.  D.  should  be  adopted  by  all 
the  medical  schools  in  the  United  States.” 
Also,  “That  it  is  desirable  that  young  men 
before  being  received  as  students  of  medi- 
cine should  have  acquired  a suitable  pre- 
liminary education.” 

Moved  by  the  spirit  of  progress,  the  As- 
sociation of  American  Medical  Colleges,  at 
its  last  meeting  at  New  Orleans,  decided 
to  raise  the  standard  for  admission  to  medi- 
cal colleges.  This  Association  now  requires 
four  full  years  of  work  in  a high  school  or 
its  equivalent,  as  a prerequisite  qualifica- 
tion for  matriculation. 

In  view  of  the  recent  action  of  our  State 
Legislature,  the  question  that  forces  itself 
upon  us  for  decision  is  this : Are  we,  or  are 
we  not,  in  favor  of  such  legislation  as  will 
place  medical  education  in  Pennsylvania  on 
a higher  plane?  If  we  would  be  consistent 
with  the  past  efforts  of  our  society  and  its 
organic  law,  we  should  answer  this  ques- 
tion in  the  affirmative.  Surely,  this  society 
should  ever  exert  its  influence  to  keep  medi- 
cal education  in  our  grand  old  Common- 
wealth in  the  front  van  of  progress.  For 
the  attainment  of  this  high  aim,  let  us  hope 
that  the  “Ray  Bill”  “is  not  dead,  but  sleep- 
eth.” 

As  to  the  great  importance  of  this  bill  to 
our  professiorf  and  the  public,  a lay  writer 
pertinently  remarks : “It  is  obvious  that  the 
purpose  of  this  act  is  to  rule  out  the  pro- 
duct of  the  mere  “diploma  mills,”  and  to  en- 
force upon  all  institutions  undertaking  to 
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train  men  or  women  for  the  practice  of 
medicine,  that  they  shall  admit  only  quali- 
fied students  and  shall  not  turn  them  out 
till  they  have  become  qualified  practitioners. 
The  act  would  raise  the  standard  of  prac- 
tice by  raising  the  whole  standard  of  edu- 
cation, to  the  general  advantage  of  the  pro- 
fession and  of  the  public.  Facilities  of 
education  are  so  widely  accessible  now  that 
this  can  work  no  hardship,  and  there  is  no 
longer  any  room  in  medicine  for  the  un- 
educated man.” 

ACTIVITY  IN  STATE  UNIVERSITIES  AND 
COLLEGES. 

Many  of  our  state  universities,  and  even 
some  other  colleges,  have  recently  shown 
considerable  activity  along  medical  lines. 
The  nature  of  this  activity  is  that  these 
schools  of  learning  have  introduced  into 
their  curricula  a number  of  scientific  sub- 
jects heretofore  taught  exclusively  in  med- 
ical schools,  such  as  anatomy,  histology, 
embryology,  and  some  others.  The  presi- 
dents of  many  of  the  higher  grade  colleges 
feel  that  their  graduates  who  have  received 
instruction  in  these  branches  should  not  on 
entering  medical  schools  be  obliged  to  go 
back  and  take  their  places  with  boys  just 
out  of  the  high  school,  but,  rather,  that 
the  previous  training  of  their  men  entitles 
them  to  admission  to  the  second  year  class 
in  medical  schools.  I see  no  objection  to 
this  contention,  provided  the  college  man 
goes  up  and  takes  the  examination  and 
demonstrates  his  fitness.  In  preparing  a 
man  for  the  responsible  duties  of  the  medi- 
cal profession  nothing  should  be  taken  for 
granted. 

On  account  of  the  great  disparity  of 
work  in  our  literary  colleges  along  so-call- 
ed medical  lines,  I feel  that  medical  schools 
should  not  be  too  ready  to  give  col- 
lege graduates  credit  for  a whole  year’s 
work.  Professor  Vaughan,  of  the  Uni- 
versity of  Michigan,  says : t“The  practice 
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of  allowing  students  from  literary  colleges 
and  academies  to  enter  the  second-year 
class  in  the  medical  school,  is  doing  a great 
harm  to  medical  education  in  this  country, 
and  tends  to  neutralize  the  good  that  has 
been  done  by  the  state  boards  of  medical 
examiners.  Many  small  colleges  and 
academies  are  now  giving  what  they  call 
preliminary  medical  courses.  As  a rule, 
the  work  in  these  courses  is  done  in  a very 
inferior  manner.  This  practice  is  growing 
constantly,  and  I am  frequently  urged  to 
grant  one  year’s  time  to  students  who  have 
graduated  at  colleges  that  are  but  little  bet- 
ter than  high  schools.  We  have  always 
held  our  students  to  certain  definite  medical 
work.  We  have  given  credit  for  certain 
branches  taken  at  Cornell,  Princeton,  Yale 
and  other  good  schools,  but  we  have 
never  done,  as  many  other  schools  are 
constantly  doing,  when  they  grant  one 
or  two  years  of  time  to  graduates  of  literary 
colleges.  * * * * 

If  a student  has  taken  elsewhere  a course 
in  chemistry  equivalent  to  that  given  to 
our  students,  we  may  give  him  credit  for 
such  a course,  but  we  do  not  give  him  cred- 
it for  a year’s  work  because  he  is  a gradu- 
ate of  a literary  school.” 

When  the  college  and  the  medical  school 
are  connected,  as  in  state  universities,  the 
difficulty  may  be,  and  in  some  instances 
has  been,  solved.  Indeed,  it  should  not  be 
difficult  to  so  arrange  the  curricula  of  the 
collegiate  and  medical  departments  as  to 
make  it  possible  for  the  student  who  in- 
tends entering  the  profession  of  medicine 
to  complete  the  entire  course  in  seven,  in- 
stead of  eight  years.  Acting  upon  the  con- 
viction that  the  prospective  medical  stu- 
dent should  have  at  least  some  collegiate 
advantages  in  addition  to  his  high  school 
education,  and  that  it  should  be  made  pos- 
sible for  him  to  enter  his  profession  with- 
out any  further  expenditure  of  time  and 
money  than  is  believed  to  be  necessary, 
certain  colleges  and  state  universities  have, 
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it  is  said,  planned  curricula  whereby  a stu- 
dent may  finish  the  entire  course  and  be 
graduated  into  medicine  within  six  years. 
It  is  said  editorially,  in  the  Journal  of  the 
American  Medical  Association,  that  there 
has  been  “a  compromise  in  a number  of 
instances,  by  which  arrangements  are  made 
for  a kind  of  ‘telescoping’  of  the  college 
course  with  the  medical  course,  the  student 
to  pursue  in  his  first  two  years  of  college 
work  the  literary  studies  necessary  for  his 
liberal  culture,  and  the  scientific  studies  de- 
sirable as  a foundation  for  the  professional 
course  which  follows,  and  in  his  last  two 
years  of  college  work  the  subjects  now  in- 
cluded in  the  first  two  years  of  the  medical 
curriculum ; at  the  end  of  four  years  the 
student  receives  his  college  degree  of  S.B., 
and  then  proceeds  to  the  two  years’  clinical 
work  of  the  medical  school,  the  medical 
degree  being  given  at  the  end  of  the  sixth 
year.” 

Doubtless  there  will  always  be  found 
men  who  choose  to  spend  the  full  four 
years  in  college  and  as  many  more  in  the 
medical  school,  either  because  of  the  satis- 
faction derived  from  a liberal  education,  or 
a desire  to  attain  to  a higher  standing  in 
the  profession.  As  to  the  advantages  of  a 
good  preliminary  education  there  can  be 
no  question,  and  I am  sure  that  the  vast 
majority  of  teachers  of  medicine  will  agree 
with  Professor  Tyson,  who  says,  ‘‘That  the 
college  man  always  filled  in  the  highest 
degree  the  requirements  which  lead  to 
the  most  thorough  medical  education  and 
training,  and  that  it  is  he  who,  in  the  ma- 
jority of  instances,  has  attained  the  highest 
success  in  all  that  goes  to  constitute  the 
scientific  physician  and  useful  practitioner 
of  medicine.” 

The  teacher  of  medicine  who  does  not 
favor  a liberal  preliminary  education  for 
the  student  cannot  be  said  to  be  a true  dis- 
ciple of  the  Father  of  Medicine.  Hippoc- 
rates wrote : “Whoever  is  to  acquire  a 
competent  knowledge  of  medicine,  ought  to 
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possess  the  following  advantages : a nat- 
ural disposition,  instruction,  a favorable 
position  for  study,  early  tuition,  love  of 
labor,  leisure.”  Writing  to  his  son  he  said : 
“Give  due  attention,  my  son,  to  geometry 
and  arithmetic,  for  such  studies,  will  not 
only  render  your  life  illustrious  and  useful 
to  your  fellow  beings,  but  your  mind  more 
acute  and  perspicacious  in  arriving  at  fruit- 
ful results  in  everything  pertaining  to  your 
art.” 

It  may  be  laid  down  as  a rule  that  for 
thoroughness  in  any  department  of  learn- 
ing one  must  begin  at  the  bottom  and  build 
upwards.  The  study  of  medicine  is  no  ex- 
ception to  this  rule.  The  foundation  of 
the  student’s  education  should  be  broad 
and  strong  enough  to  bear  the  weighty  su- 
perstructure that  is  to  be  built  upon  it.  If 
the  foundation  of  a house,  or  of  a medical 
education,  be  weak,  the  latter  no  more  than 
the  former  can  be  strong. 

But  it  should  be  remembered  that  learn- 
ing, however  broad  and  scientific,  is  not 
sufficient  of  itself  to  make  a man  all  that 
a true  physician  should  be.  Oliver  Wen- 
dell Holmes  says : “Science  is  a first-rate 
piece  of  furniture  for  a man’s  upper  cham- 
ber if  he  has  got  common  sense  on  the 
ground  floor;  but  if  he  has  not  plenty 
of  good  common  sense,  the  more  science 
he  has,  the  worse  for  the  patient.”  But, 
besides  learning  and  science  and  com- 
mon sense,  there  should  be  honesty  of  pur- 
pose. The  true  physician  owes  allegiance 
primarily  to  the  general  welfare  of  the 
community  and  to  his  own  moral  and  intel- 
lectual convictions.  His  one  endeavor  is  to 
learn  the  truth  and  to  proclaim  it,  to  op- 
pose the  wrong,  to  uphold  the  right,  and 
to  devote  whatever  talents  may  be  his  to- 
wards safeguarding  the  public  health,  and 
to  advance  the  best  interests  of  his  profes- 
sion, and  all  this  without  any  thought  of 
receiving  greater  reward  than  that  which 
comes  from  a good  reputation. 
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IS  THERE  A MEDICAL  PROFES- 
SION? 


BY  THOMAS  D.  DAVIS,  M.D.,  PH.D. 
Of  Pittsburg. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903 .] 


Is  there  a medical  profession?  To  ask 
a large  assembly  of  medical  practitioners 
such  a question  seems  absurd.  However, 
it  is  not  such  a foolish  question  as  might 
at  first  appear.  What  is  a profession?  In 
a broad  sense,  it  is  any  business,  calling,  or 
pursuit.  In  a narrower  sense,  it  is  an  occu- 
pation based  on  a liberal  and  special  educa- 
tion— requiring  brains  rather  than  brawn — 
as  the  three  liberal  professions.  In  a still 
narrower  sense  it  is  the  collective  bodies  of 
those  following  such  intellectual  pursuits, 
and  in  the  narrowest  sense  it  is  the  legal 
organization  authorized  to  represent  these 
learned  people.  Let  me,  then,  repeat  the 
question,  is  there  an  organized  body  au- 
thorized by  law  to  represent  medical  practi- 
tioners— a body  that  the  courts  and  the  peo- 
ple recognize  as  the  medical  profession? 

There  are  certainly  men  authorized  by 
law  to  practice  medicine.  I know  this,  for 
I have  in  my  immediate  neighborhood  a 
photographer,  a barber  and  a horse-shoer 
who  are  thus  legally  authorized ! There 
are  also  many  in  our  State  practicing  med- 
icine in  spite  of  law,  and  these,  too,  are 
said,  by  the  newspapers  and  the  masses,  to 
be  members  of  the  medical  profession ! 
There  is  a respectable  minority  of  compe- 
tent physicians  in  most  counties  who  have 
banded  themselves  together  in  chartered 
medical  societies,  designed  for  the  advance- 
ment of  medical  learning,  social  intercourse 
and  professional  courtesy,  and  who  are 
bound  by  a pure  code  of  ethics  in  the  treat- 
ment of  each  other,  and  of  the  people,  and 


by  the  people.  We  have  this  honored  so- 
ciety, which  numbers  less  than  half  the 
eligible  physicians  in  the  State,  although 
half  a century  old.  Then  there  is  the  great 
perambulating  national  association,  whose 
membership  is  limited  to  subscribers  to  its 
Journal.  We  have  also  the  American 
Academy  of  Medicine,  established  alone  on 
educational  and  ethical  grounds.  Beside 
these  there  are  local,  district,  tri-state, 
mountain  and  valley  associations  galore. 
Also  specialist  societies  of  sixty  members 
or  less,  which  humbly  assume  the  nation's 
name,  and  great  congresses  made  up  of 
these  same  little  societies.  There  are  as- 
sociations of  medical  colleges,  editors,  in- 
surance examiners,  pension  examiners, 
state  medical  examiners,  military  and  rail- 
road surgeons,  etc.,  etc.,  but  still  I ask  is 
there  a medical  profession,  and  if  so,  where 
and  what  is  it? 

I see  a great  number  who  claim  that  they 
are  the  only  scientific  physicians,  and  an- 
other modest  throng  who  claim  that  they 
alone  have  the  infallible  law  of  cure,  even 
as  infallible  as  the  law  of  gravitation,  and 
still  another  cock-sure  lot  who  say  neither 
of  these  has  the  truth,  but  we  ourselves 
have  elected  all  that  is  true  and  good.  Then 
there  is  a new  and  increasing  host  of  ready- 
made-rapid-fire discoverers,  who  say  we 
propose  to  rub  the  whole  crowd  out,  until 
nothing  but  dry  bones  are  left,  and  still  an- 
other supremely  scientific  congregation  who 
want  even  to  get  rid  of  the  bones,  so  noth- 
ing will  be  left  but  an  idea — if  that!  Be- 
side these  I see  a great  multitude  that  no 
man  can  number  of  every  name,  kindred 
and  tribe,  all  of  whom  claim  to  have  a 
cinch  on  the  elixir  of  life  and  the  divine 
art  of  healing,  and  again  I ask  is  there  a 
medical  profession? 

In  addition  to  all  these,  who,  of  course, 
have  no  object  in  life  but  to  serve  suffer- 
ing humanity,  I note  that  every  advertising 
method  and  medium  in  the  country  is  made 
use  of  to  inform  the  diseased  public  of  the 
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sure-cures  for  all  its  ailments,  and  these 
marvelous  discoveries  have  been  patented 
by  a paternal  government,  possibly  for  fear 
that  its  chiidren  might  have  free  access  to 
them — and  die.  Then  other  similar  floods 
of  cure-alls  have  their  enticing  labels  copy- 
righted, thus  protecting  their  precious  con- 
tents and  cheating  the  printer.  Still  more, 
there  is  a great  sea  of  proprietary  prepara- 
tions, whose  uselessness,  if  not  harmful- 
ness, is  hidden  behind  ridiculously  coined 
names.  These  are  handsomely  and  liberal- 
ly sampled  by  ignorant  and  presumptuous 
traveling  agents,  and  their  virtues  are  ex- 
ploited in  journals  which  advocate  the 
abandonment  of  the  code  of  medical  ethics. 
Again  I read  with  horror  that  over  $150,- 
000,000  is  spent  every  year  in  this  country 
for  medicine,  and  less  than  ten  million  of 
this  is  paid  for  medicine  dispensed  on 
physicians’  prescriptions,  and  again  I ask 
is  there  a medical  profession? 

I see  preventable  diseases  stalking  almost 
unshackled  through  the  land  and  a stingy 
general  government  only  sporadically  and 
feebly  trying  to  check  them.  I see  the 
streams  and  lakes  that  supply  our  great 
cities  and  smaller  towns  polluted  beyond 
description,  having  poison  and  death  lurk- 
ing in  every  drop  of  water,  while  ignorant 
state  governments  scarcely  take  the  slight- 
est notice  or  raise  a finger  to  prevent.  Our 
municipal  governments  make  but  tardy  ef- 
forts for  pure  water,  unless  they  can  see 
some  pecuniary  or  political  advantage  in 
the  movement,  notwithstanding  death  rates 
equal  those  of  the  depths  of  heathendom.  I 
see  disgraceful  tenement  houses  that  are 
thronged  with  miserable  people,  with  en- 
vironments no  better  than  that  of  the  rats 
which  annoy  their  occupants,  and  that  breed 
disease  and  death,  both  physical  and 
moral,  and  once  more  I ask  is  there  a 
medical  profession? 

The  great  hygienic  and  sanitation  meas- 
ures that  science  has  elaborated  are  not 
adopted  in  public  conveyances  or  are  car- 


ried out  in  the  most  indifferent  manner. 
Our  streets  and  sidewalks  are  a constant 
source  of  infection.  Our  great  institutions 
and  public  buildings  are  often  at  the  mercy 
of  the  political  architect,  and  our  private 
dwellings  at  the  caprice  of  half  informed 
builders,  or  subject  to  laws  framed  more 
in  the  interest  of  the  mechanics  than  of  hy- 
giene. 

Are  these  views  distorted,  and  have  I un- 
duly exaggerated  ? There  is  another  and 
brighter  side,  I admit,  and  when  I compare 
all  these  shortcomings  with  the  past  I see 
an  immense  advance.  Out  of  so  much 
straw  and  stubble  is  much  pure  grain.  Out 
of  so  much  ignorance  and  presumption  is 
much  pure  science.  Out  of  such  diversity 
is  some  effort  at  unity.  But  where  is  the 
great  organic  body  which  should  speak 
with  authority  on  all  questions  of  disease, 
sanitation  and  hygiene,  so  that  the  people, 
yea  the  government  itself,  will  hear  and 
heed  ? Where  is  the  great  organization 
whose  members  the  honorable  courts  will 
recognize  and  not,  as  now,  rule,  “That  one 
doctor  is  as  good  as  another  in  its  eyes”? 

Speaking  broadly,  the  medical  history  of 
this  country  may  be  divided  into  three 
epochs.  The  first,  the  go-as-you-please 
period,  that  in  which  any  one  was  a doctor 
who  called  himself  one.  The  second,  the 
voluntary  society  epoch,  in  which  there  was 
a well  meant  effort,  by  the  more  advanced, 
to  elevate  all  practitioners  and  to  gather  the 
better  class  into  one  fold.  The  third,  on 
which  we  are  just  entering,  that  in  which 
the  government  is  interesting  itself  in  de- 
ciding who  shall  constitute  the  medical  pro- 
fession. Concerning  the  first  period,  shame, 
if  not  time,  prevents  me  from  describing  it 
fully.  The  ignorance,  crudeness  and  in- 
equality of  education,  the  envy,  hatred  and 
falsehood  that  separated  practitioners  of 
medicine  in  the  same  neighborhood  were 
simply  disgraceful.  They  were  united  by 
no  organization  and  controlled  by  no  law. 
They  were  as  “Ishmael,  whose  hand  was 
against  every  man,”  and  accountable  to  no 
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one.  As  late  as  1881  in  this  State,  anyone 
who  wished  could  put  out  his  sign  and 
practice  medicine  without  any  preparation 
whatever,  and  no  one  dared  to  molest  him. 
I-n  1876,  Dr.  Austin  Flint,  Sr.,  wrote, 
“There  is  practically  no  legal  restriction 
on  the  practice  of  medicine  in  most  States 
of  the  Union.”  (First  Century  of  the  Re- 
public, p.  417.)  Since  that  time  much, 
very  much,  has  been  accomplished  and  this 
mostly  by  voluntary  societies  and  against 
strong  opposition  by  interested  parties. 

Of  course  these  epochs  overlap  each  oth- 
er and  are  not  clearly  defined,  but  the  peri- 
od of  voluntary  societies  began  about  the 
middle  of  the  last  century.  True,  the 
medical  society  of  New  Jersey  was  organ- 
ized in  1876,  for  “friendly  correspondence 
and  communication  of  sentiment,”  but  its 
membership  was  small  and  they  soon  fell 
out  with  other  practitioners.  So  also  a 
number  of  other  societies  were  organized, 
but  mostly  for  educational  purposes — like 
the  Union  Society  of  Fayette  County,  in 
1809,  one  of  the  first  in  this  State — but  their 
existence  was  precarious  and  mostly  short 
lived.  The  organization  of  county,  state 
and  national  societies,  as  a system  or  or- 
ganic whole,  began  a new  order  of  things. 
At  first  their  object  was  more  for  scientific, 
social,  or  business  purposes.  Time  forbids 
me  to  enumerate  all  the  mighty  things 
these  societies  have  accomplished.  The 
advancement  in  education,  harmony,  fel- 
lowship and  standing  has  been  accomplish- 
ed almost  entirely  through  their  influence. 
It  was  everywhere  evident  that  much  of  the 
diversity,  controversy  and  jealousy  grew 
out  of  the  great  inequality  in  the  education- 
al qualifications  of  practitioners.  This  in- 
equality, as  well  as  higher  scientific  pur- 
poses, led  these  societies  from  the  first  to 
labor  for  a more  thorough  minimum  stan- 
dard of  medical  education.  They  succeed- 
ed in  a marked  degree.  The  law  of  1881 
was  a great  advance.  The  better  colleges 
also  wanted  an  advance,  but  they  were  un- 
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endowed  and  as  fast  as  they  raised  their 
curriculum,  cheaper  schools  of  lower  stand- 
ards were  started.  The  Association  of 
Medical  Colleges  accomplished  much  in 
unifying  curricula  and  methods.  The  estab- 
lishing of  state  examining  boards,  through 
the  influence  of  state  societies,  has  wonder- 
fully advanced  and  unified  medical  educa- 
tion, and  their  influence  is  still  powerful 
for  good. 

In  more  recent  years  the  advantage  of 
organization  for  power  has  been  empha- 
sized. It  is  shown  what  an  immense  power 
for  good  could  be  exercised  if  all  the  eligi- 
ble physicians  would  join  these  societies. 
What  a power  for  legislation  and  govern- 
mental hygiene.  To  encourage  this  enlarged 
membership  all  the  societies  founded  on 
political  subdivisions  are  being  reorganized 
and  established  on  a better  business  base, 
with  more  definite  objects  and  with  the  ulti- 
mate hope  of  enrolling  all  worthy  physi- 
cians, so  that  in  time  they  may  indeed  be 
recognized  as  the  medical  profession.  Men 
are  being,  and  should  be  employed  to  go 
from  county  to  county  and  state  to  state  to 
urge  physicians  to  forget  their  differences 
and  come  into  these  societies.  No  one 
should  underestimate  their  importance  or 
forget  their  beneficent  influence,  nor  say 
that  they  have  reached  the  limit  of  their 
power,  but  is  it  probable  that  these  societies 
will  ever  reach  this  high  ideal?  They  are 
only  voluntary  organizations  and  cannot 
compel  membership.  They  cannot  control 
all  practitioners.  They  can  exercise  only 
advisory  functions.  Even  now  there  is  a 
movement  to  renounce  that  ethical  control 
over  their  members  which  has  heretofore 
held  them  together.  The  present  trek  to 
specialism  tends  to  diversion  rather  than 
unity.  The  people,  nor  the  courts,  do  not 
recognize  them,  thousands  of  practitioners 
do  not  appreciate  them,  and  many  reputable 
medical  men  absolutely  ignore  them. 

If  the  ultimate  success  of  these  societies 
is  uncertain,  it  is  more  than  probable  that 
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our  government  will  define,  control  and 
protect  the  medical  profession,  somewhat 
as  it  does  the  legal  profession,  or  as  foreign 
governments  do.  It  would  seem  that  at 
present  there  is  a movement  in  this  direc- 
tion. At  least  a long  step  has  been  taken 
toward  this  end  when  the  state  govern- 
ments, by  their  examining  boards,  decide 
who  shall  be  a legal  practitioner  of  medi- 
cine within  their  bounds.  True,  this  is  not 
a new  departure,  only  an  old  method  more 
generally  adopted.  In  1781  Massachusetts 
enacted,  “The  president  and  fellows  of  said 
society  [Mass.  Med.  Soc.]  shall  have  full 
power  and  authority  to  examine  all  candi-  j 
dates  for  the  practice  of  physic  and  surgery, 

* * * if  found  skilled  and  fitted  * * 

shall  receive  the  approbation  of  the  so- 
ciety in  letters  testimonial,  etc.,  etc.,  * * 

and  if  they  refuse  to  examine  an  appli- 
cant shall  be  fined  £100.”  (History  of 
Medicine,  p.  398.)  The  incalculable  ad- 
vantage of  medical  examining  boards  has 
led  to  their  establishment  in  almost  every 
state,  and  I believe  they  are  just  the  begin- 
ning of  the  control  that  the  government 
will  eventually  exercise  over  medical  practi- 
tioners. It  will  not  be  long  until  these 
boards  will  not  only  exercise  their  power  of 
granting  licenses,  but  also  of  taking  them 
away  again.  Our  states  are  awaking  to 
the  frauds  and  impositions  practiced  by 
charlatans  and  incompetents,  and  in  time 
will  safeguard  the  gullible  public  from 
them.  I believe  I am  not  altogether  vision- 
ary when  I think  the  time  will  come  when 
the  county,  state  and  national  governments 
will  supervise  the  medical  profession  and 
will  say  who  belongs  to  it  and  who  does 
not.  I believe  the  time  will  come  when 
there  will  be  a great  medical  body,  organ- 
ized and  controlled  by  law,  and  its  organic 
head  will  be  a National  Department  of  Pub- 
lic Health,  with  its  chief  official  a member 
of  the  cabinet.  In  the  profession  thus  or- 
ganized there  will  be  room  for  the  widest 
differences  of  opinion — so  called  schools,  if 


you  please — still  an  organized  whole.  When 
this  organization  speaks,  the  government 
will  listen  and  obey.  Possibly  this  may  be 
accomplished  by  giving  our  present  socie- 
ties large  legal  powers,  or  by  establishing 
in  each  county  and  state  special  bureaus, 
but  be  that  as  it  may,  to  my  mind  the  trend 
is  toward  some  more  perfect  governmental 
control  than  at  present — the  establishing  of 
a legal  organization  that  will  perfectly  pro- 
tect the  public,  decide  who  shall  practice 
medicine,  and  shall  be  the  medical 
profession. 

261  Shady  Ave. 


THE  IMPORTANCE  AND  NECES- 
SITY OF  “INDUSTRIAL 
HOSPITALS.’' 


BY  w.  B.  LOWMAN,  M.D., 

Of  Johnstown. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903.] 

The  term,  “Industrial  Hospital,”  as  I 
understand  it,  may  be  defined  as  hospitals 
which  are  connected  with  some  industry,  or 
manufacturing  establishment,  more  espe- 
cially those  using  machinery;  where  its  em- 
ployees, who  are  so  unfortunate  as  to  be  in- 
jured, may  be  treated.  It  does  not  imply 
the  treatment  of  purely  medical  diseases, 
except  such  as  may  arise  and  complicate 
accident  cases  who  are  detained  at  the  hos- 
pital. Such  industrial  hospitals  are  pri- 
marily and  solely  for  the  treatment  of  acci- 
dent cases  occurring  while  the  men  are  at 
work. 

I make  a special  plea  for  the  erection  and 
maintenance  of  such  hospitals  in  connection 
with  all  industrial  or  manufacturing  estab- 
lishments of  any  magnitude.  And  I give 
two  reasons  therefor:  First,  it  is  just  and 
humane;  and  second,  it  pays  as  a business 
investment. 

The  humanitarian  side  I shad  discuss 
first : Wherever  there  is  moving  machin- 
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ery,  and  men  to  run  it,  there  must  of 
necessity  be  accidents.  When  this  machin- 
ery requires  acres  of  buildings  to  house  it, 
and  thousands  of  men  to  direct  it,  one  can 
readily  see  how  great  must  be  the  number 
of  accidents,  even  with  the  greatest  vigi- 
lance on  the  part  of  both  employer  and  em- 
ployee. Then  granting  the  existence  of 
these  accidents,  it  must  be  patent  even  to 
the  most  superficial  observer,  that  the 
sooner  these  cases  can  be  attended,  the  bet- 
ter must  be  the  result,  for  the  patient,  sur- 
geon, and  employer.  Prompt  combating  of 
shock,  hemorrhage  and  sepsis  need  but  be 
mentioned  as  conductive  to  good  results. 
And  the  primary  dictates  of  humanity,  are 
to  do  the  best  one  can  for  one’s  unfortu- 
nate brethren.  Employers  have  a duty  to 
perform  to  their  employees,  and  I believe 
that  one  reason  why  this  duty  has  been 
somewhat  neglected  in  the  past,  is  because 
the  matter  has  never  before  been  presented 
to  them  in  its  proper  light.  The  humani- 
tarian side  of  the  question  alone  has  always 
been  presented,  and  while  this  is  as  it 
should  be,  yet  not  all  employers  are  so  al- 
truistically inclined ; and  so  lest  the  human- 
itarian argument  be  insufficient,  I wish  to 
fortify  it  with  arguments  to  show  that  it 
pays  as  a business  proposition.  It  insures 
satisfaction  to  the  stricken  souls  and  their 
friends ; it  lessens  litigation,  and  manages 
to  maintain  a minimum  loss  of  time  among 
the  disabled  men.  When  men  see  that  their 
employers  have  their  physical  welfare  at 
heart,  from  whatever  motive,  and  see  that 
they  minimize  dangers  where  they  can ; 
and  that  where  precautions  fail,  that  they 
are  doing  their  best  to  correct  the  results, 
— when  the  employees  see  this,  I repeat, 
they  cannot  fail  to  have  a better  opinion  of 
their  employers.  They  cannot  fail  to  ap- 
preciate the  spirit  that  gives  them  the  best 
possible  treatment  when  they  are  unfortu- 
nate enough  to  get  injured.  And  while 
there  are  individuals  who  are  ungrateful, 
the  great  majority  of  the  employees  do  ap- 


preciate the  thoughtfulness  and  kindness  of 
their  employers.  This  kindly  feeling  per- 
vades all  ranks  and  promotes  a better  un- 
derstanding between  capital  and  labor.  The 
latter  sees  not  a man  using  his  men  as  so 
many  machines,  to  be  discarded  when  worn 
out  or  broken,  but  as  men  with  souls,  who 
need  a brother’s  help.  And  so  I say,  indus- 
trial hospitals  pay  from  a humanitarian 
standpoint.  Where  employees  see  that  they 
are  treated  promptly  and  well,  there  can  be 
little  resentment  on  their  part  on  account 
of  the  injuries  received,  and  hence  the  de- 
sire to  “get  even”  by  litigation,  which  is 
expensive  to  both  sides  of  the  controversy 
1 and  excites  only  mutual  hatred,  is  lacking. 
And  very  often  prompt  attention  to  an  in- 
jured workman  will  prevent  results  that 
would  serve  as  a good  foundation  for  a 
lawsuit.  And  so  again  I say,  it  pays. 

1 Thirdly,  and  lastly,  it  reduces  the  time  the 
injured  men  are  kept  from  work.  This 
means  a saving  to  the  employer  because 
he  has  less  skilled  labor  away  from  work, 

| and  because  he  is  not  forced  to  work  short- 
handed.  All  this  is  brought  about  by  the 
erection  and  maintenance  of  industrial 
hospitals.  The  practical  reasons  I have 
i for  my  belief,  as  stated  above,  have  been 
| obtained  by  personal  experience,  having 
been  identified  with  an  industrial  hospital 
for  sixteen  years,  which  has  accomplished 
just  what  I have  stated. 

With  your  indulgence,  let  me  give  you  a 
short  history  of  the  Cambria  Hospital, 
which  I have  classed  as  an  industrial  hos- 
pital. 

From  the  period  that  the  Cambria  Iron 
; Company  was  established,  1852  to  1887, 
the  men  in  their  employ,  who  were  so  un- 
fortunate as  to  be  injured,  were  from  ne- 
cessity compelled  to  have  their  injuries 
treated  at  their  homes.  Under  these  condi- 
tions the  surgeon  had  many  embarrass- 
ments and  complications  to  contend  with  in 
the  care,  treatment  and  operation  which  he 
was  required  to  perform.  No  conveniences 


22 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


or  suitable  place  to  perform  the  simplest 
operation,  no  trained  nurse  to  carry  out 
your  instructions ; in  fact,  all  sorts  of  com- 
plications handicapped  the  surgeon.  Noth- 
ing aseptic,  but  everything  in  the  surround- 
ing atmosphere  septic,  not  even  a clean 
bandage  or  dressing  to  apply  to  a wound 
or  a recent  operation.  No  prepared  liga- 
tures, no  absorbent  cotton,  lint  or  gauze, — 
in  fact,  at  this  period  no  such  dressings 
could  be  bought,  but  all  had  to  be  prepared 
by  the  surgeon  himself,  as  the  emergency 
required ; no  questions  were  asked  as  to  the 
sterility  of  any  dressing.  These  are  but  a 
few  of  the  inconveniences  and  embarrass- 
ments that  the  surgeon  was  compelled  to 
contend  with  previous  to  the  establishing  of 
an  emergency  hospital,  and  the  introduc- 
tion of  antiseptics  and  the  aseptic  method. 
These  were  the  times,  when  there  was  an 
emergency,  that  the  young  physician 
or  surgeon  was  compelled  to  apply  his  in- 
genuity to  the  circumstances  which  sur- 
rounded him. 

In  1887,  after  many  entreaties  with  the 
officials  and  management  of  the  Cambria 
Iron  Company,  I succeeded  in  getting  them 
interested  in  this  humanitarian  work  of 
caring  for  their  unfortunate  injured  em- 
ployees. At  this  period  there  was  compar- 
atively less  men  employed  than  at  the  pres- 
ent time,  but  the  amount  of  machinery  and 
number  employed  was  proportionately  as 
great,  and  where  there  is  so  much  machin- 
ery in  motion,  and  so  many  men  employed, 
there  must  necessarily  be  numerous  acci- 
dents. 

In  November,  1887,  the  Cambria  Hos- 
pital, with  a bed  capacity  of  twelve,  and  a 
dispensary  service  for  the  ambulant  case, 
was  opened.  The  location  of  the  hospital 
is  within  sight  of  the  Cambria  Works,  and 
easy  of  access, — reached  by  ambulance  in 
less  than  ten  minutes,  so  that  little  time  is 
consumed  in  conveying  the  injured  to  the 
hospital  from  the  mines  or  works.  In  or- 
der that  you  may  appreciate  the  popular- 


ity of  this  institution  with  the  employees  of 
this  company,  you  can  readily  understand 
by  reference  to  our  record : The  first  fiscal 
year  of  the  hospital,  there  were  admitted 
for  treatment  as  in-patients,  thirty-two 
(32)  ; and  ambulant  cases  treated  at  dis- 
pensary, three  hundred  and  sixty-three 
(363),  or  a total  of  three  hundred  and 
ninety-five  (395)  the  first  fiscal  year.  The 
last  fiscal  year  of  1902,  there  were  admit- 
ted as  in-patients,  six  hundred  and  four 
(604),  and  treated  at  dispensary,  three 
thousand  one  hundred  and  four  (3,104),  or 
a total  of  thirty-seven  hundred  and  eight 
(3,708)  treated.  Number  of  dressings  ap- 
plied last  fiscal  year,  twenty-eight  thousand 
and  three  (28,003).  From  these  figures 
you  might  conclude  that  there  was  an  un- 
usual number  injured  at  the  Cambria  Steel 
Company’s  works,  but  I have  been  inform- 
ed, by  surgeons  employed  in  similar  work, 
that  we  have  less  injured  in  proportion  to 
the  number  of  men  employed. 

The  supervision  of  this  hospital,  the  care 
and  treatment  of  the  injured,  is  under  the 
direct  control  of  one  surgeon  and  an  assist- 
ant, who  are  salaried  by  the  Cambria  Steel 
Company.  A superintendent,  six  nurses 
and  two  orderlies  attend  to  the  detail  work 
of  the  hospital.  The  average  cost  per  pa- 
tient per  day  has  been,  on  an  average, 
eighty-five  (85)  cents.  At  this  small  cost 
it  certainly  would  be  no  burden  on  any  of 
the  large  industrial  establishments  of  the 
country,  to  establish  and  maintain  similar 
hospitals.  I believe  the  Cambria  Iron  Com- 
pany was  the  first  corporation  in  Pennsyl- 
vania, if  not  in  the  United  States,  to  es- 
tablish and  maintain  what  I have  termed 
“industrial  hospitals.”  From  year  to  year 
the  necessity  for  such  a hospital  has  been 
manifestly  proven,  and  it  is  a good  in- 
vestment, not  only  from  the  humanitarian 
standpoint  but  from  a financial  standpoint, 
and  they  both  pay.  Each  year  the  hospital 
is  more  popular  and  more  appreciated  by 
the  employees  of  this  company.  From  a 
small  beginning  of  twelve  beds,  when  there 
were  between  three  and  four  thousand  men 
employed,  this  institution  has  increased  to 
a bed  capacity  of  forty,  there  being,  at  the 
present  time,  over  thirteen  thousand  men 
employed.  How  many  similar  industrial 
establishments  maintain  a hospital  of  this 
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capacity,  and  have  the  welfare  of  their  em- 
ployees at  heart?  It  has  been  said  that  the 
modern  hospital  is  a tower  of  strength.  It 
constitutes  a bond  of  union  which  knits  all 
classes  together  and  humanizes  the  whole 
nation. 

The  point  which  I wish  to  emphasize  is 
the  importance  and  necessity  . of  what  I 
have  termed  “industrial  hospitals.”  An 
effort  should  be  made  by  the  employees  of 
all  large  industrial  works  to  interest  the 
management  to  establish  and  maintain  sim- 
ilar institutions  to  the  Cambria  Hospital. 
The  good  will  of  the  employees,  the  amount 
of  suffering  alleviated,  the  good  results  of 
up-to-date  treatment,  all  pay,  as  I have  said, 


from  a humanitarian  standpoint  as  well  as 
a financial  standpoint. 

As  a matter  of  statistics,  which  I know 
are  tiresome,  I append  a summary  cf  surg- 
ical work  done  at  this  hospital  for  the 
Cambria  Steel  Works.  No  doubt  many  of 
you  are  engaged  in  similar  work  and  will 
be  interested  in  the  accompanying  table, 
which  is  a summary  of  the  surgical  work 
done  at  this  hospital  from  the  date  of  its 
opening  in  1887  to  the  present  time,  cover- 
ing a period  of  sixteen  years.  Without  go- 
ing into  detail  I might  state  that  the  num- 
ber of  cases  treated  during  this  period  was 
twenty-four  thousand,  seven  hundred  and 
eight  (24,708). 


Treated  at  Cambria  Hospital — Sixteen  Years. 


NATURE  OF  INJURIES. 

1887  1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

Total 

Wounds 

. 406 

452 

251 

280 

289 

388 

350 

395 

384 

489 

699 

840 

875 

864  1,191 

1,494 

9,655 

Contusions  and  bruises 

45 

74 

129 

136 

128 

145 

153 

296 

301 

376 

415 

901 

730 

820 

892 

5,636 

Sprains 

7 

17 

53 

43 

35 

46 

39 

66 

106 

156 

213 

356 

294 

303 

221 

1,951 

Bums 

89 

49 

82 

82 

83 

55 

52 

110 

131 

170 

220 

205 

205 

332 

351 

2,289 

Injury  to  eves— wounds,  etc 

. 107 

92 

55 

46 

33 

59 

44 

33 

56 

38 

48 

68 

49 

100 

139 

99 

1,018 

Foreign  body  in  eves 

36 

65 

47 

45 

35 

70 

106 

56 

87 

247 

165 

235 

394 

1,588 

Enucleation  of  eyes 

1 

3 

1 

2 

1 

3 

1 

2 

1 

5 

3 

1 

24 

Ligation  of  arteries 

6 

4 

8 

1 

1 

1 

i 

4 

2 

5 

1 

34 

Rupture  of  tendons  

1 

2 

2 

7 

10 

19 

18 

15 

10 

14 

6 

103 

Necrosis  of  leg  following  injury. 

2 

5 

1 

1 

1 

6 

5 

2 

3 

26 

Necrosis  of  arm  following  injury. 

2 

1 

4 

i 

8 

Abscess 

1 

10 

5 

6 

7 

12 

32 

27 

40 

79 

40 

250 

Concussion  of  brain 

4 

1 

4 

5 

3 

9 

3 

3 

3 

10 

12 

3 

3 

2 

5 

70 

Concussion  of  spine 

1 

5 

5 

4 

i 

16 

Strangulated  hernia 

1 

3 

1 

3 

1 

3 

12 

Overcome  bv  gas-fumes 

3 

9 

4 

1 

1 

1 

2 

2 

3 

4 

20 

17 

17 

26 

113 

Overcome  bv  gas-mine 

1 

1 

2 

2 

2 

4 

28 

40 

Overcome  b’v  heat 

1 

1 

1 

3 

4 

6 

3 

2 

4 

2 

27 

Ulcers.  Varicose 

24 

18 

10 

7 

2 

61 

Resection  of  arm 

9 

1 

2 

5 

Amputation  of  thigh 

1 

4 

4 

1 

3 

3 

1 

1 

2 

1 

4 

25 

“ “ 'eg 

3 

1 

1 

2 

2 

2 

5 

2 

1 

3 

4 

8 

7 

3 

44 

“ “ foot 

2 

3 

3 

2 

1 

3 

1 

8 

23 

'•  “ toes 

6 

l 

1 

3 

2 

2 

2 

2 

7 

8 

9 

6 

10 

14 

10 

5 

88 

“ “ arm 

1 

1 

1 

2 

2 

3 

1 

2 

1 

3 

3 

2 

22 

“ “ forearm 

4 

3 

2 

1 

1 

2 

2 

15 

“ “ fingers 

. 13 

14 

4 

21 

23 

6 

13 

15 

24 

37 

9 

30 

25 

45 

52 

57 

388 

Fracture  of  thigh,  simple 

5 

3 

2 

i 

3 

1 

i 

3 

3 

i 

3 

2 

5 

2 

14 

49 

“ “ “ compound 

3 

3 

2 

8 

“ “ leg,  simple 

1 

2 

4 

7 

3 

6 

5 

2 

13 

7 

u 

11 

15 

9 

8 

25 

129 

“ “ “ compound 

3 

3 

3 

6 

2 

1 

5 

5 

6 

12 

15 

12 

20 

93 

" “ foot  

2 

i 

i 

1 

5 

3 

2 

18 

“ “ toes 

2 

1 

1 

5 

6 

8 

10 

8 

8 

14 

13 

10 

3 

4 

3 

101 

“ “ forearm,  simple 

8 

2 

3 

2 

4 

1 

1 

2 

2 

7 

13 

4 

9 

5 

9 

21 

93 

“ “ “ compound  . 

1 

1 

1 

4 

4 

1 

3 

3 

18 

“ “ arm 

3 

3 

1 

2 

3 

2 

i 

1 

i 

1 

1 

3 

2 

8 

32 

“ “ finger 

3 

7 

7 

8 

8 

14 

15 

15 

12 

9 

15 

10 

20 

11 

9 

7 

70 

“ “ ribs 

2 

1 

5 

3 

1 

3 

3 

2 

1 

5 

6 

8 

9 

5 

3 

7 

64 

“ “ collarbone 

1 

2 

1 

4 

1 

4 

2 

1 

4 

6 

4 

2 

3 

5 

12 

52 

“ “ jaw,  lower 

2 

3 

1 

1 

2 

i 

2 

3 

1 

1 

17 

“ “ nose 

1 

2 

1 

1 

1 

3 

3 

i 

2 

2 

2 

2 

21 

“ “ skull 

4 

1 

3 

3 

2 

2 

4 

6 

2 

3 

7 

6 

4 

6 

6 

6 

65 

“ “ spine 

1 

1 

2 

1 

1 

1 

1 

1 

4 

6 

1 

4 

24 

1 

1 

1 

2 

5 

“ “ shoulder  blade 

1 

1 

1 

3 

“ “ sternum 

1 

1 

1 

i 

4 

i 

1 

Dislocation  of  thigh 

2 

1 

1 

1 

i 

6 

‘ “ knee 

1 

1 

1 

3 

“ “ shoulder 

1 

1 

1 

2 

1 

2 

2 

3 

8 

22 

“ “ elbow 

1 

2 

1 

.r_ilV 

1 

1 

6 

“ “ ankle 

i 

2 

1 

i 

1 

1 

3 

10 

“ “ finger 

2 

1 

9 

2 

3 

3 

20 

1 

1 

1 

3 

1 

1 

2 

1 

1 

1 

11 

50 

11 

61 

Died  from  injuries 

9 

8 

11 

11 

7 

8 

17 

11 

7 

9 

5 

18 

14 

13 

30 

178 

747  757  504  714  743  844  792  794  1,123  1.332  1.702  2,081  2.872  2,628  3.368  3840  24.708 


Total 
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Departments  in 

which  Injured  were 

Employed. 

1887  1888 

1889  1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

Total 

Rolling  Mills 

73 

110 

105 

95 

189 

127 

137 

105 

200 

256 

306 

371 

361 

378 

393 

526 

3,734 

Steel  Works— Converting  dept 

132 

104 

58 

126 

160 

102 

96 

84 

133 

115 

83 

141 

254 

185 

190 

282 

2,255 

Steel  Works— Open  Hearth 

19 

21 

9 

23 

48 

22 

11 

8 

26 

67 

29 

63 

65 

23 

74 

233 

730 

Rolling  Mills 

10 

15 

33 

21 

16 

12 

32 

39 

35 

71 

101 

64 

56 

77 

583 

Blast  Furnaces 

78 

119 

99 

89 

194 

123 

120 

93 

240 

240 

241 

418 

589 

414 

437 

431 

3,925 

Laborers 

190 

138 

49 

112 

147 

102 

79 

75 

82 

128 

86 

176 

389 

484 

430 

285 

2,951 

Rail  Roads 

50 

39 

44 

58 

99 

88 

73 

52 

77 

66 

54 

73 

216 

129 

281 

389 

1,768 

Machine  Shops 

23 

21 

23 

21 

32 

25 

40 

35 

24 

50 

50 

56 

100 

86 

124 

172 

782 

Axle  Plants 

8 

15 

4 

8 

19 

14 

19 

14 

16 

14 

7 

18 

47 

33 

51 

68 

355 

Foundry  

23 

18 

5 

15 

30 

12 

9 

8 

13 

24 

14 

44 

35 

50 

42 

64 

410 

Roof  Shops 

4 

9 

9 

9 

19 

8 

7 

5 

11 

6 

6 

18 

13 

23 

13 

12 

171 

Roll  - 

1 

3 

2 

2 

2 

2 

13 

10 

9 

6 

17 

25 

10 

123 

Boiler  “ 

10 

3 

3 

3 

5 

2 

2 

2 

5 

9 

14 

22 

16 

18 

26 

20 

160 

Bolt  Mills 

1 

1 

3 

5 

4 

1 

1 

2 

3 

2 

1 

10 

1 

3 

2 

40 

Rod  “ 

12 

25 

9 

12 

16 

12 

1 

2 

1 

1 

3 

4 

5 

4 

107 

Blacksmith  Shops 

5 

16 

4 

9 

16 

4 

6 

6 

6 

19 

n 

i 

19 

20 

25 

21 

218 

Pattern  “ 

2 

3 

2 

3 

9 

1 

4 

3 

3 

1 

2 

2 

3 

4 

3 

38 

Carpenter  “ 

4 

3 

9 

6 

•22 

8 

9 

9 

18 

12 

1 

10 

17 

21 

32 

39 

220 

Brick  Masons 

4 

2 

6 

7 

10 

8 

8 

5 

18 

26 

18 

56 

48 

78 

98 

51 

443 

Stone  “ 

n 

3 

3 

6 

8 

5 

3 

5 

4 

3 

3 

15 

5 

17 

30 

17 

128 

Mine  “ 

8 

13 

10 

8 

47 

67 

70 

61 

46 

69 

62 

108 

148 

145 

174 

185 

1,225 

Coke  Plants 

7 

17 

15 

9 

29 

32 

39 

39 

184 

Beam  Yard  A Structural  Dept 

25 

44 

122 

122 

246 

319 

878 

Tar  Paper  Plant 

3 

10 

12 

25 

Erecting  Department 

12 

20 

21 

13 

49 

33 

35 

20 

12 

215 

Electric  Light  Department 

1 

3 

5 

7 

6 

7 

4 

1 

6 

4 

2 

15 

13 

74 

Plumbing  Shops 

2 

O 

19 

2 . 

2 

2 

7 ., 

11 

36 

Stables 

4 

1 

3 

9 

4 

4 

1 

10 

2 

2 

4 

3 

11 

4 

73 

Gautier  Department  Steel  Works.. 

66 

96 

39 

58 

60 

57 

60 

51 

88 

ni 

152 

244 

315 

191 

256 

349 

2,187 

Total 

727 

764 

504 

692 

1,174 

824 

797 

658  1,091 

1,317 

1.256  2,052  2,956  2,598  3,090  3,646  23,02 

Wounds  9,636 

Contusions  and  bruises 5,636 

Sprains  1,951 

Burns  2,289 

Injury  to  eyes,  wounds,  etc 1,018 

Foreign  body  in  eyes 1,588 

Enucleation  of  eyes 

Ligation  of  arteries 

Rupture  of  tendons 

Necrosis  of  leg,  following  injury 

Necrosis  of  arm,  following  injury 

Abscess  

Concussion  of  brain 

Concussion  of  spine 

Strangulated  hernia 

Overcome  by  gas — fumes 

Overcome  by  gas — mine 

Overcome  by  heat 

Ulcers,  varicose 

Resection  of  arm 

Amputation  of  thigh 

leg  

foot  

toes  

“ arm  

forearm  

“ fingers  

Fracture  of  thigh — simple 

thigh — compound  

leg — simple  

leg — compound  

foot  

toes  

forearm — simple  

forearm — compound  

arm  . 

' fingers  

ribs  

collar-bone  

jaw,  lower 

nose  

skull  

spine  


24 

34 

103 

26 

27 
250 

70 

16 
12 

113 

40 

27 

61 

5 

25 

44 

23 
88 
22 
15 

388 

49 

8 

129 

93 

15 

101 

93 

18 

32 

70 

64 

52 

17 

21 

65 

24 


Fracture  of  knee  cap 

shoulder  blade 

sternum  

pelvis  

Dislocation  of  thigh 

knee  


shoulder 
elbow  . . 
ankle  . . . 
fingers  . 
wrist  . . . 


jaw  

collar  bone 


spine 

General  debility,  etc.. 
Died  from  injuries... 


5 

3 

4 

1 

6 
3 

22 

6 

10 

20 

3 

2 
1 
1 

61 

178 


Total  24,708 


THE  MEDICAL  EXPERT  WITNESS. 


BY  G.  W.  WAGONER,  M.D., 

Of  Johnstown. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903  ] 


When  the  Doctor  ventures  into  court  as 
an  expert  witness,  he  instinctively  feels  that 
he  is  in  an  enemy’s  territory.  The  rules  of 
law,  the  practice  of  the  courts  and  the  ac- 
quired antipathy  of  the  attorneys  at  the  bar 
have  constructed  a gauntlet  of  difficulties 
for  the  expert  witness,  over  which  a medi- 
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cal  man,  if  he  ventures  to  pass,  must  be 
either  very  wise,  or  quite  foolish. 

From  a medical  point  of  view  I shall 
strive  to  find  out  why  this  is  the  fact.  In 
order  to  do  this  I shall  be  obliged  to  state 
my  understanding  of  some  of  the  principles 
underlying  the  law  in  relation  to  this  sub- 
ject, and  thei  reasons  for  the  rude  and  cruel 
treatment  sometimes  dealt  out  to  the  medi- 
cal expert  witness  by  the  members  of  the 
bench  and  bar.  I shall  also  try  to  point 
out  the  ‘mistakes  of  some  doctors  which 
bring  to  them  mortification  and  ridicule 
when  they  essay  the  difficult  roll  of  medical 
expert  witness. 

It  is  the  proud  claim  of  our  civilization 
that  the  sole  business  of  courts,  judges  and 
juries  is  to  ascertain  and  enforce  the  Truth 
in  all  matters  brought  before  them.  To  ac- 
complish this  end  and  to  dispense  justice 
between  man  and  man  an  unlimited  power 
has  been  given  by  the  people  to  courts  and 
juries.  A power  that  may  take  from  the 
delinquent,  property,  liberty,  life.  A power 
that  is  not  limited  by  any  circumstances 
save  only  mercy.  In  the  presence  of  such 
power,  justly  and;  impartially  administered, 
defaming  claimants,  untruthful  witnesses, 
cunning  and  obstructive  advocates  and  ir- 
reverent hearers,  should  have  no  part  or 
place.  A court  of  justice  should  be  a sanc- 
tuary in  which  the  human  exemplification 
of  God-like  power  is  unflinchingly  exer- 
cised. Into  this  sanctuary  all  men  may  be 
compelled  to  come  and  speak  truth,  if  it  be 
they  know  somewhat  concerning  the  issue 
on  trial.  When  in  the  presence  of  the 
court  and  jury,  under  a solemn  vow  to 
speak  that  which  is  true  and  all  the  truth, 
and  knowing  truths  to  tell,  an  individual 
must  then,  at  his  peril,  relate  his  story  so 
the  judge  and  jury  may  discover  the  truth 
in  the  case  on  trial.  Such  an  individual  is 
a common  witness,  subject  to  examination, 
cross-examination,  re-examination,  and  all 
the  mental  tests  and  devices  the  ingenuity 
of  trained  attorneys  can  bring  to  bear  upon 
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him  to  extract  from  him  the  pertinent  facts 
within  his  knowledge,  having  a bearing  on 
the  issue.  There  are  rules  of  procedure 
and  laws  of  evidence  which  have  for  their 
sole  object  the  ascertainment  of  the  truth. 
Upon  the  judge  rests  the  responsibility  for 
the  proper  observance  of  these  rules,  the 
protection  of  the  witness  if  unfairly  treated, 
or  his  punishment  if  he  be  untruthful. 
When  within  the  jurisdiction  of  the  court 
all  common  witnesses  are  under  the  abso- 
lute control  of  the  court  until  they  have  dis- 
charged their  duty.  The  law  makes  no  dis- 
tinction as  to  persons  who  may  be  common 
witnesses  because  of  their  knowledge  of 
facts  of  any  case  on  trial.  If  a medical 
man’s  knowledge  relates  to  facts  he  is  a 
common  witness  subject  to  the  rules  of  evi- 
dence, and  to  the  same  treatment  that  is  ac- 
corded any  other  witness.  When  he  has 
discharged  his  duty  as  a common  witness 
he  is  done,  unless  he  is  questioned  as  an  ex- 
pert, when  he  immediately  is  placed  in  a 
different  relation  to  the  court,  the  jury  and 
the  attorneys. 

A new  type  of  witness  is  now  under  ex- 
amination. All  the  circumstances  of  life 
may  become  matters  for  investigation  by  a 
court  of  justice.  There  are  many  cases 
brought  to  trial  where  the  truth  involves 
the  principles  of  science  and  the  experience 
of  scientific  men.  Fields  of  knowledge  are 
opened  up  that  are  new  and  strange  to 
courts  and  juries.  They  would  grope  about 
in  a maze  of  technicalities,  of  which  they 
were  profoundly  ignorant,  or  of  which  they 
possessed  a half  knowledge  that  is  often 
worse  than  total  ignorance.  With  half 
knowledge  one  has  prejudices  which  are 
usually  stubbornly  maintained.  If  a candid 
man  confesses  to  ignorance  on  a particular 
subject  he  is  in  a proper  state  of  mind  to  re- 
ceive correct  impressions,  if  knowledge  is 
properly  imparted.  It  is  for  the  purpose  of 
instructing  courts  and  juries  in  technical 
knowledge  that  expert  witnesses  are  called. 

The  physical  and  mental  welfare  of  individ- 
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uals  are  more  frequently  matters  of  investi- 
gation by  the  courts  than  any  other  sub- 
ject of  human  interest,  and  therefore  the 
medical  expert  witness  is  oftener  on  the 
witness  stand  than  the  expert  upon  any 
other  subject.  The  term  witness  implies  a 
knowledge  of  the  facts  concerning  a par- 
ticular issue,  and  in  that  sense,  when  it  is 
applied  to  the  medical  expert  it  is  a mis- 
nomer. He  does  not  know  the  facts,  but  he 
is  called  to  interpret  to  the  judge  and  jury 
the  facts  that  have  been  ascertained  in  the 
case.  To  explain  the  meaning  of  the  con- 
ditions ; their  relations  to  each  other,  and 
their  results,  as  they  have  been  developed 
by  the  testimony  of  the  common  witnesses. 
He  is,  or  should  be,  called  because  his  edu- 
cation, training  and  experience  qualifies 
him  to  be  the  adviser  and  interpreter  of  the 
court.  Three  hundred  and  fifty  years  ago 
and  for  two  centuries  later  in  England  the 
experts  are  deemed  advisers  and  interpre- 
ters of  the  court.  If  this  quasi-legal  posi- 
tion were  acknowledged  to-day,  and  the 
character  of  the  experts  called,  justified 
that  position,  there  would  be  no  cause  for 
complaint.  But  just  here  is  the  rub.  The 
legal  fraternity  refuse  to  acknowledge  that 
an  expert  is  an  adviser  and  interpreter  of 
the  court.  Many  so-called  experts  are  un- 
able to  perform  that  honorable  function. 
The  sufficient  reason  for  this  state  of  affairs 
is  the  introduction  into  cases  of  paid  part- 
isan experts.  In  the  opinion  of  the  lawyers 
there  is  no  difficulty  in  securing  experts  to 
maintain  either  side  of  any  question. 
Wharton  says,  “There  is  no  hypothesis  so 
monstrous  that  an  expert  cannot  be  found 
to  swear  to  it  upon  the  stand  and  to  defend 
it  with  vehemence.”  And  then  there  is  the 
cock-sure  opinion  of  Judge  Davis  that  our 
legal  friends  love  to  quote : “If  there  is  any 
kind  of  testimony  that  is  not  only  of  no 
value,  but  even  worse  than  that,  it  is  in  my 
judgment,  that  of  medical  experts.”  But 
just  here  is  where  some  insincere  and  tricky 
attorneys  wilfully  violate  the  vital  rule  of 


conduct  they  have  sworn  to  follow  in  their 
relations  with  the  court.  It  is  the  rule,  of 
which  attorneys  boast  so  much,  that  directs 
them  to  search  out  the  truth.  The  proced- 
ure is  about  as  follows : An  important  case 
is  on  trial  in  which  many  scientific  points 
are  brought  out.  If  these  points  were  prop- 
erly interpreted  the  cause  of  truth  and  jus- 
tice would  be  advanced.  It  may  be  they  are 
properly  explained  and  have  made  an  im- 
pression on  the  jury.  The  side  of  the  case 
that  is  at  a disadvantage  by  reason  of  the 
exposition  of  data  outside  of  every  day 
knowledge,  must  needs  obscure  the  truth, 
and  immediately  a swarm  of  so-called  ex- 
perts are  obtained  who  advance  many  con- 
tradictory opinions.  One  man  swears  to 
one  thing,  another  to  something  else  and  all 
with  vulgar  affectation  use  a technical  lan- 
guage that  is  bewildering  and  confusing  to 
the  jury.  The  object  is  attained.  The  jury 
cannot  differentiate  between  the  wheat  and 
the  chaff,  and  in  disgust  call  it  all  chaff  and 
discard  the  whole.  One  set  of  attorneys  do 
not  want  the  truth  to  come  out  and  have 
fought  with  malignant  skill  to  suppress  it. 
They  succeed.  They  have  discredited  the 
medical  expert,  they  have  broken  their  vow, 
and  Truth  still  lies  at  the  bottom  of  the  well. 
I know  the  answer  will  be  “duty  to  one’s 
client,”  but  above  and  beyond  all  is  the 
clarion  call  to  a higher  duty.  “Great  is 
Truth,  and  mighty  above  all  things.” 

Below  a certain  strata  of  society  one  can 
buy  with  money  anything  one  wants.  Given 
an  unscrupulous  attorney  and  a grasping, 
half-educated  doctor,  and  the  honorable 
function  of  the  medical  expert  as  adviser 
and  interpreter  of  the  court  withers  beneath 
the  contempt  of  honest  people. 

And  here  is  another  reason  for  this  un- 
pleasant state  of  affairs : The  courts  do  not 
discriminate  between  medical  men  when 
they  are  called  as  experts.  The  diploma 
mill  doctor,  the  continuous  practice  doctor, 
the  natural  born  doctor,  the  seventh  son  of 
a seventh  son,  the  drug  store  doctor,  the 
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faddist  doctor,  the  good  old  Indian  doctor, 
the  bone-setting  and  horse  gelding  doctor, 
the  mid-wife,  the  nurses,  the  student,  have 
been  and  will  be  again,  called  to  give  medi- 
cal expert  testimony.  The  courts,  attorneys 
and  the  public  form  their  judgment  of  med- 
ical expert  testimony  from  the  crass  opin- 
ions of  such  misrepresentatives  of  a noble 
profession.  The  attorney  forgets  when  he 
needs  medical  expert  testimony  he  strives  to 
get  just  the  kind  he  wants.  It  is  the  misfor- 
tune of  the  true  medical  men  that  attorneys 
exercise  no  discrimination  in  their  classifi- 
cation or  selection.  Are  there  so  many 
freak  grades  of  lawyers  in  the  great  legal 
fraternity  of  the  country?  Do  we  look  to 
freaks  for  an  exposition  of  the  spirit  of  the 
laws?  What  would  attorneys  think  of  doc- 
tors should  we  sneer  at  their  learning  be- 
cause we  were  forced  to  laugh  at  the  mouth- 
ings  of  the  police  court  shyster?  The  fault 
is  not  all  with  the  doctors.  Attorneys  con- 
trol the  practice  of  the  courts.  They  are 
seeking  the  truth.  None,  better  than  they, 
know  which  way  it  lies.  If  they  do  not 
search  for  it  along  the  proper  lines  they 
have  themselves  to  blame. 

I have  the  highest  opinion  of  the  compe- 
tent, conscientious  medical  expert  witness. 
I take  it  to  be  one  of  the  most  difficult  posi- 
tions for  a doctor  to  fill,  if  he  faithfully 
strives  to  be  the  adviser  and  interpreter  of 
the  court,  in  the  face  of  all  the  opposition 
he  is  likely  to  meet.  The  conduct  and  opin- 
ions of  such  a man  should  not  for  an  in- 
stant be  confounded  with  the  rantings  of 
the  rabble  that  the  lawyers  catch  in  their 
nets  when  they  go  out  to  buy  medical  ex- 
pert witnesses.  No  medical  man  should  ac- 
cept such  a duty  unless  he  is  conscious  of 
his  ability  to  give  forth  and  maintain  the 
true  doctrines  of  his  science,  and  to  advance 
reasonable  opinions  and  clear,  truthful  de- 
ductions from  extended  experience.  The 
duty  is  a voluntary  one,  for  no  man  can  be 
compelled  to  give  his  opinions  as  an  expert, 
but  when  once  he  has  taken  his  place  on 
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the  witness  stand  he  can  be  compelled  to 
continue  until  the  court  has  finished  with 
him. 

Let  me  tell  you,  my  medical  brethren, 
how  doctors  may  add  to  the  ill  repute  in 
which  much  of  this  class  of  testimony  is 
held,  and  at  the  same  time  gather  for  them- 
selves a good  crop  of  scorn  and  ridicule. 

When  one  is  solicited  to  appear  as  an  ex- 
pert witness  his  first  feelings  may  be  of 
pride  and  self-importance ; that  he  of  all 
his  medical  friends  should  be  selected  to 
play  such  a conspicuous  part.  His  friend, 
the  attorney,  with  gentle  flattery  tells  him 
how  important  is  the  case,  how  much  scien- 
tific knowledge  will  be  required  to  prevent 
a gross  injustice  being  done  his  client,  and 
how,  unhesitatingly,  he  turned  to  him  for 
aid.  He  tells  him  that  the  other  side  will 
have  so-called  experts  to  bolster  up  a weak 
cause ; that  it  is  his  duty  and  it  will  be  to 
his  credit,  to  crush  pretensions  with  true 
science  and  thus  aid  the  cause  of  justice. 
Alas,  he  has  instilled  the  poison  into  the 
doctor.  Unconsciously  he  becomes  inter- 
ested, his  sympathy  is  excited  for  the  pos- 
sible victim,  feelings  of  resentment  for  the 
opposing  side  develop,  and  he  ends  by  be- 
coming a persistent,  uncompromising  and 
finally  ridiculous  partisan  of  his  employer. 
As  a partisan  he  cannot  advise  and  inter- 
pret for  the  court  in  an  unprejudiced  man- 
ner. The  court,  the  jury  and  the  spectators 
soon  detect  that  he  is  a paid  advocate  of 
the  opinions  he  asserts  are  scientific  doc- 
trines, and  he  is  discredited.  The  discredit 
does  not  attach  to  himself  alone,  but  is  ex- 
tended by  the  undiscriminating,  to  the  en- 
tire profession,  and  a proof  of  the  worth- 
lessness and  cupidity  of  the  medical  expert 
witness  is  scored. 

Then  he  may  be  utterly  unfit  by  reason  of 
lack  of  knowledge  to  enlighten  a keen- 
witted court  and  bar,  and  he  has  not  time, 
inclination  or  capacity  to  inform  himself  in 
all  matters  likely  to  be  touched  upon  in  the 
trial.  Such  an  expert  on  the  stand  is  a 
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sight  to  make  the  gods  weep.  Tossed  back 
and  forth  between  opposing  counsel  his  ig- 
norance disgusts  his  auditors.  But  as  he 
gets  deeper  and  deeper  into  the  mire  his 
struggles  for  a foothold  may  at  first  be 
amusing,  but  soon  his  mental  anguish  is  so 
clearly  manifested  that  his  most  contempt- 
uous hearer  cannot  but  pity  him.  He  leaves 
the  stand  a broken-hearted  pseudo-scientific 
wreck.  The  object  has  been  attained.  The 
dullest  gentleman  of  the  jury  that  could  be 
carefully  selected  to  hear  an  important  case 
would  not  take  advice  and  interpretation 
from  such  a teacher.  Another  point  is 
scored  against  the  medical  expert. 

Lack  of  experience  in  the  practice  of 
medicine  and  surgery  unfits  one  to  advise 
and  interpret  for  the  court.  Opinions  are 
asked  for  and  expected  from  the  expert, 
that  can  only  be  given  honestly  when  based 
upon  a wide  and  varied  experience.  He 
may  be  able  to  tell  the  court  the  opinions 
and  doctrines  of  the  medical  authors.  But 
that  is  not  what  the  court  wants.  It  has 
access  to  the  books  and  can  read,  and  digest 
what  it  reads.  It  wants  the  opinion  of  one 
who  has  come  in  contact  with  the  reality, 
who  has  seen,  handled  and  mastered  the 
emergencies  incident  to  medicine  and  surg- 
ery. If  a doctor  lacks  experience  I urge 
that  he  stand  aside  until  his  day  for  ex- 
ploitation shall  come. 

There  are  some  medical  experts  who  are 
as  dogmatic  in  their  statements  on  the  stand 
as  are  the  legal  experts  I have  quoted,  in 
their  opinions  of  the  medical  expert.  Dog- 
matic statements  come  from  bigoted  men. 
They  are  manifestly  unfair  and  consequent- 
ly distort  the  truth.  Dogmatic  statements 
from  the  witness  stand  are  always  resented 
and  their  fallacy  exposed.  When  this  is  ac- 
complished another  point  is  scored  against 
the  medical  expert. 

Next  comes  the  important  gentleman  who 
wishes  to  show  off.  Who  starts  out  to  ad- 
vise the  court  and  jury  that  from  his  ex- 
perience “when  there  is  a solution  of  con- 


tinuity at  the  distal  extremities  of  the  radius 
and  ulna,  the  fragments  may  be  commi- 
nuted, and  if  so,  the  radio-carpal  articula- 
tion will  be  involved  and  the  annular  and 
lateral  ligaments  ruptured.  Consequently 
there  will  be  loss  of  articular  function, 
tumefaction,  distortion,  and  pain  at  the 
point  of  injury.”  This  sounds  as  if  some- 
thing appalling  had  happened,  and  that 
nothing  but  the  great  skill  of  the  scientific 
gentleman  on  the  witness  stand  could  save 
the  unhappy  victim  from  death.  But  when 
the  court  and  jury  learn  that  what  he  should 
say  is  that  when  the  bones  of  the  wrist 
joint  are  broken,  the  joint  swells  up,  is 
painful  and  cannot  be  used,  they  turn  from 
the  witness  with  disgust  and  another  point 
is  scored  against  the  medical  expert. 

The  witness  must  not  be  hesitating, 
doubtful  and  uncertain  in  his  testimony.  He 
either  knows  what  he  wants  to  say  or  he 
don’t  know  it.  If  his  opinions  are  well 
founded  but  expressed  as  if  his  mind  were 
fluctuating  between  doubt  and  fear,  he  has 
no  business  on  the  witness  stand.  He  in- 
jures himself  and  his  profession. 

There  is  another,  the  dignified  and  im- 
portant one,  whose  will  is  law  among  his 
clients.  He  declines  to  submit  to  the  im- 
pertinent questions,  the  insinuations,  the 
badgerings  and  the  offensive  tones  of  com- 
mand, that  are  the  stock  in  trade  of  some 
of  the  gentlemen  of  the  bar.  He  becomes 
offended,  insulted,  outraged  and  fighting 
mad,  and  then  his  usefulness  as  an  expert 
witness  is  gone.  He  has  accomplished 
nothing.  He  retires  to  smooth  down  his 
ruffled  dignity,  and  the  attorneys  chuckle 
to  themselves  because  of  the  ease  with 
which  he  fell  into  their  trap. 

When  one  considers  these  different 
classes  of  medical  expert  witnesses,  and  the 
fact  that  they  are  cross-examined,  not  with 
the  object  of  learning  the  truth,  but  rather 
to  demonstrate  that  their  opinions  are 
wrong,  their  reasons  unsound,  and  that  the 
witnesses  themselves  are  either  ignorant, 
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dishonest  or  ridiculous,  it  is  quite  evident 
on  the  one  hand  that  the  court  reputation 
of  the  medical  expert  must  be  very  poor, 
and  on  the  other,  that  the  ordeal  through 
which  the  witnesses  are  required  to  pass  is 
unfair  and  subversive  of  the  truth. 

From  these  statements  of  what  a medical 
expert  should  not  be  it  is  easy  to  discern 
what  qualifications  he  should  possess  to 
make  him  a trustworthy  adviser  and  in- 
terpreter for  the  court  and  jury. 

He  must  be  fair  minded,  caring  nothing 
for  the  success  or  failure  of  either  side.  He 
must  understand  his  case  in  all  its  details, 
and  have  a comprehensive  knowledge  of  his 
profession  and  be  able  to  apply  the  prin- 
ciples to  the  case  on  trial.  The  science  of 
medicine  and  surgery  is  constantly  advanc- 
ing, and  he  must  keep  in  the  front  rank. 
He  must  put  his  book  knowledge  to  the  test 
of  practical  experience.  All  his  conclusions 
must  be  founded  on  his  own  experience.  If 
this  test  was  insisted  upon  by  the  courts,  it 
would  eliminate  many  so-called  medical  ex- 
pert witnesses.  He  must  use  common  lan- 
guage in  advising  and  interpreting  for  the 
court  and  jury.  He  should  assume  that 
the  jury  is  absolutely  ignorant  of  the  kind 
of  knowledge  he  is  called  on  to  impart.  He 
should  follow  the  methods  used  in  teaching 
a child.  He  should  endeavor  to  create  cor- 
rect ideas  in  the  minds  of  the  jury  concern- 
ing his  experience  and  opinions.  This  can 
only  be  done  by  the  use  of  the  plainest 
words.  The  English  language  contains 
enough  simple  words  to  express  anv  idea 
that  a jury  can  understand.  He  must  in- 
sist on  being  understood.  No  amount  of 
annoyance  should  turn  him  from  his  pur- 
pose to  make  the  court  and  jury  understand 
his  meaning.  There  is  no  single  feature  of 
an  expert’s  examination  that  is  so  likely  to 
mislead  him  as  the  hypothetical  questions 
that  are  formulated  with  the  object  of  de- 
veloping his  opinion.  The  hypothetical 
question  seems  to  have  been  invented  to  be- 
fuddle the  jury.  It  assumes  that  certain 


matters  are  as  the  counsellor  states  them, 
and  the  expert  is  asked  his  opinion  as  to  the 
effects  of  the  facts  assumed  to  be  true  in 
the  question.  Each  counsellor  can  and  does 
frame  his  questions  to  bring  out  the  opin- 
ion he  desires,  regardless  of  its  truth.  A 
competent  expert  can  detect  the  inconsist- 
encies and  half-truths  embodied  in  the  ques- 
tion, but  he  is  not  permitted  to  answer  that 
which  is  true  and  expose  that  which  is  false. 
The  attorney  is  given  a very  unjust  power 
over  the  expert  by  requiring  him  to  give  a 
categorical  answer.  I have  heard  incon- 
sistent hypothetical  questions  asked  an  ex- 
pert witness,  who  thereupon  indicated  to 
the  judge  the  difficulty  of  giving  a categor- 
ical answer,  but  nevertheless,  was  directed 
to  answer  ‘‘ves,”  or  “no,”  and  explain  after- 
wards. But  alas,  one  is  never  given  much 
chance  to  explain  after  giving  yes,  or  no,  as 
an  answer.  If  the  question  is  not  consist- 
ent and  harmonious  in  its  different  parts  it 
is  better  to  answer  “I  don’t  know,”  and  ex- 
plain afterward  why  you  don't  know,  if  you 
get  the  chance. 

As  far  as  your  knowledge  and  experience 
goes,  be  positive,  beyond  that  have  the  cour- 
age to  say  “I  don’t  know.”  Keep  cool,  be 
attentive,  control  your  temper,  and  direct 
your  answers  and  testimony  to  the  judge 
and  jury  as  far  as  possible.  Have  no  other 
object  when  appearing  as  an  expert  witness 
but  the  elucidation  of  truth.  One  must  ex- 
pect to  be  harassed  and  assaulted  at  all 
points  by  the  cross-examiner,  but  one  is  not 
compelled  to  submit  to  insult. 

I have  repeatedly  used  the  phrase  adviser 
and  interpreter  as  descriptive  of  the  func- 
tions of  the  medical  expert  witness.  I have 
done  this  in  order  to  impress  upon  your 
minds  what  I believe  to  be  the  sole  and  only 
functions  of  such  witnesses.  Under  the 
present  practice  of  the  courts,  expert  wit- 
nesses are  rarely  permitted  to  be  advisers 
and  interpreters,  but  are  converted  by  cir- 
cumstances and  management  into  partisans 
and  befuddlers  of  the  jury,  and  as  such  are 
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shown  scant  courtesy.  For  the  sake  of  the 
dignity  of  the  medical  profession,  for  the 
respect  and  honor  which  should  mark  the 
relations  between  the  legal  and  medical  pro- 
fessions, and  above  all,  to  advance  the  cause 
of  truth  and  justice,  I sincerely  hope  the 
present  system  in  relation  to  expert  witnesses 
may  be  totally  wiped  out.  The  following 
propositions,  formulated  from  a study  of 
the  opinions  of  many  who  have  given  this 
vexed  subject  much  thought,  might  correct 
the  evils  of  which  we  all  complain,  were 
they  embodied  in  a law. 

ist.  Make  the  expert  a state  witness,  to 
be  paid  a just  and  dignified  fee  by  the  state. 

2nd.  Have  them  appointed  by  the  court ; 
one  at  the  suggestion  of  the  prosecution, 
one  at  the  suggestion  of  the  defense,  and  a 
third  by  the  court,  all  of  them  to  be  practi- 
tioners of  learning,  skill,  wide  experience 
and  honorable  standing  in  the  profession. 

3rd.  Require  these  witnesses  to  hear  the 
testimony,  receive  the  contentions  of  the 
counsel,  make  the  scientific  examinations 
necessary  and  submit  a report  of  their  con- 
clusions to  the  court. 

4th.  The  report  may  be  explained  by 
any  or  all  the  experts  in  response  to  ques- 
tions by  the  court,  but  the  experts  may  not 
be  cross-examined.  Their  report  to  go  to 
the  jury  with  the  proper  legal  instructions 
of  the  judge  but  uncontaminated  by  objec- 
tions of  counsel,  as  is  his  charge. 

But  until  some  method  is  devised  to  give 
the  expert  witness  a helpful,  dignified  and 
just  standing  in  the  courts,  I appeal  to  you 
to  place  truth  before  you  as  the  goal  to  be 
attained.  Love  it  for  itself  alone.  Search 
diligently  to  find  it.  Have  unfaltering  faith 
in  its  sufficiency  for  all  things  and  work 
sincerely  for  its  final  triumph. 


PHOSPHORUS  FOR  HOARSNESS. 

One  of  the  very  best  drugs  for  chronic 
hoarseness  and  loss  of  voice  is  phosphorus 
in  small  and  frequently  repeated  doses. — 
Med.  Summary. 


ADDITIONAL  REFLECTIONS  ON 
STATE  MEDICAL  BOARD 
EXAMINATIONS. 


BY  A.  O.  J.  KELLY,  A.  M.,  M.  D., 

Of  Philadelphia. 

Associate  in  Medicine  in  the  University  of 
Pennsylvania;  Assistant  Physician  to  the 
University  Hospital,  Etc. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

A year  ago  when  I had  the  honor  of  deliv- 
ering the  address  in  medicine*  at  the  meet- 
ing of  this  Society,  I had  the  temerity  to 
make  certain  animadversions  on  State  Medi- 
cal Board  examinations.  The  year  that  has 
since  intervened  has  borne  witness  to  the 
widespread  interest  in  the  subject,  both  in 
the  number  of  papers  that  have  appeared  in 
medical  journals,  and  in  the  private  com- 
munications of  which  I have  been  the  re- 
cipient. It  is  not  strange  that  the  discus- 
sion of  a subject  of  such  general  interest 
should  disclose  diverse  opinions, — attribut- 
able to  human  differences  in  point  of  view, 
to  lack  of  information  on  the  subject,  to 
prejudice,  to  varying  conditions  of  society 
and  of  medical  and  non-medical  education 
in  different  parts  of  the  country,  etc.  He 
who  participates  in  a discussion,  however, 
should  adopt  as  a guiding  principle  a will- 
ingness to  concede  to  his  opponent  that 
which  he  appropriates  to  himself — an  opin- 
ion, provided  it  be  based,  if  not  upon  ascer- 
tained facts,  at  least  upon  reasonable 
grounds,  and  he  should  be  willing  to  ad- 
mit that  another  may  honestly  hold  a di- 
verse opinion  without  considering  it  neces- 
sary to  revile  him.  Personalities  had  best 
be  avoided  as  being  both  puerile  and  a con- 
fession of  weakness  of  position. 

I am  impelled  to  refer  to  my  address  of 
last  year,  (1)  to  reiterate  the  facts  and  to 
emphasize  the  opinions  that  I therein  ex- 

*Reflections  on  State  Medical  Board  Exami- 
nations and  Inter-State  Reciprocity,  Pennsyl- 
vania Medical  Journal,  1902,  vi.,  1 13 ; American 
Medicine,  1902,  iv.,  899. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


3i 


pressed,  and  (2)  because  in  consequence  of 
some  aspect  of  human  frailty,  there  have 
been  attributed  to  me  thoughts  that  I did 
not  entertain,  feelings  that  I did  not  ex- 
perience, and  expressions  that  I did  not  use. 
Inasmuch  as  I believe  that  no  one  of  honor 
would  knowingly  and  intentionally  mis- 
represent the  written  statements,  or  distort 
the  very  evident  meaning,  of  another,  I am 
forced  to  attribute  such  misrepresentations 
and  distortions  to  a cursor}-  or  perfunctory 
reading  of  my  address.  And  now,  although 
I believe  that  the  address  is  sufficiently 
clear  to  obviate  all  misunderstanding,  I 
have  elected  to  present  for  consideration 
certain  facts  and  opinions : the  facts  I be- 
lieve cannot  be  controverted ; concerning 
the  opinions,  I invite  the  fullest  and  most 
searching  criticism. 

I am  unable  to  fathom  the  inner  work- 
ings of  the  minds  of  those  that  gather  from 
my  address  that  I attacked,  as  has  been  as- 
serted, the  Medical  Examining  Board  of 
this  State,  but  I am  happy  to  say,  with  a 
view  to  promote  the  peace  of  mind  of  these 
individuals,  that  such  is  not  the  case.  My 
address  did  not  reflect  upon  any  one  Board, 
nor  upon  any  one  member  of  any  State 
Board,  in  this  entire  country.  As  I view  the 
matter,  no  State  Board  and  no  individual 
member  of  any  State  Board  has  the  slightest 
reason  to  believe  that  I had  them  or  him  in 
mind  when  writing  the  address.  Let  him 
whom  the  shoe  does  not  fit  decline  to  put  it 
on ; I have  no  wish  to  force  the  wearing  of 
it. 

The  assertion  that  I attacked  the  Medi- 
cal Examining  Board  of  this  state  is  really 
puerile  and  scarcely  merits  serious  consid- 
eration. That  the  assertion  is  without  the 
slightest  foundation  in  fact  should  be  ap- 
parent to  all  who  read  the  address.  In  the 
first  place,  I did  not  mention  either  the  Ex- 
amining Board  of  this  or  of  any  other  state, 
and  nowhere  in  the  address  is  there  the 
slightest  covert  innuendo  that  the  Board  of 
this  or  any  other  state  was  in  mind  when 


the  address  was  being  written.  In  the  sec- 
ond place,  at  least  75  per  cent,  of  the  ques- 
tions that  I cited  in  the  address  were  taken 
from  the  lists  of  questions  submitted  to 
candidates  for  license  outside  of  the  state  of 
Pennsylvania.  The  45  questions  (which 
could  readily  have  been  added  to)  were 
gathered  from  the  examination  questions 
I submitted  in  1 1 states  of  the  Union,  and  no 
questions  in  medicine  were  imported  from 
England.  I extended  the  scope  of  my  in- 
quiry into  State  Medical  Board  examina- 
tions far  beyond  the  limits  of  this  common- 
wealth, distinctly  with  a view  to  make  it 
entirely  impersonal,  as  well  as  to  show  that 
defects  in  the  formulating  of  questions  are 
not  defined  to  any  one  locality  . 

Reverting  now  to  the  examinations  them- 
selves— inasmuch  as  in  my  address  it  was 
scarcely  possible  that  I should  indicate  just 
what  I consider  the  defects  of  some  of  the 
questions  (I  could  do  no  more  than  indi- 
cate some  of  the  questions  themselves),  I 
may  now  refer  to  the  subject  more  in  de- 
tail. While  there  is  no  doubt  that  the  en- 
tire subject  of  State  Board  examinations, 
as  well  as  of  examinations  in  general,  is  be- 
set with  difficulties,  there  are,  nevertheless, 
certain  palpable  defects  that  I believe  can 
well  be  remedied. 

I conceive  it  to  be  of  fundamental  im- 
I portance  that  the  examiner  should  be  fa- 
1 miliar  with  the  progress  of  medicine ; for 
instance,  he  should  know  that  the  cranium 
harbors  twelve  pairs  of  nerves,  and  not  nine 
pairs,  as  it  did  30  years  ago,  and  he  should 
know  that  the  parasites  of  malarial  fever 
are  not  described  as  bacteria.  Further- 
more, he  should  be  able  to  separate  theory 
from  practice,  the  wheat  from  the  chaff ; he 
should  discriminate  between  the  theories 
and  tenets  of  one  teacher  or  investigator  and 
the  generally  accepted  theories  and  tenets ; 
and  he  should  bear  in  mind  that  the  candi- 
dates for  license  represent  the  product  of 
the  activities  of  many  men  and  of  different 
schools,  and  that  even  an  excellent  teacher 
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may  be  a bit  mistaken  or  ride  his  hobby  a 
little  too  much — whence  it  follows  that  all 
of  the  questions  must  be  founded  upon  as- 
sured facts  or  generally  accepted  theories. 
I can  probably  best  illustrate  just  what  I 
mean  bv  citing  several  specific  questions. 

Leaving  out  of  consideration  certain 
questions  that  I feel  confident  most  of  us 
will  concede  to  be  senseless,  purposeless, 
and  for  a list  of  which  I refer  those  inter- 
ested to  my  address,  the  following  will 
serve  as  types  of  what  I believe  to  be  very 
bad  questions  : — 

“Differentiate  between  chronic  intersti- 
tial nephritis  and  nephritis  with  exudation.” 

“Give  the  pathology  and  diagnosis  of 
Bright’s  disease;  of  the  kidneys.” 

“Differentiate  between  pancreatitis  and 
diabetes.” 

Without  at  the  present  time  discussing 
the  academic  question  rejative  to  the 
propriety  of  the  classification  of  the  nephri- 
tic lesions  implied  in  the  first  mentioned 
question,  it  suffices  to  state  that  although 
proposed  a number  of  years  ago  and  still 
taught  by  a very  distinguished  member  of 
the  profession  in  this  country,  it  is  a classi- 
fication that  nevertheless  has  been  but  little 
adopted,  by  many  rejected,  and  never  even 
heard  of  by  a number  of  well  quali- 
fied practitioners.  It  is  a question, 
therefore,  that  should  never  be  asked  at  a 
State  Medical  Board  examination ; and, 
while  I believe  it  extremely  praiseworthy  to 
preserve  the  traditions  of  our  teachers,  more 
particularly  those  that  have  risen  to  a well 
merited  distinction,  an  examiner  should  not 
inject  his  personal  convictions  into  an  ex- 
amination— unless,  of  course,  these  per- 
sonal convictions  be  a part  of  the  belief  of 
the  profession  in  general.  In  case  of  doubt 
the  examiner,  should  he  prefer  a certain 
descriptive  term,  should  give,  in  addition  to 
it,  the  more  generally  used  synonym. 

The  second  question  serves  to  illustrate 
a type  that  is  defective  because  of  its  indefi- 
niteness and  its  comprehensiveness.  To 
ask  any  candidate  for  license  to  give  the 


pathology  and  diagnosis  of  Bright’s  disease 
— this  as  one  of  a number  of  questions — is 
altogether  too  much.  The  term  Bright’s 
disease,  as  generally  employed,  comprises 
several  acute  and  chronic  non-suppurative 
diseases  of  the  kidneys,  exhibiting  a variety 
of  clinical  and  anatomic  pictures,  usually, 
but  not  always,  associated  with  albuminuria 
and  dropsy,  and  frequently  attended  by 
characteristic  lesions  in  certain  other  or- 
gans, notably  the  cardiovascular  apparatus. 
Mv  opinion  is  that  the  question  would  be 
much  improved  were  it  restricted  to  one  of 
several  varieties  of  Bright's  disease  which 
should  be  mentioned  specifically,  and  the 
question  should  be  so  framed  as  to  avoid  all 
ambiguity — for  we  have  to  bear  in  mind 
that  Bright’s  disease  does  not  instantly  call 
up  the  same  thought  to  all  of  us ; by  some 
even,  I believe,  it  is  restricted  to  the  chronic 
forms  of  nephritis,  and  some  writers  use  it 
to  include  the  amyloid  kidney. 

I direct  attention  to  the  third  question, 
because  it  well  illustrates  what  I have  main- 
tained for  some  time,  namely,  that  some  of 
the  questions  exhibit  a lack  of  discrimina- 
tion on  the  part  of  the  examiner,  and  that 
they  unnecessarily  confuse  the  student, 
who,  when  confronted  with  them  is  at  a loss 
to  determine  just  what  the  examiner  re- 
quires. In  the  first  place,  the  question  fails 
to  indicate  whether  the  examiner  had  in 
mind  acute  or  chronic  pancreatitis — two 
diseases  totally  distinct  in  their  clinical  and 
anatomic  manifestations;  and  in  the  sec- 
ond place,  the  question  suggests  a difference 
between  two  diseases,  that  is,  pancreatitis 
and  diabetes,  that  in  many  respects  diffet 
only  in  name — for  is  not  diabetes  in  at  least 
one-half  of  the  cases  the  result  of  a chronic 
interstitial  interacinar  pancreatitis?  How 
then,  can  the  student  be  expected  to  make 
the  distinction  ? How  do  the  examiners 
themselves  make  the  distinction?  Similar 
statements  and  queries  may  be  made  con- 
cerning other  questions  of  like  nature,  as 
for  example,  What  is  the  difference  between 
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hypertrophy  and  enlargement?  And  sure- 
ly the  question,  Differentiate  between  coma 
and  drunkenness,  could  be  better  and  more 
definitely  expressed.  If  by  drunkenness  is 
meant  alcoholic  coma  or  some  other  drug 
intoxication,  this  should  be  so  indicated  in 
the  question;  but  if  drunkenness  means  al- 
coholism not  yet  progressed  to  coma,  of 
course,  there  is  no  likelihood  of  confusing 
it  with  coma  at  all.  Furthermore,  who  is 
so  rash  as  to  attempt  to  differentiate  be- 
tween typhlitis  and  perityphlitis?  And 
what  are  the  pathologic  characteristics  of 
epithelioma  and  carcinoma  and  wherein  do 
they  differ? 

In  addition  to  the  foregoing,  which  may 
serve  as  types,  there  are  a number  of  other 
questions  that  I look  upon  as  useless  and 
purposeless,  as  for  instance,  What  is  the 
boiling  point  iof  mercury,  etc.  ? Especially  do 
I believe  that  they  are  useless  and  purpose- 
less when  we  take  into  consideration  the 
much  more  important  things  that  a doctor 
should  know,  and  into  which  it  is  the  prop- 
er function  of  the  State  Boards  to  inquire. 
There  are  furthermore,  other  questions,  the 
value  and  propriety  of  which  is  debatable, 
but  concerning  which  I am  open  to  argu- 
ment and  conviction.  Thus,  my  own  opin- 
ion is  that  the  question,  Describe  in  detail 
the  pathology  of  shock,  is  an  inappropriate 
question ; but  this  is  an  opinion  not  shared 
by  a number  of  my  friends  and  well  known 
members  of  the  profession.  Possibly  they 
are  correct,  and  I am  wrong,  but  I doubt  it. 

I come  now  to  a consideration  of  what  I 
deem  of  the  very  greatest  importance,  name- 
ly, the  questions  on  the  fundamental 
branches  of  medicine — anatomy,  physiol- 
ogy, chemistry,  and  related  subjects.  Last 
year  I made  the  suggestion  (by  no  means 
new)  that  the  examinations  in  these  sub- 
jects should  be  confined  to  their  applied  or 
practical  aspects.  I am  still  convinced  of 
the  propriety  of  this  position.  It  is  nothing 
short  of  silly  for  anyone  to  suggest  that  I 
have  ever  underestimated  the  value  and  im- 
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portance  of  these  branches  of  medicine,  and 
I hesitate  to  express  my  opinion  of  those  who 
enlarge  the  scope  of  what  I said  concern- 
ing these  fundamentals  so  as  to  include  all 
the  branches  of  the  medical  curriculum.  My 
position  in  the  matter  is  altogether  consist- 
ent. When  I say  that  the  State  Board  ex- 
aminations should  not  be  concerned  with 
abstract  science — with  abstract  anatomy, 
physiology,  chemistry,  etc.,  I mean  that  and 
nothing  more.  The  ordinary  medical  man 
is  not,  does  not  pretend  to  be,  and  should 
not  be  expected  to  be,  an  anatomist,  a physi- 
ologist, or  a chemist,  and  the  State  exami- 
nations in  these  subjects  should  be  conduct- 
ed with  this  fact  ever  in  mind ; they  should 
be  limited  to  the  practical  or  applied  aspects 
of  these  subjects,  to  what  may  be  called 
medical  anatomy,  medical  physiology,  and 
medical  chemistry. 

To  digress  for  a moment,  I have  found 
unexpected  confirmation  of  the  reasonable- 
ness and  correctness  of  my  position  in  this 
matter  in  a recent  article  by  Dr.  Winfield 
S.  Hall,*  who  writes  as  follows : 

“From  what  has  preceded,”  [referring  to 
the  main  portion  of  his  paper]  “it  is  evi- 
dent that  applied  science  possesses  all  the 
advantages  of  pure  science,  and  in  addition 
to  this,  several  advantages  which  pure 
science  does  not  possess.  The  problems  of 
medicine  are  problems  of  applied  science. 
If  the  student  enters  upon  his  medical 
course  after  a preparation  covering  several 
years,  during  which  time  pure  science  has 
made  an  important  part  of  his  course,  he 
will  find  that  his  scientific  courses  form  a 
most  valuable  preparation.  He  will  find 
also,  that  he  has  been  dealing  with  a pure- 
ly theoretical  side  of  science,  while  the  med- 
ical course  presents  practical  problems 
which  must  be  solved  with  the  minimum  er- 
ror if  one  is  to  succeed  in  the  practice  of 
his  profession.  There  is  no  pure  science  in 
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medicine.  The  typical  case  is  the  rare  case. 
The  common  case  is  one  which  presents 
some  features  of  the  typical  case  combined 
with  many  features  that  give  it  an  individ- 
uality and  that  necessitate  a treatment  more 
or  less  fitted  to  the  individual  case.  If  the 
student  has  had  a long  training  in  problems 
of  applied  science  he  is  best  fitted  to  cope 
with  the  difficulties  which  meet  the  clinician 
at  every  turn. 

“I  would  not  make  a plea  for  less  pure 
science  in  a college  course.  I believe  it  is 
an  important  part  of  a liberal  education.  1 
believe,  on  the  other  hand,  that  an  equally 
important  part — that  no  student  should  miss 
in  his  undergraduate  work — is  a thorough 
drill  in  some  field  of  applied  science.  It  is 
a matter  of  little  consequence  which  field  is 
chosen,  whether  it  be  mechanical  engineer- 
ing, field  work  in  biology,  slum  work  in  so- 
ciology, or  library  work  in  philology.  The 
kind  of  mental  drill  which  the  student  gets 
is  practically  the  same  in  each  case. 

“The  question  might  be  asked,  shall  the 
student  of  medicine  who  enters  upon  his 
medical  course  without  having  had  the 
benefit  of  a drill  in  pure  science, — shall  such 
a student  be  given  work  in  pure  science?  I 
would  answer  that  question  emphatically  in 
the  negative.  I believe  that  there  is  no 
time  in  the  medical  school  for  problems  in 
pure  science.  The  problems  in  applied 
science  serve  as  a most  valuable  education 
of  the  powers  of  observation,  the  power  of 
logical  reasoning  and  the  capacity  to  draw 
a safe  and  tenable  conclusion.” 

If  the  contentions  that  Professor  Hall  so 
ably  voices  are  true,  and  I believe  that  they 
are,  questions  in  abstract  science  have  no 
more  place  in  State  Medical  Board  exami- 
nations than  they  have  in  the  medical  cur- 
riculum. I have  no  desire  at  the  present 
time  to  enter  upon  a discussion  of  the  place 
that  science  should  occupy  in  a medical 
curriculum,  but  I do  believe  that  the  State 
Board  examinations  should  be  concerned 
only  with  the  practical  medical  aspects  of 
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these  subjects.  I can  look  forward  to  the 
day  when  a knowledge  of  inorganic  chem- 
istry, as  well  as  of  biology  and  physics,  will 
be  required  of  students  entering  the  med- 
ical school,  and  when  the  chemistry  of  the 
medical  curriculum  will  be  that  comprised 
in  the  terms  physiologic  and  pathologic 
chemistry.  And  I believe  that  a recognition 
on  the  part  of  the  State  Boards  of  the  true 
relation  of  these  subjects,  especially  chem- 
istry, to  medicine,  and  the  injecting  of  evi- 
dence of  such  recognition  into  the  State  ex- 
aminations would  go  far  to  promote  a 
thorough  study  of  what  is  now  and,  is  cer- 
tain to  be  for  some  years  the  most  import- 
ant, the  most  attractive,  and  at  the  same 
time  the  most  fertile  aspect  of  investigative 
medicine. 

When  I contend  that  the  State  examina- 
tions in  the  fundamental  branches  of  the 
medical  curriculum  should  be  confined  to 
their  practical  aspects,  I do  not  for  one 
moment  overlook  the  paramount  importance 
of  a thorough  knowledge  of  the  general 
principles  of  medicine  and  surgery.  It  is 
on  this  subject  that  I hold  very  strong  con- 
victions, and  it  is  because  of  these  con- 
victions that  I am  not  in  sympathy  with 
those  who  would  abolish  the  didactic  lec- 
ture— one  of  the  very  important  functions 
of  which  is  thoroughly  to  ground  the  stu- 
dent in  the  principles  of  medicine.  While 
it  is  eminently  proper  that,  as  contrasted 
with  the  methods  in  vogue  years  ago,  the 
number  of  didactic  lectures  should  be  cur- 
tailed and  replaced,  in  part  by  practical  lab- 
oratory exercises  and  bedside  teaching, 
there  is,  I believe,  a distinct  place  in  the 
medical  curriculum  for  the  didactic  lecture 
— which  delivered  by  a good  teacher  with 
his  personality  to  the  fore,  serves,  as  scarce- 
ly anything  else,  to  elucidate  the  general 
principles  of  medicine,  as  well  as  specific 
applications  thereof. 

I have  long  believed  that  an  ideal  State 
examination  would  be,  as  I suggested  last 
year,  one  in  which  the  written  examination 
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is  in  part  replaced  by  practical  tests.  Thus 
I believe  that  it  would  be  well  if  the  can- 
didate for  a State  license  to  practice  medi- 
cine were  obliged  to  examine  a patient  or 
patients,  to  make  a diagnosis,  and  to  sug- 
gest the  appropriate  treatment;  if  he  were 
called  upon  to  perform  certain  simple  labor- 
atory investigations  of  value  in  diagnosis 
and  prognosis ; and,  provided  the  necessary 
means  could  be  procured,  if  he  were  re- 
quired to  furnish  evidence  of  his  knowl- 
edge of  practical  anatomy  and  operative 
technic  on  the  cadaver.  This  is  probably  a 
more  or  less  visionary  scheme;  assuredly  it 
will  be  a long  time  before  it  comes  into 
even  restricted  use.  But  I believe  that  con- 
tinued striving  toward  the  ideal  will  result 
in  general  improvement. 

In  the  absence  of  such  practical  examina- 
tion, I believe  that  an  excellent  idea  of  a 
candidate’s  fitness  to  practice  medicine  may 
be  gained  by  the  examiner  giving,  instead 
of  the  usual  sort  of  questions,  a certain 
number  of  case-histories  for  study,  discus- 
sion, and  suggestions.  This  is  a form  of 
teaching  that  has  been  introduced  into  some 
of  the  best  schools  in  the  country  with  most 
excellent  results ; so  highly  is  it  thought  of 
by  some  of  our  best  medical  educators  that 
the  final  examination  in  certain  of  the 
branches  of  the  medical  curriculum  consists 
wholly  or  almost  wholly  of  a consideration 
of  such  case-histories.  It  is  quite  an  easy 
matter  for  some  students  to  memorize  all 
the  differential  diagnostic  points  between, 
for  example,  typhoid  fever  and  diseases  that 
resemble  it ; but  it  is  altogether  a different 
matter  for  many  of  them  when  confronted 
with  a case  of  fever  of  a week’s  duration 
to  proceed  to  ascertain  whether  it  be  ty- 
phoid fever,  irregular  malarial  fever,  mili- 
ary tuberculosis,  infective  endocarditis,  ap- 
pendicitis, etc.  A diagnosis  after  the  event 
is  usually  easy,  and  this  is  about  what  is 
required  in  the  answers  to  most  of  the  ques- 
tions on  practice  of  medicine  and  diagnosis. 
But  at  the  bedside,  with  a view  to  institute 


the  appropriate  treatment,  it  is  essential  to 
establish  the  correct  diagnosis  as  soon  as 
possible ; and  the  student  who  is  able  toi  de- 
tail in  logical  sequence  the  different  steps 
by  which  he  would  proceed  to  establish  the 
diagnosis,  establishes  at  the  same  time  his 
fitness  to  practice  medicine.  The  value  of 
this  sort  of  an  examination  may  be  en- 
hanced by  the  examiner  intentionally  omit- 
ting from  the  case-history  certain  symptoms 
which  if  present  might  assist  in  the 
diagnosis,  and  which  the  student  is  called 
upon  to  supply.  Furthermore,  the  candi- 
date for  license  should  be  required  to  tell 
not  only  the  treatment  of  a given  disease,  as 
for  example,  pneumonia,  gastric  carcinoma, 
placenta  previa,  etc.,  but  he  should  be  re- 
quired also  to  tell  why  he  institutes  a cer- 
tain treatment,  to  detail  the  general  princi- 
ples upon  which  the  treatment  is  based,  the 
objects  that  he  hopes  to  accomplish,  and 
what  factors  may  retard  or  promote  the 
hoped-for  result. 

Now  then,  let  no  one  formulate  wide 
generalizations  from  the  restricted  state- 
ments that  I have  made ; let  no  one  attribute 
to  me  by  outspoken  statement  or  by  in- 
nuendo what  I have  not  said ; let  there  be 
a distinction  between  the  facts  that  I have 
cited  and  the  opinions  that  I have  based 
thereon ; let  no  one  suggest  that  I believe 
that  the  State  Medical  Board  examinations 
are  of  no  value  and  should  be  abolished, 
that  I am  opposed  to  the  plan  of  the  State 
control  of  the  license  to  practice  medicine, 
or  that  I believe  that  the  State  examinations 
should  be  made  easier.  As  to  the  individu- 
al members  of  the  different  State  Boards  1 
have  never  believed  that  they  were  other 
than  representative  of  the  general  body  of 
the  profession  in  the  different  States,  and 
that  the  vast  majority  of  them  are  conscien- 
tiously endeavoring  to  do  their  duty  as  they 
see  it.  That  some  of  them  have  been  ap- 
pointed in  deference  to  the  exigencies  of  a 
political  situation,  I believe  as  firmly  now 
as  I did  a year  ago ; and  he  who  declines 
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to  accept  as  true  my  statement  thereof  may 
perchance  accept  that  of  the  recent  presi- 
dent * of  the  American  Academy  of  Medi- 
cine. Personally,  however,  I have  never 
believed  that  because  a man  is  appointed  for 
political  reasons  he  must  necessarily  be  a 
poor  examiner ; I can  conceive  that  an  ex- 
cellent man  may  be  thus  appointed — an 
idea  foreign  apparently  to  the  minds  of 
those  that  take  issue  with  me  for  the  state- 
ment. What  I do  contend  is  that  in  case 
a man  is  appointed  for  political  reasons,  he 
should  be  at  least  a well  qualified  practi- 
tioner and  a capable  examiner.  As  a mat- 
ter of  fact  it  would  probably  redound  to  the 
benefit  of  the  individual  members  of  the 
profession,  of  the  profession  in  general,  and 
of  the  laity,  if  physicians  individually  took 
more  active  interest  in  political  and  socio- 
political matters  than  they  do. 

It  seems  almost  supererogatory  to  say 
that  I firmly  believe  in  the  organization  of 
the  medical  profession,  and  the  general  plan 
of  the  State  control  of  the  practice  of  medi- 
cine. I know  of  no  plan  better  than  that 
in  vogue  in  England  where  the  medical 
schools  are  not  at  all  concerned  in  the  li- 
censing of  students  to  practice  medicine — 
their  function  being  solely  to  educate.  If 
I have  ventured  to  criticise  the  methods  and 
the  manner  of  conducting  the  State  Board 
examinations,  to  suggest  that  some  of  the 
questions  are  defective  both  in)  the  manner 
of  presentation  as  well  as  in  the  object 
sought,  and  to  uphold  certain  plans,  the 
adoption  of  which  I believe  would  tend  to- 
ward general  improvement,  I have  done  so 
because  of  the  extreme  importance  of  the 
whole  subject,  and  because  I look  forward 
to  the  day  when,  with  increased  require- 
ments for  admission  to  the  medical  schools, 
improvements  in  and  additions  to  the 
course  of  study,  and  a more  reasonable 
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though  severer  and  more  searching  State 
examination,  those  licensed  to  practice 
medicine  will  be  a credit  to  the  general  pro- 
fession, their  alma  mater,  and  the  State 
Board  that  licensed  them,  and  fit  subjects 
for  what  I hope  will  soon  be  an  accomplish- 
ed fact — interstate  reciprocity. 

DIAGNOSIS  OF  LOCOMOTOR  ATAXIA. 

Dr.  J.  Brown  states  that  locomotor  atax- 
ia is  one  of  the  most  common  of  the  chronic 
nerve  diseases.  It  is  often  unrecognized  for 
years,  although  the  rn'ost  easily  recognized 
of  all  the  cerebro-spinal  nerve  lesions.  To 
avoid  overlooking  this  disease,  examine 
every  patient  with  symptoms  of  whatever 
nature  for  the  knee-jerk  and  the  pupil  re- 
action ; if  both  exist,  the  patient  has  no 
tabes.  Examine  further  for  evidence  of 
tabes  in  any  patient  showing  the  following 
symptoms : Difficulty  in  walking,  especially 
in  the  dark ; gradual  failure  of  vision,  or  a 
transient  squint ; lancinating  pains,  or  neu- 
ralgic pains  in  legs,  sciatica,  chronic  rheu- 
matism. Sudden  attacks  of  gastric  pains, 
or  causeless  vomiting,  or  “bilious  attacks” 
frequently  repeated.  Difficult  or  urgent 
urination  (bladder  disease),  incontinence  of 
urine  or  feces,  numbness  of  anal  region.  A 
sluggish  ulcer  on  foot  or  leg.  Spontaneous 
fracture  of  a long  bone  or  a fracture  from 
some  trivial  cause.  Numbness  of  one  or 
both  little  fingers  or  of  ulnar  sides  of  fore- 
arm.— (Dietetic  and  Hygienic  Gazette.) 

NO  JUDGE. 

Dr.  Podgy  looked  at  his  fever-and-ague 
patient  with  scientific  interest.  Then,  after 
taking  his  pulse  and  temperature,  he  pro- 
ceeded to  ask  the  usual  questions. 

“Um-m  !”  he  said,  thoughtfully.  “The  at- 
tacks of  fever  and  the  chills  still  appear  on 
alternate  days.  Do  you  think — is  it  your 
opinion  that  they  have  decreased  in — er — 
violence,  if  I may  use  the  word?” 

“Doctor,”  said  the  patient,  feebly,  “on 
fever  days  my  head’s  so  hot  I can’t  think, 
and  on  ague  days  I shake  so  I can’t  hold 
an  opinion.” — Youth’s  Companion. 
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Pittsburg,  October,  1903. 


THE  MEETING  AT  YORK. 

On  all  sides  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  at  York 
was  voted  a successful  one  from  various 
points  of  view.  The  separation  ot  the  busi- 
ness from  the  scientific  part  of  the  meeting, 
in  keeping  with  the  new  constitution,  is 
doubtless  responsible  for  much  of  the  im- 
provement over  previous  meetings,  and  the 
division  of  the  society  into  two  sections  dur- 
ing several  sessions,  also  proved  a wise  de- 
parture, for  the  attendance  at  the  two  sepa- 
rate-sessions was  much  larger,  in  thq  aggre- 
gate, than  in  former  years,  when  single  ses- 
sions were  in  vogue. 

The  new  by-laws  for  the  first  time  in 
force,  served  the  needs  of  the  society  admir- 
ably, except  on  one  point,  namely,  in  the 
matter  of  representation  of  county  societies 
in  the  absence  of  the  regularly  appointed 


delegate.  It  was  found  that  in  several  in- 
stances where  an  alternate  had  been  given 
a seat  in  the  Council  at  the  time  of  its  first 
session,  the  regularly  appointed  delegate 
later  presented  his  credentials  and  the  ques- 
tion arose  as  to  who  should  be  entitled  to 
the  seat.  A harmonious  arrangement  was, 
however,  easily  agreed  to  for  the  present 
and  an  amendment  to  the  by-laws,  to  be 
found  in  the  minutes  printed  in  this  issue, 
will  remedy  the  defect  at  the  next  meeting. 
Under  the  new  rules  much  more  time  was 
available  for  the  reading  and  discussion  of 
papers,  and  in  consequence,  a larger  per- 
centage of  papers  on  the  program  were  read 
than  formerly,  and  many  of  them  elicited 
prolonged  discussion. 

The  York  County  Medical  Society  had 
spared  no  pains  to  make  the  meeting  a 
profitable  and  pleasant  one ; indeed,  the 
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entertainments  provided  were  almost  too 
abundant  for  a society  of  its  size.  The 
labor  and  expense  entailed  on  a County  So- 
ciety by  the  meeting  of  the  State  Society  is 
a severe  tax  on  the  members  of  the  local 
Society,  but  it  is  not  without  its  good  effects 
also.  The  stimulus  to  the  local  Society  put 
on  its  mettle,  as  it  were,  for  the  time  being, 
will  be  felt  for  a long  time;  the  member- 
ship is  increased  and  the  affairs  generally 
are  placed  on  a more  active  basis.  And  inas- 
much as  the  State  Society  rarely  meets 
oftener  than  once  in  a generation  in  the 
smaller  counties,  it  would  seem  that  the 
temporary  hardships  entailed  are  only  pro- 
portionate to  those  placed  at  more  frequent 
intervals  on  the  larger  societies. 

Aside  from  the  scientific  interests  of  the 
meeting,  many  other  attractions  were  en- 
joyed. The  city  of  York  itself  presents 
historical  features  that  appeal  to  national 
patriotism  and  the  excursion  to  the  battle- 
field of  Gettysburg  offered  unexcelled  op- 
portunities for  the  study  of  American  his- 
tory and  the  stimulation  of  loyalty  to  the 
Union. 

The  election  of  the  venerable  Dr.  Wil- 
liam B.  Ulrich,  of  Chester,  as  president  for 
the  ensuing  year,  was  received  with  gen- 
eral satisfaction  and  approval.  Dr.  Ulrich 
has  been  a faithful  worker  for  many  years 
and  his  elevation  to  the  highest  honor  in 
the  Society  is  just  recognition  of  his  serv- 
ices and  worth. 

The  selection  of  Pittsburg  as  the  place  of 
meeting  for  the  year  1904  was  made  spon- 
taneously and  met  with  hearty  approval.  It 
can  be  definitely  foretold  that  the  Allegheny 
County  Medical  Society  will  welcome  the 
coming  guests  in  a similarly  hearty  man- 
ner. 

The  efficient  and  genial  secretary,  Dr.  C. 
L.  Stevens,  was  continued  in  the  harness 
for  another  year,  the  concensus  of  opinion 
being,  to  all  appearances,  that  he  should  re- 
turn to  the  ranks  through  the  highest  of- 
fice which  he  would  grace  with  dignity  equal 


MEDICAL  JOURNAL. 

to  the  unsurpassed  manner  in  which  he  has 
discharged  the  exacting  duties  pertaining  to 
the  office  of  secretary. 

A list  of  the  other  officers  elected  and 
committees  appointed  will  be  found  on 
pages  one  and  two  of  this  issue. 

Dr.  Welch  proved  himself  a worthy 
successor  to  the  distinguished  line  of  pres- 
idents of  this  Society.  His  fair  rulings  and 
uniform  courtesy  to  all  were  happy  features 
that  added  much  to  the  harmony  and  suc- 
cess of  the  meeting.  K. 


EDITORIAL  NOTES. 


Radio-Therapy. 

Physicians  specially  interested  in  radio- 
therapy will  find  that  subject  fully  discuss- 
ed in  the  October  issue  of  the  International 
Journal  of  Surgery,  of  New  York.  The 
aforementioned  issue  of  that  journal  is  de- 
voted exclusively  to  that  subject.  K. 

Necrological  Report  of  Pennsylvania  Physicians. 

Dr.  Anthony  F.  Myers,  of  Blooming 
Glen,  Bucks  County,  is  engaged  in  the  prep- 
aration of  the  third  annual  necrological  list 
of  Pennsylvania  physicians.  Members  of 
county  medical  societies  are  requested  to 
send  him  papers  containing  obituary  no- 
tices or  other  data  bearing  on  the  lives  of 
deceased  members  of  the  regular  profession. 
By  concerted  action  on  the  part  of  members 
this  record  can  be  made  more  accurate  and 
complete,  so  that  it  will  become  one  of 
much  historical  value  to  the  profession  of 
this  State.  K. 

Lectures  on  Tuberculosis. 

The  lectures  on  tuberculosis,  of  which  an 
announcement  is  made  on  another  page  of 
this  issue,  under  the  auspices  of  the  Henry 
Phipps  Institute,  are  deserving  of  strong 
support  by  the  medical  profession.  A more 
general  knowledge  of  every  feature  of  that 
disease  and  of  its  prevention  and  treatment 
will  do  more  than  anything  else  in  limiting 
the  number  of  victims  which  it  annually 
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claims.  The  desire  of  the  management  of 
the  Institute  to  have  these  lectures  well  at- 
tended will  doubfless  be  realized  to  the  full- 
est extent.  K. 


Candidates  for  License  to  Practice  Before  tbe  ffomoeo- 
pathic  and  Eclectic  Boards. 

We  give  below  the  results  of  the  June  ex- 
aminations by  the  Homoeopathic  and  Ec- 
lectic Examining  Boards  of  Pennsylvania. 
There  are  several  unique  features  about 
the  results  shown.  One-half  of  the  candi- 
dates who  appeared  before  the  Eclectic 
Board,  it  will  be  seen,  are  graduates  of  reg- 
ular colleges  and  every  candidate  before 
that  Board  passed  with  flying  colors.  While 
the  homoeopathic  candidates  were  all  dis- 
ciples of  the  founder  of  that  sect  they  were 
almost  as  successful  in  passing  as  the  eclec- 
tic. It  would  seem  that  these  sectarian 
candidates  are  either  extraordinarily  well 
qualified  or  that  the  examiners  look  upon 
them  with  considerable  leniency  in  estimat- 
ing percentages. 
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K. 

A New  Medical  Association  Organized. 

In  pursuance  to  a call  of  a committee  of 
arrangements  previously  appointed,  a good- 
ly number  of  representative  physicians  of 
Cumberland  Valley,  between  the  Susque- 
hanna and  Potomac  Rivers,  representing 
the  three  counties,  Franklin  and  Cumber- 
land, of  Pa.,  and  Washington  Co.,  Md.,  met 
at  Mont  Alto  Park,  Pa.,  Sept.  8th,  1903. 

V.  M.  Reichard,  M.  D.,  Washington  Co., 
Md.,  was  chosen  Temporary  Chairman,  and 
J.  J.  Coffman,  M.  Dj.,  Scotland,  Pa.,  Sec- 


retary. Upon  motion  a committee  on 
permanent  organization  was  named  by  the 
chairman. 

J.  T.  Rothrock,  M.  D.,  Commissioner  of 
Forestry  of  the  State  of  Pennsylvania, 
made  an  address  on  “Open  Air  Treatment 
for  Tuberculosis.”  Dr.  Rothrock  spoke  of 
the  Sanatoriums  being  established,  on  the 
various  State  Forestry  Reservations  and  of 
the  good  which  would  accrue  to  the  con- 
sumptive poor. 

James  Evelyn  Pilcher,  M.  D.,  U.  S.  A., 
(Retired,)  Carlisle,  Pa.,  also  discussed  the 
subject  and  moved  “That  it  is  the  sense  of 
this  meeting  that  Pennsylvania  appropriate 
sufficient  money  to  enable  these  Sanator- 
iums to  be  fully  developed.”  Carried. 

T.  H.  Wagley,  M.  D.,  Marion,  Pa.,  read 
a paper  on  “Hemorrhage  of  Typhoid 
Fever.” 

W.  T.  Phillipy,  M.  D.,  Carlisle,  Pa.,  read 
an  essay  on  “Professional  Sociability.” 

A sumptous  dinner  was  then  partaken  of, 
at  the  end  of  which  V.  M.  Reichard,  M.  D., 
Fairplay,  Md.,  read  an  interesting  and 
forceful  paper  on  “Medical  Organization.” 

The  committee  on  Organization  then  re- 
ported a constitution  with  scheme  of  of- 
ficers and  committees,  which  was  adopted. 

The  following  are  the  officers  for  the  first 
year : 

President,  Dr.  Robert  W.  Ramsey, 
Franklin  Co. 

First  Vice  Pres.,  Dr.  James  Evelyn  Pil- 
cher, Cumberland  Co. 

Second  Vice  Pres.,  Dr.  T.  H.  Weagley, 
Franklin  Co. 

Third  Vice  Pres.,  Dr.  J.  W.  Humric- 
house,  Washington  Co.,  Md. 

Secretary,  Dr.  J.  J.  Coffman,  Franklin 
Co. 

First  Asst.  Secy.,  Dr.  A.  R.  Allen,  Cum- 
berland Co. 

Second  Asst.  Secy.,  Dr.  P.  B.  Montgom- 
ery, Franklin  Co. 

Third  Asst.  Secy.,  Dr.  C.  R.  Miller, 
Washington  Co.,  Md. 
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Treasurer,  Dr.  John  Montgomery, 
Franklin  Co. 

Committee  of  Arrangements. 

Dr.  W.  T.  Phillipy,  Dr.  J.  J.  Koser,  Dr. 
John  W.  Bowman,  of  Cumberland  Co. 

Dr.  David  F.  Unger,  Dr.  F.  W.  Skinner, 
Dr.  A.  Barr  Snively,  of  Franklin  Co. 

Dr.  Preston  Miller,  Dr.  L.  H.  Kelley, 
Dr.  J.  McP.  Scott,  of  Washington  Co.,  Md. 

Committee  on  Program. 

Dr.  J.  Bruce  McCreary,  Cumberland  Co. 

Dr.  H.  Clay  Devilbiss,  Franklin  Co. 

Dr.  V.  M.  Reichard,  Washington  Co., 
Md. 

Committee  on  Legislation. 

Dr.  David  Maclay,  Dr.  John  Montgom- 
ery, Dr.  H.  X.  Bonebrake,  of  Franklin  Co. 

Dr.  A.  S.  Mason,  Dr.  W.  M.  Nihiser,  Dr. 
Charles  D.  Baker,  of  Washington  Co.,  Md. 

Dr.  J.  C.  Davis,  Dr.  C.  C.  Hummel,  Dr. 
G.  C.  Borst,  of  Cumberland  Co. 

The  next  annual  meeting  is  to  be  held  at 
Pen  Mar  on  the  Blue  Mountains.  After 
adjournment  the  assembly  visited  White 
Pine  Sanatorium  Camp.  J.  J.  C. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  September  5th  to  October 
10th : 

Frank  Neely,  Allegheny ; Alice  R.  Evans, 
Daniel  W.  Frve,  William  J.  Lange,  C.  Brad- 
ford McAboy,  Acheson  Stewart,  William 
A.  Terheyden,  Pittsburg;  Arthur  S.  Brum- 
baugh, Emory  W.  Louden,  Altoona ; Horace 
M.  Moody,  East  Smithfield,  Bradford 
county;  John  Oenslager,  Jr.,  Harrisburg; 
Simon  H.  Baum,  Uniontown,  Fayette 
county ; John  A.  Campbell,  Mildred,  Sulli- 
van county;  (Lycoming  County  Society). 
Charles  T.  Cummings,  Williamsport;  Wal- 
lace W.  Dill,  Pottstown,  Charles  B.  Dot- 
terrer,  Zieglerville  , Norman  H.  Rohn, 
Souderton,  John  Henry  Stemple,  Con- 
shohocken,  Montgomery  county ; Cornelius 
Thorne,  Elkland;  G.  B.  Gray,  Morris,  Wil- 
liam E.  Park,  Nelson,  Tioga  county; 
Ulysses  E.  Dornsife,  Centermoreland, 
Wyoming  county. 


Joshua  G.  Allen,  Philadelphia,  died  Sep- 
tember 26th. 

C.  F.  Hough,  Cresson,  is  no  longer  a 
member  of  the  Blair  County  Medical  So- 
ciety. 

Rachel  Robbins,  Pittsburg,  has  resigned 
from  the  Allegheny  County  Medical 
Society. 

Peter  W.  Leitzell,  now  of  Portland  Mills, 
Elk  county,  formerly  of  Spring  Mills,  has 
withdrawn  from  the  Center  County  Medical 
Society. 

Juniata  County  Medical  Society  has 
| failed  to  pay  its  assessment  for  two  years 
and  its  membership  of  twelve  is  dropped 
from  file  roll. 

The  following  changes  in  addresses  are 
; reported : 

Charles  I.  Hoffman,  from  Morea,  Schuyl- 
kill county,  to  Lebanon,  Lebanon  county; 
J.  Frank  Gordner,  from  Millville,  Columbia 
I county,  to  Montgomery,  Lycoming  county ; 
John  K.  Roberts,  from  Cochranton  to  Lew- 
isburg,  Union  county ; S.  S.  Bishop,  from 
Carlisle  to  Harrisburg;  Benjamin  A. 
Hoover,  from  Upper  Strawsburg  to 
Wrightsville,  York  county;  John  If.  Ben- 
nett, from  Codorus  to  York ; R.  A.  Harding, 
from  York  to  Lewisberry ; J.  R.  Martin, 
from  New  Freedom  to  Stewartstown ; 
J.  F.  Norris,  from  Airville  to  Gatchelville ; 
Tames  C.  Stem,  from  Lewisberry  to  York. 

The  following  changes  of  addresses  in 
Philadelphia  are  noted : 

Herman  H.  Birney,  to  4016  Chestnut  St. ; 
George  M.  Coates,  334  S.  19th  St. ; 'Edwin, 
S.  Cooke,  1633  Christian  St.;  Adolph  Feld- 
stein,  1626  Diamond  St.;  C.  W.  Fox,  1822 
S.  Rittenhouse  Sq. ; J.  Norman  Henry, 
219  South  17th  St.;  Louis  F.  Love,  1423 
Walnut  St. ; W.  W.  Leach,  Eastern  Peni- 
tentiary ; Katharine  Kollock,  4422  Locust 
St. ; Henry  J.  Off,  323  S.  20th  St. ; Charles 
A.  O’Reilly,  1240  Erie  Ave. ; Charles  S. 
Potts,  1733  Chestnut  St.;  W.  J.  Roe,  1029 
Spruce  St. ; George  Erety  (Shoemaker, 
1831  Chestnut  St.;  Ross  H.  Skillern,  S. 
E.  corner  34th  and  Race  Sts. ; E.  Tillson 
I Ward,  1415  S.  Broad  St.;  Charles  C. 
Wilson,  1509  Walnut  St.;  H.  C.  Wood, 
Jr.,  124  S.  22nd  St. 

Present  membership,  3,664. 

C.  L.  S. 
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Official  Transactions. 


MINUTES  OP  THE  PROCEEDINGS  OF  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA,  AT 

ITS  FIFTY-THIRD  ANNUAL  MEETING,  HELD  AT 

YORK,  SEPTEMBER  22,  23  AND  24,  1903. 

The  Fifty-third  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  was  con- 
vened in  Court  Room  No.  1,  York,  Pa.,  Tuesday, 
September  22,  1903,  and  was  called  to  order  by 
the  President,  Dr  William  M.  Welch,  of  Philadel- 
phia, at  9.30  A.M.  There  were  also  present  the 
following  officers : Drs.  Herbert  H.  Herbst,  Al- 
lentown; G.  Franklin  Bell,  Newberry,  and  George 
W.  McNeil,  Pittsburg,  First,  Second  and  Third 
Vice-Presidents;  Dr.  Cyrus  Lee  Stevens,  Athens, 
Secretary ; Dr.  Theodore  B.  Appel,  Lancaster, 
Assistant  Secretary;  Dr.  George  W.  Wagoner, 
Johnstown,  Treasurer  and  the  following  Trus- 
tees : Drs.  Richard  Armstrong,  Lock  Haven ; 
William  T.  Bishop,  Harrisburg;  Isaac  C.  Gable, 
York;  Henry  Beates,  Jr.,  Philadelphia;  Luther 
B.  Kline,  Catawissa;  Theodore  P.  Simpson, 
Beaver  Falls;  Thomas  D.  Davis,  Pittsburg; 
Thomas  M.  Livingston,  Columbia,  and  Horace  G. 
McCormick,  Williamsport. 

PRAYER  BY  THE  REV.  E.  T.  JEFFERS. 

Father,  we  thank  Thee  for  life.  We  thank 
Thee  for  all  that  the  earth  produces  to  sustain 
life.  We  bless  Thee  for  the  remedies  that  are 
put  up  in  Nature  that  enable  us  to  meet  the  foes  of 
life.  We  praise  Thee  for  the  investigation  that 
has  brought  to  light  the  means  by  which  we  meet 
disease  and  prolong  life  and  add  to  human  happi- 
ness. We  ask  Thy  blessing  to-day  upon  these, 
Thy  servants,  who  have  consecrated  their  lives  to 
the  great  work  of  mitigating  the  evils  that  sin 
has  brought  upon  us,  lightening  the  burdens  of 
humanity  and  extending  the  days  of  our  exist- 
ence and  of  our  health.  We  praise  Thee  for  what 
Thou  hast  done  through  them;  for  the  quicken- 
ing of  the  human  intellect  and  the  quickening  of 
human  sympathy  through  the  life  and  teachings 
and  death  of  the  great  Physician  who  relieved  us 
and  who  took  upon  Himself  our  infirmities,  and 
bore  our  sufferings  and  died  for  our  sins.  We 
thank  Thee  for  the  myriads  who  have  been  awak- 
ened to  the  importance  of  looking  into  Nature 
and  disease  and  adapting  the  remedies  that  are 
contained  in  Nature  to  the  reducing  of  human 
suffering.  We  praise  Thee  for  the  self-sacrificing 
lives  which  these,  Thy  servants,  have  lived,  and 
we  pray  that  Thy  blessing  may  rest  upon  their 
meeting  here;  that  all  their  thoughts,  the  results 
of  experience  and  scientific  study  may  stimulate 


and  quicken  each  one  who  hears  them,  and  that 
all  may  go  away  armed  with  new  methods  and 
new  power,  and  go  away  stimulated,  also,  with 
new  enthusiasm  for  the  profession  that  has  so 
blessed  the  world.  Father,  bless  their  social  fel- 
lowship, and  may  all  the  pleasure  that  comes  to 
them  in  this  period  of  partial  relaxation  help  to 
fit  them  for  larger  usefulness  and  longer  terms  of 
service.  May  Thy  blessing  rest  upon  them  wher- 
ever they  are ; not  only  upon  those  here  gathered, 
but  upon  the  whole  profession  of  medicine  through- 
out the  earth.  Continue  Thy  blessing  upon  them, 
we  pray,  and  sanctify  all  the  efforts  they  make  for 
the  enlightenment  of  mankind  in  the  laws  of 
health,  for  the  removal  of  the  cause  of  disease 
and  the  lengthening  of  human  life.  Father  in 
heaven,  we  leave  ourselves  in  Thy  care ; and  now 
we  ask  Thy  blessing  upon  these,  Thy  servants, 
when  sickness  comes  to  them  and  when  disease 
seizes  upon  them,  and  they  find  themselves  in- 
capable of  relieving  themselves  as  they  have  re- 
lieved others ; do  not  forget  them,  but  may  their 
good  deeds  return  to  them  in  the  kindly  care  of 
others,  and  especially  in  the  consolations  of  Thy 
Holy  Spirit,  which  are  neither  few  nor  small,  and 
when  all  of  us  come  to  part  with  life,  for,  how- 
ever lengthened  life  may  be  by  skill,  by  investiga- 
tion and  by  science,  the  hour  must  come  when  we 
must  leave  these  pleasant  scenes,  then  we  cast 
ourselves  on  Thy  mercy.  May  we  all  be  fitted  for 
the  life  with  Thee  forever.  Amen. 

An  address  of  welcome  was  delivered  by  Hon. 
M.  B.  Gibson,  mayor  of  York. 

Members  of  the  Pennsylvania  Medical  Society: 

Gentlemen — It  is  a pleasure  to  me  to  extend 
greeting  to  this  learned  body  of  men,  representing 
the  medical  fraternity  of  our  great  Keystone  State, 
and  feel  that  a compliment  has  been  paid  me  by 
the  Committee  on  Arrangements  in  inviting  me  to 
address  you  in  a few  words  of  welcome  to  our 
beautiful  city  of  York. 

While  we  cannot  boast  of  being  the  largest  city 
in  the  State  in  population,  we  can  prove  to  you 
that  for  open-hearted  hospitality  you  will  find  a 
largeness  of  heart  and  bigness  of  soul  that  is  not 
approached  by  any  other  city  in  this  great  com- 
monwealth. 

Located  in  the  heart  of  the  great  Susquehanna 
Valley,  surrounded  by  fertile  farms  and  beautiful 
suburban  residences,  the  old  colonial  town  of 
York  has  in  recent  years  burst  forth,  as  a beauti- 
ful flower  during  the  night,  into  a wide-awake 
city,  noted  for  its  wealth  of  diversified  manufac- 
turing establishments,  whose  products  are  known 
in  every  quarter  of  the  globe. 

The  Yorktown  of  1777,  when  Continental  Cow- 
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gress  convened  here  during  the  dark  days  of  the 
Revolution— while  George  Washington  and  his 
army  lay  suffering  at  Valley  Forge — has  been  re- 
placed by  the  modern  city  of  to-day. 

While  some  of  the  historical  landmarks  have 
been  removed  by  the  march  of  industrial  improve- 
ment, we  still  can  point  to  many  markers  and  me- 
mentoes to  call  to  mind  the  days  that  tore  men’s 
hearts  and  tried  men’s  souls.  In  the  room  above 
you  will  find  many  relics  gathered  by  the  York 
County  Historical  Society.  Across  the  way  lies 
the  body  of  one  of  the  signers  of  the  Declaration 
of  Independence,  and  in  yonder  cemetery  another 
— mute  remembrances  of  that  historic  period.  The 
old  Court  House,  where  Continental  Congress 
met,  has  been  replaced  by  this  magnificent  Court 
House,  and  the  old  site  is  now  occupied  by  the 
Colonial  Hotel,  which,  no  doubt,  will  be  the  home 
of  some  of  the  members  of  this  distinguished 
body  during  their  stay  in  our  city.  The  old  com- 
mons has  been  replaced  by  beautiful  Penn  Park 
and  the  old  burying  ground  by  the  handsomest 
high  school  building  in  the  State.  I suggest  that 
you  visit  these  points  of  interest  as  well  as  many 
others  during  your  stay  with  us. 

This  city  is  supplied  with  absolutely  pure  water, 
made  so  by  the  best  known  filtering  process ; the 
plant  is  owned  and  operated  by  the  York  Water 
Company.  The  reservoir,  filtering  and  pumping 
station  is  located  south  of  the  city  and  is  well 
worth  a visit. 

Our  Board  of  Public  Works  will  soon  be  ready 
to  commence  the  laying  of  a complete  sanitary 
sewerage  system  over  the  entire  city,  at  a cost  of 
$400,000  Therefore,  while  the  city  is  healthy  at 
present,  we  expect,  in  several  years,  to  be  able  to 
say  that  the  city  of  York  is,  from  a sanitary  point 
of  view,  a strictly  healthy  city,  unexcelled  by  any 
other. 

A society  such  as  yours,  meeting  annually  to 
discuss  subjects  pertinent  to  your  profession,  not 
only  helps  each  individual  physician  in  his  prac- 
tice, but  the  results  of  these  conferences  are  re- 
flected to  us  in  the  scientific  treatment  of  the 
many  diseases  to  which  mankind  is  subjected  by 
his  abuse  of  the  laws  of  nature  or  by  unhealthy 
surroundings.  As  our  country  becomes  thickly 
settled  and  the  population  in  the  cities  increases, 
becoming  more  dense  year  by  year,  the  cause  and 
effect  of  various  diseases  upon  the  human  system 
becomes  a more  difficult  question  to  consider  as 
you  meet  in  these  conventions  each  year. 

In  colonial  days,  when  this  city  was  in  its  vir- 
ginity, it  seems  the  need  of  a physician  was  little 
required  by  the  early  settlers,  particularly  on  ac- 
count of  the  healthy  climatic  conditions.  Charles 


Gordon,  a settler  along  the  Delaware  in  1635, 
wrote  to  his  brother,  a physician  in  England,  as 
follows : “If  you  desire  to  come  hither  yourself 

you  may  come  as  a planter  or  a merchant,  but  as 
a doctor  of  medicine  I cannot  advise  you,  for  I 
hear  of  no  diseases  here  to  cure  but  some  cutted 
legs  and  fingers.” 

The  first  known  surgeon  to  settle  west  of  the 
Delaware,  was  Jan  Peterson,  who  was  employed 
by  the  settlers  during  the  year  1638.  When  Wil- 
liam Penn  landed  his  colony  in  1682  he  found  at 
Upland,  John  Goodsom,  surgeon,  who  came  from 
London ; he  afterwards  settled  in  Philadelphia, 
and  was  probably  the  first  practicing  physician  in 
the  colony  of  Pennsylvania ; others  followed  until 
1730  Dr.  Thomas  Cadwallader  opened  the  first 
medical  school  and  published  the  first  medical 
book  in  this  country;  this  book  was  an  authority 
for  a number  of  years,  and  was  printed  by  Ben- 
jamin Franklin  in  1745. 

And  so  I might  follow  the  developments  of  the 
medical  profession  in  this  State — the  founding  of 
the  American  Philosophical  Society  in  Philadel- 
phia in  1743  and  the  establishing  in  1749,  at  the 
instance  of  Dr.  Phineas  Bond,  of  the  Academy  of 
Philadelphia,  which  later  developed  into  that 
magnificent  institution,  the  University  of  Penn- 
sylvania, of  which,  I believe,  in  1755,  Rev.  William 
Smith,  D.D.,  became  the  first  provost. 

The  first  physician  to  cross  the  Allegheny 
Mountains  was  Dr.  John  Schoeff,  who  visited 
Pittsburg  in  1783;  the  next  year  “Commissioner 
to  Treat  with  the  Indians,”  Arthur  Lee,  arrived 
in  Pittsburg  and  entered  this  in  his  diary : “There 
are  here  four  attorneys  and  two  doctors  and  no 
preachers,  so  they  are  likely  to  be  damned  without 
the  benefit  of  clergy.” 

Among  the  later  great  physicians  and  medical 
educators  I might  mention  Davis  Hays  Agnew, 
William  Pepper,  and  others,  but  I have  trans- 
gressed from  the  main  purpose  of  my  presence 
here  to-day,  which  is  to  give  you  a hearty  wel- 
come to  the  colonial  city  of  York,  in  which  the 
first  settlement  was  made  in  1734,  laid  out  as  a 
town  in  1741,  incorporated  as  a borough  in  1787, 
chartered  as  a city  in  1887,  and  noted  in  the  year 
1903  as  the  convention  city  of  the  Pennsylvania 
State  Medical  Society. 

Gentlemen,  on  behalf  of  the  citizens  of  York, 
I welcome  you  into  our  midst  to  partake  of  our 
hospitality,  and  we  are  at  your  service  during 
your  stay  with  us,  trusting,  however,  that  we 
may  not  stand  in  need  of  your  services,  I bid  you 
a hearty  welcome. 

President  Welch:  I am  sure  we  all  appreciate 

very  much  the  warm  welcome  we  have  received. 
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and  I find  that  we  are  to  be  doubly  welcomed  by 
Dr.  N.  C.  Wallace,  President  of  the  York  County 
Medical  Society. 

Mr.  President,  Ladies  and  Gentlemen  and  Mem- 
bers of  the  Medical  Society  of  the  State  of  Penn- 
sylvania: It  becomes  my  pleasant  duty  to  extend 

to  you,  in  behalf  of  the  York  County  Medical  So- 
ciety and  of  the  physicians  and  citizens  of  this 
city  and  vicinity,  a cordial  welcome. 

Fifty-three  years  ago  this  scientific  body  was 
duly  organized  by  honored  predecessors,  and  now, 
for  the  first  time,  its  annual  deliberations  are  held 
in  “Ye  ancient  town  of  York.”  One  year  ago  it 
was  decided  that  the  next  meeting  of  this  Society 
should  be  held  in  this  thriving,  hustling  and  in- 
dustrious city.  This  decision  was  doubtless  reach- 
ed because  of  our  superior  railroad  facilities,  ade- 
quate hotel  accommodations  and  because  of  our 
revolutionary  and  civii  war  memories  which  cling 
around  us.  The  very  place  you  now  occupy  is 
historic  ground. 

We,  therefore,  knew  of  your  coming,  and  in 
consequence  made  careful  preparations  for  the 
proper  reception  of  respectable  company.  Our 
Committee  on  Arrangements  worked  most  ener- 
getically and  courageously,  and  the  results  of  its 
labors  are  placed  before  you  in  the  official  pro- 
gram. 

Nor  are  we  unmindful  of  the  high  honor  con- 
ferred upon  us  by  the  presence  of  this  dignified 
body  of  medical  men.  You  undoubtedly  represent 
the  science  of  the  healing  art  in  its  highest  and 
best  form  wherever  rational  medicine  is  practiced 
throughout  the  world. 

And  to  the  ladies  who  have  come  to  us  from 
different  parts  of  the  commonwealth  to  help  make 
this  meeting  a pleasant  one,  this  welcome  is  heart- 
ily extended.  No  convention  of  this  kind  is  ever 
entirely  successful  without  their  presence  and 
good  cheer.  (Applause.) 

By  referring  to  the  program  you  will  find  that 
we  have  arranged  for  an  excursion  to  the  historic 
battlefield  of  Gettysburg — e.  battlefield  greater 
than  any  from  Marathon  to  Waterloo.  Here 
among  the  quiet  hills  and  peaceful  valleys  of  this 
sequestered  inland  town  may  be  found  hundreds 
of  monuments  and  thousands  of  graves  telling 
the  story  of  victory  won  and  the  last  full  meas- 
ure of  devotion  poured  out  that  the  nation  might 
live. 

It  is  to  be  hoped  that  during  the  next  few  days 
our  acquaintance  with  one  another  may  be  greatly 
increased,  our  minds  enlightened  and  our  charac- 
ters broadened  so  as  to  make  us  better  physicians 
and  better  citizens ; and  finally,  when  we  return 
to  our  respective  homes  may  it  be  with  pleasant 


memories  and  kind  recollections  of  this  time  and 
place  to  last  the  remainder  of  our  lives. 

The  program  was  presented  by  the  Chairman  of 
the  Committee  on  Arrangements  and  Credentials, 
Dr.  Isaac  C.  Gable,  of  York,  and  upon  motion  of 
Dr.  Alexander  R.  Craig,  of  Columbia,  seconded 
by  Dr.  George  Benson  Dunmire,  of  Philadelphia, 
adopted  as  the  order  of  business  for  all  sessions. 

Upon  motion  of  Dr.  Luther  B.  Kline,  of  Cata- 
wissa,  an  unanimous  vote  of  thanks  was  tendered 
the  Mayor  of  York  and  the  President  of  the  York 
County  Medical  Society  for  their  hearty  and  cor- 
dial welcome. 

On  motion  of  Dr.  George  W.  Guthrie,  of 
Wilkesbarre,  an  unanimous  vote  of  thanks  was 
tendered  the  Rev.  E.  T.  Jeffers  for  the  beautiful 
and  impressive  appeal  he  made  to  the  Throne  of 
Grace  on  behalf  of  the  Medical  Society  of  the 
State  of  Pennsylvania  and  the  medical  profession 
in  general. 

On  motion  of  Dr.  John  B.  Roberts,  of  Phila- 
delphia, seconded  by  Dr.  Isaac  C.  Gable,  of  York, 
Dr.  Joseph  P.  Remington,  of  Philadelphia,  and 
Dr.  John  F.  Patton,  of  York,  Delegates  from 
the  Pennsylvania  Pharmaceutical  Association, 
were  invited  to  register  and  accorded  the  privi- 
leges of  the  floor. 

Upon  motion,  duly  seconded  and  carried,  Dr. 
J.  N.  McCormack,  of  Bowling  Green,  Ky.,  the 
National  Organizer  of  the  American  Medical  As- 
sociation, was  accorded  the  privileges  of  the  floor 
and  invited  to  participate  in  the  discussions. 

Upon  motion,  duly  seconded  and  carried,  the 
Hon.  J.  W.  Bittenger,  of  York,  was  invited  t© 
attend  all  the  sessions  of  the  Society. 

Hon.  John  W.  Bittenger,  York,  Pa.:  It  would 
hardly  be  necessary  for  me  to  be  invited,  as  I 
suppose  everybody  is  entitled  to  be  present.  I 
feel  interested  in  your  Society  and  its  purposes. 
I have  come  here,  and  I presumed  that  I would 
be  welcome  here  at  all  times.  I understand  this 
to  be  a public  meeting,  and,  while  appreciating 
the  honor  that  is  intended  to  be  extended  to  me, 
I have  nothing  further  to  say. 

Upon  motion,  duly  seconded  and  carried,  the 
Rev.  E.  T.  Jeffers  was  invited  to  be  present  at  all 
of  the  sessions  of  the  Society. 

Rev.  E.  T.  Jeffers:  I certainly  appreciate  the 
invitation,  especially  when  it  includes  the  whole 
city.  I thank  the  Society  for  the  recognition,  and 
I wish  to  return  the  compliment  and  invite  you 
all  to  come  up  and  see  my  little  school  on  South 
Duke  street.  The  school  that  I refer  to  is  the 
York  Collegiate  Institute.  We  have  fitted  a large 
number  of  students  for  entry  into  the  medical  col- 
leges. We  shall  be  happy  to  see  you  there.  Men- 
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lion  was  made  of  the  old  court  house.  If  you 
wish  to  see  the  door  through  which  those  old 
patriots  went  in  and  out  during  those  trying 
times  of  1777  and  1778,  we  have  it  in  our  music 
room. 

Hon.  M.  B.  Gibson : I desire  to  thank  this 

body  for  the  courtesies  extended  to  me.  I do  not 
know  whether  you  will  succeed  in  making  doctors 
out  of  all  of  us  or  not.  We  all  do  a little  of  it 
occasionally.  I have  my  hearing  every  morning 
between  eight  and  nine  o’clock.  (Tremendous 
applause.) 

Upon  motion,  duly  seconded  and  carried,  Dr.  J. 
N.  McCormack,  of  Bowling  Green,  Ky.,  was  in- 
vited to  address  the  Society. 

DR.  M’CORMACK’S  ADDRESS. 

In  the  report  of  the  Committee  on  Organiza- 
tion, made  to  the  American  Medical  Association 
at  the  St.  Paul  session  in  1901,  and  in  the  valua- 
ble paper  by  Dr.  Simmons  along  the  same  lines 
later,  particular  attention  was  devoted  to  the  un- 
organized and  almost  chaotic  condition  of  the 
profession  of  this  country  as  a whole,  in  spite  of 
the  existence  of  so  many  national,  semi-national 
and  State  societies  of  more  or  less  excellence,  to 
the  evils  resulting  and  inseparable  therefrom,  and 
to  the  urgent  necessity  of  a uniform,  systematic 
and  universal  reorganization  as  the  only  possible 
remedy  for  these  conditions. 

That  the  importance  of  all  this  was  realized, 
and  that  the  profession  was  at  last  ready  and  ripe 
for  reform,  was  shown  by  the  prompt  and  unani- 
mous acceptance  of  the  entire  plan  of  reorgani- 
zation proposed  for  the  Association  itself  and  the 
continuance  of  the  committee,  with  instructions 
to  prepare  uniform  constitutions  and  by-laws  to 
be  recommended  for  adoption  by  all  State  and 
county  societies.  This  was  still  more  forcibly 
shown  by  the  adoption  of  these  in  thirty-one 
States  within  fifteen  months  after  they  were  pro- 
mulgated at  the  Saratoga  meeting,  while  in  sev- 
eral States  favorable  reports  from  committees  ap- 
pointed to  consider  the  subject  only  await  the 
annual  meetings  of  their  respective  State  societies 
to  ensure  their  adoption.  It  seems  now  only  a 
question  of  time  until  every  State  in  the  Union 
will  have  accepted  them  and  be  using  the  same 
methods  to  secure  the  same  results. 

If  this  were  all,  the  bare  statement  of  the  fore- 
going facts  would  indicate  a degree  of  widespread 
interest  and  activity  in  the  medical  profession  of 
this  country  without  a parallel  in  its  History.  But 
this  is  not  all.  Within  all  of  the  States  which 
reorganized  in  1902  the  acceptance  of  the  new  plan 
was  systematically  followed  up  by  the  organiza- 
tion of  county  societies,  and  an  increase  in  total 


membership  and  interest  quite  as  remarkable. 
This  interest  and  enthusiasm  was  so  great  that 
not  only  the  councilors  and  other  officers  espe- 
cially selected  for  the  purpose  took  up  the  work 
with  commendable  zeal,  but  that  volunteer  efforts 
were  and  are  being  effectively  made  by  many  oth- 
ers who  caught  the  infection. 

The  Association  plan  is  almost  perfect  in  its 
conception,  scope  and  purposes,  and  yet  it  is  be- 
lieved to  be  entirely  practical.  Changes  in  detail 
may  be  required  as  the  work  progresses  in  the 
various  States  to  adapt  it  to  changed  conditions, 
but  these  can  be  easily  made.  How  far  its  bene- 
fits are  to  be  extended  to  any  particular  county 
or  State  must  be  determined  by  its  own  profes- 
sion, assisted  by  every  possible  influence  from  the 
outside  when  needed.  To  say  that  much  time 
and  increasing  effort  will  be  required  to  perfect 
such  an  organization,  that  many  obstacles  will  be 
encountered,  and  that  individuals  will  fail  to  do 
their  duty  or  obstruct  the  work,  is  only  to  say 
that  the  undertaking  is  a vast  one,  that  the  agen- 
cies relied  on  are  finite  and  that  it  is  subject  to 
the  vicissitudes  attending  all  human  endeavor. 
Our  contention  is  that  it  is  worth  all  the  time, 
labor  and  money  it  will  cost,  and  more.  Ours  is 
rapidly  becoming  a great  science.  Our  leaders 
are  among  the  greatest  of  living  men.  With 
proper  ideals  kept  constantly  before  our  young 
men,  and  the  present  facilities  for  attaining  them 
unknown  to  any  other  age,  and  impossible  even 
to  the  older  men  of  the  present  generation,  with 
harmony  and  cooperation  made  possible  and  en- 
couraged everywhere,  and  all  supported  by  a pub- 
lic confidence  inevitable,  because  it  will  be  de- 
served, everything  desirable  will  be  brought  within 
reach  of  the  profession.  The  vexed  problem  of 
medical  education  can  then  be  taken  up  with  con- 
fidence and  justly  and  wisely  solved.  The  ques- 
tion of  reciprocity  in  licensure  and  membership 
between  the  States  can  be  settled  on  some  safe 
and  equitable  basis.  Provision  for  continuous  sci- 
entific research  and  for  systematic  collective  in- 
vestigation into  the  causes  and  prevalence  of  dis- 
ease can  be  made  on  the  broad  and  generous  lines 
demanded  by  the  great  interests  involved.  Con- 
structive statesmanship  can  be  substituted  for  the 
narrow,  time-serving  political  methods  of  the  pres- 
ent in  municipal,  State  and  national  public  health 
affairs,  and  our  profession,  united,  educated  and 
ennobled,  will  then  occupy  its  rightful  place  as 
one  of  the  greatest  powers  for  the  protection  and 
elevation  of  the  race. 

On  motion  of  Dr.  Cyrus  Lee  Stevens,  of  Athens, 
duly  seconded,  an  unanimous  vote  of  thanks 
was  accorded  Dr.  McCormack,  and  he  was  k- 
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vited  to  register  and  participate  in  the  dis- 
cussions of  the  Society. 

The  President  then  declared  the  meeting  ad- 
journed until  2 P.M. 

TUESDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2 P.M.  by 
the  President. 

The  Address  in  Surgery  was  delivered  by  Dr. 
William  L.  Estes,  South  Bethlehem. 

The  Address  in  Obstetrics  was  delivered  by  Dr. 
John  G.  Clark,  Philadelphia. 

The  Address  in  Hygiene  and  State  Medicine 
was  delivered  by  Dr.  Seneca  Egbert,  Philadelphia. 

The  Address  in  Neurology  was  delivered  by  Dr. 
Charles  B.  Mawberry,  Retreat. 

The  Address  in  Ophthalmology  was  delivered 
by  Dr.  Edward  B.  Heckel,  Pittsburg. 

The  Address  in  Medicine  was  delivered  by  Dr. 
H.  M.  Neale,  Upper  Lehigh. 

"Is  There  a Medical  Profession?”  was  read  by 
Dr.  Thomas  D.  Davis,  Pittsburg. 

"‘The  Importance  and  Necessity  of  Industrial 
Hospitals”  was  read  by  Dr.  Webster  B.  Lowman, 
Johnstown. 

“The  Medical  Expert  Witness”  was  read  by  Dr. 
George  W.  Wagoner,  Johnstown. 

“Additional  Reflections  on  State  Medical  Board 
Examinations”  was  read  by  Dr  A.  O.  J.  Kelly, 
Philadelphia. 

Dr.  Daniel  M.  Stout,  of  Berlin,  N.  J.,  presented 
his  credentials  as  a delegate  from  the  New  Jer- 
sey State  Medical  Society,  and  was  invited  to 
register  and  accorded  the  privileges  of  the  floor. 

Dr.  Ramon  Guiteras,  of  New  York,  presented 
his  credentials  as  a Delegate  from  the  New  York 
State  Medical  Association,  and  was  invited  to 
register  and  accorded  the  privileges  of  the  floor. 

The  President  then  declared  the  meeting  ad- 
journed until  9.30  A.M.,  Wednesday,  September 

23.  1903- 


TUESDAY  EVENING. 

The  Society  and  their  Invited  guests  assembled 
in  the  auditorium  of  the  York  High  School  build- 
ing, at  8 o’clock,  and  after  music,  Dr.  Herbert  H. 
Herbst,  First  Vice-President,  introduced  Dr.  Wil- 
liam M.  Welch,  of  Philadelphia,  who  delivered 
the  President’s  Annual  Address. 

On  motion  a vote  of  thanks  was  tendered  Pres- 
ident Welch,  and  a copy  of  his  address  requested 
for  publication. 

After  music  the  Society  adjourned  to  attend  a 
reception  at  the  Country  Club,  given  by  the  York 
County  Medical  Society  to  the  Medical  Society  of 
the  State  of  Pennsylvania  and  their  guests. 
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WEDNESDAY  MORNING  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  9.30  A.M. 
by  Dr.  Herbert  H.  Herbst,  of  Allentown,  First 
Vice-President. 

“Streptococci  and  Antistreptococcus  Serum” 
was  read  by  Dr.  D.  H.  Bergey,  Philadelphia. 

“Some  Points  on  Appliances  for  Bacteriolog- 
ical Work  by  Busy  Country  Doctors”  was  read 
by  Dr.  A.  C.  Wentz,  Hanover,  and  discussed  by 
Dr.  D.  H.  Bergey,  Philadelphia. 

“The  Necessity  for  More  Careful  Instruction 
of  Medical  Students  in  the  Diagnosis  of  Prevent- 
able Diseases”  was  read  by  Dr.  Benjamin  Lee, 
Philadelphia,  and  discussed  by  Drs.  J.  M.  Anders 
and  Seneca  Egbert,  Philadelphia,  and  closed  by 
Dr.  Lee. 

“The  Effect  of  an  Improved  Municipal  Water 
Supply  Upon  the  Prevalence  of  Enteric  Disease” 
was  read  by  Dr.  J.  Frank  Small,  York,  and  dis- 
cussed by  Drs.  Seneca  Egbert,  D.  H.  Bergey, 
Joseph  V.  Kelly  and  Judson  Daland,  Philadelphia. 

“A  Contribution  to  the  Clinical  Study  of  Cere- 
bro-Spinal  Meningitis,”  by  Drs.  Thomas  C.  Ely 
and  J.  J.  Snyder,  Philadelphia,  was  read  by  Dr. 
Thomas  C.  Ely  and  discussed  by  Dr.  A.  O.  J. 
Kelly,  Philadelphia. 

The  Chairman  stated  that  owing  to  illness  Dr. 
Henry  Beates,  Jr.,  of  Philadelphia,  had  been  una- 
ble to  prepare  a paper,  and  that  with  the  consent 
of  the  Society  the  paper  by  Dr.  John  H.  Musser 
would  be  advanced  to  its  place  on  the  Program, 
but  as  Dr.  Musser  was  in  the  Executive  Council 
the  succeeding  paper  was  read. 

“Aneurysm  of  the  Left  Subclavian  Artery, 
Treated  by  Wiring,”  was  read  by  Dr.  Judson  Da- 
land, Philadelphia,  and  discussed  by  Dr.  James 
M.  Anders,  Philadelphia,  and  closed  by  Dr.  Da- 
land. 

“Typhoid  Fever”  was  read  by  Dr.  Luther  B. 
Kline,  Catawissa,  and  discussed  by  Drs.  A.  O.  J. 
Kelly  and  James  V.  Kelly,  Philadelphia. 

“A  Case  of  Mixed  Infection  of  Typhoid  Fever 
and  Pyaemia,”  by  Dr.  Irving  R.  Schoonmaker, 
Hallstead,  was  read  by  title,  the  author  being  un- 
avoidably absent  and  having  forwarded  his  paper. 

“The  Need  of  a Ward  in  the  General  Hospitals 
for  the  Treatment  of  the  Mildly  and  Curably  In- 
sane” was  read  by  Dr.  John  H.  W.  Rhein,  Phila- 
delphia. 

“The  Dietetic  Treatment  of  Chronic  Nephritis” 
was  read  by  Dr.  James  M.  Anders,  Philadelphia. 
On  motion  the  time  limit  was  extended  in  order 
to  allow  the  author  to  complete  his  paper,  which 
was  discussed  by  Dr.  Thomas  D.  Davis,  Pitts- 
burg. 
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“Recovery  from  Perforations  in  Typhoid  Fever” 
was  read  by  Dr.  John  H.  Musser,  Philadelphia, 
and  discussed  by  Drs.  William  J.  Middleton, 
Steelton ; Erasmus  V.  Swing,  Coatesville,  and 
Richard  H.  Gibbons,  Scranton. 

The  President  then  declared  the  Section  ad- 
journed until  2 P.M. 

WEDNESDAY  MORNING  SESSION. 

SECTION  B. 

The  Section  was  called  to  order  at  9.45  A.M. 
by  Dr.  G.  Franklin  Bell,  Newberry,  Second  Vice- 
President. 

“X-Ray,  Light  and  High  Frequency  Electricity” 
was  read  by  Dr.  Russell  H.  Boggs,  Pittsburg. 

“Utility  of  the  X-Ray  for  the  Treatment  of 
Chronic  and  Malignant  Diseases  of  the  Skin  and 
Superficial  Tissues”  was  read  by  Dr.  Samuel  H. 
Heller,  Lancaster. 

“The  Roentgen  Rays  as  a Palliative  in  the  Treat- 
ment of  Cancer”  was  read  by  Dr.  Charles  Lester 
Leonard,  Philadelphia. 

“The  Roentgen  Ray  in  Therapeutics”  was  read 
by  Dr.  Mihran  K.  Kassabian,  Philadelphia. 

These  four  papers  were  discussed  by  Drs.  J. 
Gurney  Taylor,  Philadelphia;  Lewis  H.  Taylor, 
Wilkesbarre,  and  Joseph  K.  Weaver,  Norristown, 
and  closed  by  Dr.  Leonard. 

“Some  Problems  in  Surgery”  was  read  by  Dr. 
George  D.  Nutt,  Williamsport. 

“Procto-Colitis,  with  Special  Reference  to 
Treatment,”  w'as  read  by  Dr.  William  M.  Beach, 
Pittsburg,  and  discussed  by  Dr.  John  G.  Clark, 
Philadelphia,  and  closed  by  Dr.  Beach. 

The  Chairman  then  declared  the  Section  ad- 
journed until  2 P.M. 


WEDNESDAY  AFTERNOON  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  2 P.M.  by 
Dr.  Herbert  H.  Herbst,  Allentown,  First  Vice- 
President. 

“Is  Registration  and  Disinfection  a Successful 
Method  of  Combatting  Pulmonary  Consumption?” 
was  read  by  Dr.  Thomas  J.  Mays,  Philadelphia. 

“The  Prevention  of  Tuberculosis”  was  read  by 
Dr.  Lawrence  F.  Flick,  Philadelphia. 

“The  Specific  Treatment  of  Tuberculosis”  was 
read  by  Dr.  Mazyck  P.  Ravenel,  Philadelphia. 

“Traumatism — An  Etiological  Factor  in  Phthis- 
is Pulmonalis”  was  read  by  Dr.  William  T.  Eng- 
lish Pittsburg. 

These  four  papers  were  discussed  by  Drs.  Law- 
rence F.  Flick,  Philadelphia;  Francis  P.  Ball, 
Lock  Haven;  Alexander  R.  Craig,  Columbia;  A. 
C.  Wentz,  Hanover;  Judson  Daland,  Philadel- 


phia, and  closed  by  Drs.  Mays,  Flick  and  English. 

“Four  Cases  of  Malignant  Disease  of  the  Lungs” 
was  read  by  Dr.  J.  Chris  Lange,  Pittsburg.  On 
motion  the  time  limit  was  extended  to  allow  the 
author  to  complete  his  paper,  which  was  discussed 
by  Drs.  Lawrence  F.  Flick,  Philadelphia ; William 
J.  Middleton,  Steelton,  and  Judson  Daland,  Phil- 
adelphia, and  closed  by  Dr.  Lange. 

“Drugs  Useful  in  Cardiac  Affections”  was  read 
by  Dr.  S.  Solis  Cohen,  Philadelphia,  and  dis- 
cussed by  Drs.  Wesley  C.  Stick,  York;  John  C. 
DeVinney,  Harrisburg ; Thomas  J.  Mays,  Law- 
rence F.  Flick  and  Judson  Daland,  Philadelphia, 
and  closed  by  Dr.  Cohen. 

“A  Fatal  Case  of  Chorea,  Complicated  by  En- 
docarditis, Pericarditis  and  Nephritis,”  was  read 
by  Dr.  Augustus  A.  Eshner,  Philadelphia,  and 
discussed  by  Dr.  F.  Savary  Pearce,  Philadelphia, 
and  closed  by  Dr.  Eshner. 

On  motion  two  papers  by  Dr.  James  I.  John- 
ston, Pittsburg,  one  entitled,  “Report  of  a Case  of 
Elephantiasis,”  and  the  other  entitled,  “The  Hy- 
podermic LTse  of  Camphor  and  Chloral,”  were 
read  by  title,  the  author  being  unavoidably  absent 
and  having  forwarded  his  papers. 

The  President  then  declared  the  Section  ad- 
journed until  Thursday,  September  24,  1903,  at 
9.30  A.M. 

WEDNESDAY  AFTERNOON  SESSION. 

SECTION  B. 

The  Section  was  called  to  order  at  2 P.M.,  by 
Dr.  George  W.  McNeil,  Pittsburg,  Third  Vice- 
President. 

Upon  motion  of  Dr.  Theodore  B.  Appel,  Lan- 
caster, a paper,  entitled,  “Some  Random  Notes  on 
Diseases  of  the  Rectum,”  by  Dr.  Louis  H.  Adler, 
Jr.,  Philadelphia,  was  read  by  title,  the  author 
being  unavoidably  absent  and  having  forwarded 
his  paper. 

“Modern  Treatment  of  Fractures,  with  Special 
Reference  to  the  Lower  End  of  Humerus  and 
Bones  of  the  Leg,”  was  read  by  Dr.  Hiram  S.  Mc- 
Connell, New  Brighton. 

“Surgical  Treatment  of  Recent  Fracture  of  the 
Patella”  was  read  by  Dr.  Edward  Martin,  Phila- 
delphia. 

These  papers  were  discussed  by  Dr.  Richard  H. 
Gibbons,  Scranton. 

“Gynecological  Therapy — A Plea  for  Operative 
Conservatism”  was  read  by  Dr.  Charles  F.  Spang- 
ler, Kane. 

“Three  Unusual  Vesical  Cases,  with  Operation.” 
was  read  by  Dr.  Ella  B.  Everitt,  Philadelphia, 
and  discussed  by  Dr.  John  C.  O'Day,  Oil  City. 

“The  Obstetric  Experience  of  a Country  Phy- 
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sician”  was  read  by  Dr.  H.  C.  McKinley,  Myers- 
dale. 

“Retrodisplacements  of  the  Uterus”  was  read 
by  Dr.  J.  Montgomery  Baldy,  Philadelphia,  and 
discussed  by  Drs.  E.  E.  Montgomery,  Philadel- 
phia; Richard  PI.  Gibbons,  Scranton,  and  closed 
by  Dr.  Baldy. 

“Some  Observations  on  the  Pathology  and 
Treatment  of  Empyema”  was  read  by  Dr.  Philip 
Y.  Eisenberg,  Norristown,  and  discussed  by  Drs. 
William  W.  Keen,  Philadelphia ; Lowell  M. 
Gates  and  Richard  H.  Gibbons,  Scranton ; Ernest 
Laplace,  Herman  B.  Allyn  and  John  B.  Roberts, 
Philadelphia;  G.  Franklin  Bell,  Newberry,  and 
George  W.  Guthrie,  Wilkesbarre,  and  closed  by 
Dr.  Eisenberg. 

Dr.  Ramon  Guiteras,  of. New  York,  was  intro- 
duced by  the  Chairman,  and  invited  to  participate 
in  the  discussions. 

“Some  of  the  More  Infrequent  Causes  of  Ob- 
struction of  the  Common  Bile  Duct”  was  read  by 
Dr.  Levi  J.  Hammond,  Philadelphia. 

“The  Results  of  the  Surgical  Treatment  of 
Ascites  Occurring  in  Cirrhosis  of  the  Liver,  with 
Report  of  a Case,”  was  read  by  Dr.  Herman  B. 
Allyn,  Philadelphia. 

“Abdominal  and  Pelvic  Surgery  Without  Liga- 
tures: Electro-Thermic  (Heat  and  Pressure) 

Haemostasis”  was  read  by  Dr.  Andrew  J.  Downes, 
Philadelphia,  and  discussed  by  Dr.  Richard  H. 
Gibbons,  Scranton. 

The  President  then  declared  the  Section  ad- 
journed until  9.30  A.M.,  Thursday,  September  24, 
1903. 

At  4.30  P.M.  the  members  were  given  an  ex- 
cursion by  the  York  Water  Company  to  the  York 
water  plant,  to  inspect  the  works  and  to  listen  to 
an  address  on  Water  Filtration  by  Mr.  George 
W.  Fuller,  of  New  York,  and  later  were  lunched 
at  the  Country  Club  by  the  Water  Company. 

In  the  evening  a theater  party  was  given  by  the 
York  County  Medical  Society  to  the  members  and 
their  guests  at  the  York  Opera  House  to  witness 
“The  Old  Guard”  and  “The  Taming  of  the 
Shrew.” 


THURSDAY  MORNING  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  9.30  A.M. 
by  Dr.  Herbert  H.  Herbst,  Allentown,  First  Vice- 
President. 

“Family  Periodic  Paralysis”  was  read  by  Dr. 
George  E.  Holtzapple,  York,  and  discussed  by 
Drs.  Charles  W.  Brand,  Oakdale;  F.  Savary 
Pearce,  Philadelphia,  and  Theodore  Diller, 
Pittsburg,  and  closed  by  Dr.  Holtzapple. 


“Report  of  a Case  of  Cerebral  Thrombosis, 
with  a Skiagraph  Showing  the  Area  of  Soften- 
ing,” by  Drs.  Charles  W.  Burr  and  George  E. 
Pfahler,  Philadelphia,  was  read  by  Dr.  Burr  and 
discussed  by  Dr.  F.  Savary  Pearce,  Philadelphia, 
and  closed  by  Dr.  Pfahler. 

“Ocular  Phenomena  and  Certain  of  the  Re- 
flexes. A Study  Based  Upon  the  Examination 
of  a Hundred  Normal  Men  with  a View  of  De- 
termining their  Range  of  Variation  in  Health,” 
was  read  by  Dr.  Theodore  Diller,  Pittsburg,  and 
discussed  by  Dr.  F.  Savary  Pearce,  Philadelphia, 
and  closed  by  Dr.  Diller. 

“The  Differential  Diagnosis  Between  Fried- 
reich’s Disease  and  Insular  Sclerosis”  was  read 
by  Dr.  F.  Savary  Pearce,  Philadelphia. 

“Acute  Inflammation  of  the  Middle  Ear  in  Dis- 
eases of  Children”  was  read  by  Dr.  Theodore  J. 
Elterich,  Allegheny. 

“The  Result  of  One  Year’s  Medical  Treatment 
in  Gastroptosis,”  by  Drs.  J.  Dutton  Steele  and 
Albert  P.  Francine,  Philadelphia,  was  read  by  Dr. 
Steele  and  discussed  by  Drs.  Theodore  Diller, 
Pittsburg ; Richard  H.  Gibbons,  Scranton ; S. 
Solis  Cohen  and  Ernest  Laplace,  Philadelphia, 
and  closed  by  Dr.  Steele. 

“Edebohl’s  Operation  of  Decapsulation  of  the 
Kidney  for  the  Cure  of  Chronic  Bright’s  Disease 
and  the  Indications  for  Its  Performance”  was 
read  by  Dr.  James  Tyson,  Philadelphia,  and  dis- 
cussed by  Drs.  S.  Solis  Cohen,  Philadelphia ; 
Richard  H.  Gibbons,  Scranton,  and  Ramon  Gui- 
teras, New  York. 

The  Chairman  then  declared  the  Section  ad- 
journed. 


THURSDAY  MORNING  SESSION. 

SECTION  B. 

The  meeting  was  called  to  order  at  9.30  A.M. 
by  Dr.  George  W.  McNeil,  Pittsburg,  Third  Vice- 
President. 

The  Chairman  of  the  Committee  on  Scientific 
Business  announced  that  a paper,  entitled,  “The 
Syphilitic  Nose  and  Throat,”  by  Dr.  Charles  P. 
Grayson,  Philadelphia,  would  be  placed  on  the 
Program,  following  the  paper  by  Dr.  J.  B.  Mc- 
Allister. 

“The  Presentation  of  Some  Cases  of  Penetrat- 
ing Wounds  of  the  Orbit”  was  read  by  Dr.  Alex- 
ander R.  Craig,  Columbia,  and  the  cases  present- 
ed to  the  Section. 

“A  Sarcoma  of  the  Maxillary  Antrum  and  Or- 
bit, with  Removal  of  the  Antrum  and  Orbit,”  was 
read  by  Dr.  J.  Ferdinand  Klinedinst,  York. 

“Statistics  Relating  to  1135  Cases  of  Refraction 
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Occurring  in  Private  Practice”  was  read  by  Dr. 
Michael  V.  Ball,  Warren,  and  discussed  by  Drs. 
B.  Alexander  Randall  and  Samuel  D.  Risley, 
Philadelphia,  and  J.  C.  McAllister,  Ridgway, 
and  closed  by  Dr.  Ball. 

On  motion  of  Dr.  Samuel  D.  Risley,  Philadel- 
phia, a paper,  entitled,  “Concerning  Certain  Cases 
of  Asthenopia  and  Eyestrain,  which  are  Inde- 
pendent of  Refractive  Errors  and  Muscular  Im- 
balance,” by  Dr.  George  E.  de  Schweinitz,  Phila- 
delphia, was  read  by  title,  the  author  being  una- 
voidably absent,  but  having  forwarded  his  paper. 

“Treatment  of  Suppurating  Cheers  of  the 
Cornea,”  by  Dr.  Lewis  H.  Taylor,  Wilkesbarre, 
was  read  by  Dr.  Ernest  U.  Buckman,  Wilkes- 
barre, and  discussed  by  Drs.  B.  Alexander  Ran- 
dall, Philadelphia;  William  H.  Dudley,  Easton; 
J.  Ferdinand  Kiinedinst,  York ; Wendell  Reber, 
Philadelphia ; Joseph  E.  Willetts,  Pittsburg,  and 
closed  by  Dr.  Buckman. 

“Affections  of  the  Eye,  Associated  with  Dis- 
eases of  the  Contiguous  Sinuses,”  was  read  by  Dr. 
S.  D.  Risley,  Philadelphia. 

“The  Operative  Treatment  of  Strabismus”  was 
read  by  Dr.  Wendell  Reber,  Philadelphia,  and 
discussed  by  Drs.  Michael  V.  Ball,  Warren,  and 
J.  C.  McAllister,  Ridgway,  and  closed  by  Dr. 
Reber. 

“The  Differential  Diagnosis  of  Exophthalmos” 
was  read  by  Dr.  Joseph  E.  Willetts,  Pittsburg. 

“Danger  Signals  of  Intracranial  Infection  from 
the  Pneumatic  Cavities  of  the  Ear  and  Nose”  was 
read  by  Dr.  B.  Alexander  Randall,  Philadelphia, 
and  discussed  by  Drs.  Samuel  D.  Risley  and  Wen- 
dell Reber,  Philadelphia,  and  closed  by  Dr.  Ran- 
dall. 

“The  Use  of  Myolocene  in  Catarrhal  Deafness” 
was  read  by  Dr.  Walter  B.  Weidler,  Lancaster. 

Upon  motion  of  Dr.  Wendell  Reber,  Philadel- 
phia, a paper,  entitled,  “The  Factor  of  Heredity 
in  Atrophic  Rhinitis,”  by  Dr.  Lewis  S.  Somers, 
Philadelphia,  was  read  by  title,  the  author  being 
unavoidably  absent,  but  having  forwarded  his 
paper. 

“The  Upper  Respiratory  Tract”  was  read  by 
Dr.  J.  C.  McAllister,  Ridgway,  and  discussed  by 
Drs.  B.  Alexander  Randall  and  Samuel  D.  Risley, 
Philadelphia,  and  J.  Ferdinand  Kiinedinst,  York, 
and  closed  by  Dr.  McAllister. 

“The  Syphilitic  Nose  and  Throat”  was  read  by 
Dr.  Charles  P.  Grayson,  Philadelphia,  and  dis- 
cussed by  Drs.  B.  Alexander  Randall,  Philadel- 
phia, and  closed  by  Dr.  Grayson. 

The  Chairman  then  declared  the  Section  ad- 
journed. 


THURSDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2 P.M.  by 
the  President. 

The  minutes  of  the  previous  sessions  were  read 
and  approved. 

The  Chairman  of  the  Committee  on  Scientific 
Business  announced  that  the  paper  by  Dr.  Charles 
H.  Frazier,  Philadelphia,  on  “Surgical  Treatment 
of  Facial  Palsy,”  would  be  substituted  for  the 
paper  of  Dr.  Hiram  S.  McConnell,  which  had 
previously  been  read ; that  the  papers  by  Dr.  E. 
W.  Holmes,  Philadelphia,  entitled,  “Left-Sided 
Appendicitis”;  and  Dr.  W.  G.  Weaver,  of  Wilkes- 
barre, entitled,  “Rupture  of  the  Internal  Viscera, 
Resulting  from  Concussion  and  Usually  Without 
External  Signs  of  Injury,”  would  be  read  by 
title ; and  that  a paper  by  Dr.  Ernest  Laplace, 
Philadelphia,  entitled,  “The  Treatment  of  Suppu- 
rative Appendicitis,”  would  be  placed  on  the  Pro- 
gram after  the  paper  of  Dr.  Holmes. 

“Some  of  the  More  Unusual  Results  of  Mov- 
able Kidneys”  was  read  by  Dr.  Charles  P.  Noble, 
Philadelphia,  and  discussed  by  Drs.  George  Erety 
Shoemaker  and  S.  Solis  Cohen,  Philadelphia,  and 
Richard  H.  Gibbons,  Scranton,  and  closed  by  Dr. 
Noble. 

Dr.  Theodore  Differ,  Pittsburg,  offered  the  fol- 
lowing resolution,  which  was  unanimously  carried  : 

Resolved,  That  it  is  the  sense  of  this  Society 
that  its  present  meeting,  now  drawing  to  a close, 
has  been  an  exceptionally  profitable  and  pleas- 
ant one,  and  that  the  Society  desires  hereby  to 
express  its  sense  of  obligation  and  gratitude  to 
all  who  have  contributed  to  the  success  of  the 
present  meeting.  The  Society  especially  desires 
to  extend  its  thanks  to  the  York  County  Medi- 
cal Society,  to  the  Committee  on  Arrange- 
ments for  its  most  unselfish  labors,  to 
the  Committee  on  Scientific  Business,  to 
the  Local  Ladies’  .Committee  on  Enter- 
tainment, to  the  York  Water  Company,  to  all 
the  good  citizens  of  York,  who,  by  their  gracious 
and  abundant  hospitality,  have  aided  the  work  of 
the  official  committees  named. 

“Surgical  Treatment  of  Facial  Palsy”  was  read 
by  Dr.  Charles  H.  Frazier,  Philadelphia. 

“The  Treatment  of  Puerperal  Sepsis”  was  read 
by  Dr.  E.  E.  Montgomery,  Philadelphia,  and  dis- 
cussed by  Dr.  D.  H.  Bergey,  Philadelphia,  and 
closed  by  Dr.  Montgomery. 

“One  Year’s  Work  in  Appendicitis”  was  read 
by  Dr.  John  B.  Deaver,  Philadelphia. 

“The  Difference  Between  the  Management  of 
Appendicitis  and  Salpingitis”  was  read  by  Dr. 
George  Erety  Shoemaker,  Philadelphia. 

“The  Management  of  the  Pus  Appendix”  was 
read  by  Dr.  George  W.  Guthrie,  Wilkesbarre. 
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“The  Value  of  the  Differential  and  Absolute 
Leucocyte  Count  in  Cases  Simulating  Appendi- 
citis” was  read  by  Dr.  A.  Barr  Snively,  Waynes- 
boro. 

On  motion  a paper,  entitled,  “Left-Sided  Ap- 
pendicitis,” by  Dr.  Edmund  W.  Holmes,  Phila- 
delphia, was  read  by  title,  the  author  being  una- 
voidably absent,  but  having  forwarded  his  paper. 

“The  Treatment  of  Suppurative  Appendicitis” 
was  read  by  Dr.  Ernest  Laplace,  Philadelphia. 

These  papers  were  discussed  by  Drs.  Richard 
H.  Gibbons,  Scranton ; John  C.  O’Day,  Oil  City, 
and  Fred  W.  Coover,  Harrisburg,  and  closed  by 
Drs.  Deaver,  Shoemaker  and  Laplace. 

On  motion  a paper,  entitled,  “Rupture  of  the 
Internal  Viscera,  Resulting  from  Concussion  and 
Usually  Without  External  Signs  of  Injury,”  by 
Dr.  William  G.  Weaver,  Wilkesbarre,  was  read 
by  title. 

“Perforated  Gastric  and  Duodenal  Ulcers,  Witlr 
Reports  of  Three  Cases  Operated  Upon,”  was 
read  by  Dr.  John  H.  Gibbon,  Philadelphia. 

“Extensive  Decapsulation,  Combined  with  Fixa- 
tion of  Every  Movable  Kidney  to  Prevent  Bright’s 
Disease — Complete  Decapsulation  for  the  Cure  of 
Bright’s  Disease  and  for  the  Relief  and  Preven- 
tion of  Puerperal  Convulsions,”  was  read  by  Dr. 
Richard  Henry  Gibbons,  Scranton,  and  discussed 
by  Dr.  Ramon  Guiteras,  New  York,  and  closed 
by  Dr.  Gibbons. 

The  report  of  the  Auditing  Committee  was  pre- 
sented and  on  motion  accepted. 

REPORT  OF  AUDITING  COMMITTEE. 

Mr.  President  and  Members:  Your  Committee 

has  examined  the  books  and  accounts  of  the  Sec- 
retary of  the  Board  of  Trustees  and  of  the  Treas- 
urer, including  the  vouchers,  and  find  the  same 
correct. 

Wm.  F.  Bacon,  Chairman, 

A.  R.  Craig, 

C.  S.  Musscr, 

T.  P.  Simpson, 

C.  L.  Stevens. 

The  Secretary  presented  a report  of  the  wrork 
of  the  Executive  Council,  which,  on  motion,  wras 
accepted. 

The  President  then  appointed  Dr.  Thomas  D. 
Davis,  Pittsburg,  and  George  W.  Guthrie,  Wilkes- 
barre, a Committee  to  escort  the  President-elect 
to  the  chair. 

Dr.  William  M.  Welch  (presenting  the  gavel 
to  Dr.  Ulrich)  : It  gives  me  great  pleasure,  Mr. 

President,  to  commit  this  gavel  into  your  care 
and  keeping  for  the  coming  year. 


DR.  WILLIAM  B.  ULRICH. 

Members  of  the  Medical  Society  of  the  State  of 
Pennsylvania: 

I would  be  recreant  to  my  feelings  if  I did 
not  announce  to  you  at  this  time  that  this  is  one 
of  the  proudest  moments  of  my  life.  Starting 
sixty  years  ago  as  an  obscure  and  poor  boy,  as- 
piring to  a position  in  our  noble  profession,  after 
a long  life  and  long  professional  career,  I think 
the  rounding  up  of  my  professional  life  by  the 
compliment  you  have  paid  me  is  a laudable  sub- 
ject of  pride.  I have  always  loved  my  profession; 
I have  worked  actively  and  earnestly,  and,  I be- 
lieve, conscientiously,  for  nearly  fifty-four  years, 
and  I highly  appreciate  this  compliment.  I will 
in  the  future,  as  I have  in  the  past,  always  stand 
for  the  highest  dignity  and  greatest  honesty,  both 
in  the  societies  and  outside,  for  my  profession. 
(Applause.) 

An  active  membership  of  thirty-four  years  in 
this  body  must  of  necessity  have  brought  me  in 
contact  with  opposite  views  and  opinions ; but, 
however  I may  have  differed  as  to  methods  in 
that  long  course,  I ask  that  all  these  differences 
may  be  forgotten,  and  I hope  for  your  earnest 
friendship  and  hearty  cooperation  in  the  discharge 
of  my  coming  duty.  I shall  not  detain  you  with 
any  lengthy  talk,  but  from  the  depths  of  my  heart 
I hope,  individually  and  collectively,  that  God 
may  bless  you  all. 

On  motion  of  Dr.  Thomas  D.  Davis,  Pittsburg, 
an  unanimous  vote  of  thanks  was  tendered  the 
Committee  on  Arrangements  for  the  able  and  ef- 
ficient manner  in  which  they  arranged  for  the 
conduct  of  the  scientific  sessions,  as  well  as  for 
the  social  entertainment  of  the  members  and  their 
guests. 

The  minutes  of  Thursday  afternoon’s  session 
were  read  and  approved. 

On  motion  of  Dr.  Henry  Beates,  Jr.,  Philadel- 
phia, an  unanimous  vote  of  thanks  was  tendered 
the  retiring  President  and  other  officers  for  their 
efficient  and  faithful  services. 

The  Secretary  announced  that  the  registration 
this  year  had  been  355,  which  was  an  increase  of 
18  over  the  registration  last.  year. 

The  President  then  declared  the  meeting  ad- 
journed. 

THURSDAY  EVENING. 

On  Thursday  evening  the  members  remaining 
wyere  given  an  automobile  ride  to  Penn  Park  Mu- 
sical Entertainment  and  on  Friday  an  excursion 
to  Gettysburg. 

William  M.  Welch,  Pres., 
Cyrus  Lee  Stevens,  Sec. 
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MEMBERS  OF  THE  EXECUTIVE  COUNCIL 
ANSWERING  TO  ROLL  CALL. 

(Roll  was  not  called  at  the  Thursday  session.) 

Allegheny  County  Society — Edward  B.  Heckel, 
ex-officio;  Adolph  Kcenig,  W.  S.  Foster. 

Beaver  County  Society — H.  S.  McConnell,  ex- 
officio;  Jefferson  H.  Wilson. 

Berks  County  Society— F.  W.  Frankhauser. 

Blair  County  Society— Charles  Long,  ex-officio ; 
William  S.  Ross. 

Bradford  County  Society — Francis  Chaffee, 
officio ; S.  M.  Woodburn. 

Bucks  County  Society — A.  F.  Myers,  e^-cBRcio. 

Butler  County  Society — V.  F.  Thom/s^x-of-  . 
ficio.  I ^ 

Cambria  County  Society — William  N.VPKngle, 
ex-officio ; W.  B.  Lowman.  V/  / rt 

Center  County  Society — C.  S.  Musser. 

Chester  County  Society— E.  V.  Swing,  ex-of- 
ficio;  W.  T.  Sharpless. 

Clarion  County  Society — W.  M.  Clover. 

Clinton  County  Society— Richard  Armstrong, 
ex-officio;  Francis  P.  Ball. 

Columbia  County  Society — L.  B.  Kline,  ex-of- 
ficio; John  H.  Bowman. 

Dauphin  County  Society — E.  H.  James  and  W. 

T.  Bishop,  ex-officio ; J.  W.  Ellenberger. 

Delaware  County  Society — David  M.  McMas- 
ters,  ex-officio;  William  B.  Ulrich. 

Elk  Countj'  Society — C.  C.  Neff. 

Erie  County  Society — D.  H.  Strickland,  ex-of- 
ficio. 

Fayette  County  Society — J.  J.  McClenathan,  ex- 
officio. 

Franklin  County  Society — J.  J.  Kaufman,  ex- 
officio;  R.  W.  Ramsey. 

Indiana  County  Society — W.  B.  Ansley. 

Lackawanna  County  Society — Richard  H.  Gib- 
bons, ex-officio ; L.  M.  Gates. 

Lancaster  County  Society — George  L.  Cassel, 
ex-officio ; P.  P.  Breneman,  A.  R.  Craig. 

Lawrence  County  Society — Loyal  W.  Wilson. 

Lebanon  County  Society — W.  R.  Roedel. 

Lehigh  County  Society — H.  H.  Herbst,  ex-of- 
ficio; L.  J.  Sager. 

Luzerne  County  Society — Walter  Lathrop,  ex- 
officio;  George  W.  Guthrie. 

Lycoming  County  Society — A.  P.  Hull,  ex-of- 
ficio; H.  G.  McCormick. 

McKean  County  Society — E.  O.  Kane. 

Montgomery  County  Society — H.  H.  Whitcomb, 
ex-officio;  Jacob  O.  Knipe. 

Northampton  County  Society — E.  M.  Green,  ex- 
officio;  W.  H.  Dudley. 

Perry  County  Society — A.  D.  VanDyke,  ex-of- 
ficio ; A.  T.  Ritter. 


Philadelphia  County  Society — Francis  M.  Perk- 
ins, ex-officio;  Henry  Beates,  Jr.,  R.  H.  Chase, 
G.  B.  Dunmire,  A.  M.  Eaton,  J.  H.  Musser,  J.  B. 
Roberts,  George  E.  Shoemaker,  Samuel  Wolfe. 

Schuylkill  County  Society — W.  T.  Williams. 

Somerset  County  Society — H.  C.  McKinley,  ex- 
officio;  William  H.  Meyers. 

Tioga  County  Society — W.  R.  Pritchard,  ex-of- 
ficio. 

Venango  County  Society — John  C.  O’Day. 

Warren  County  Society— M.  V.  Ball,  ex-officio; 

Wa sFi frrgt o o\C o u n t y Society — John  B.  Donald- 
son. y 

£ ^e|Q^i|c^eliucl  jCounty  Society — F.  L.  Marsh. 

Wyoming  County  Society — H.  L.  McKown. 

York  Coulfcy  Society — N.  C.  Wallace,  ex-of- 
|kiQ ;-c^jpro^TL  Holtzapple. 

(To  be  continued.) 


Communications. 


THE  VITALITY  OF  THE  SMALLPOX  GERM. 

A case  of  smallpox  recently  came  under  my  ob- 
servation which  developed  in  a peculiar  way. 
There  had  been  an  outbreak  of  the  disease  at  the 
Edinboro  State  Normal  School  in  the  month  of 
February,  at  which  time  Miss  M.  F.  was  a stu- 
dent, and  suffered  from  what  a physician  said 
was  chickenpox,  but  which  proved  to  be  small- 
pox, as  the  sequel  shows.  She  returned  to  her 
home  here  without  having  the  contents  of  her 
trunk  fumigated,  which  contained  her  books  and 
clothing,  and  stowed  it  away. 

About  the  first  of  September  her  sister,  Miss 
G.  F.,  unpacked  the  trunk,  as  she  expected  to  at- 
tend the  fall  term  at  Edinboro.  In  two  weeks 
after  she  was  stricken  with  smallpox;  the  attack, 
however,  was  not  severe.  A colony  of  germs  was 
undoubtedly  uncovered  which  had  lain  dormant 
for  seven  months,  but  under  favorable  conditions 
had  all  the  lively  disposition  of  this  most  disa- 
greeable microbe. 

To  sum  up,  this  suggests  that  all  winter  gar- 
ments before  being  put  awray  for  the  summer 
should  be  subjected  to  thorough  fumigation  where 
suspicious  eruptive  diseases  have  occurred  during 
the  previous  winter  or  spring. 

The  foregoing  proves  conclusively  that  the  germ 
lives  for  an  indefinite  period,  as  this  patient  re- 
sides in  the  country  and  has  been  at  home  all 
summer,  and  there  are  no  other  cases  of  the  dis- 
ease in  the  county,  nor  have  there  been  any  for 
at  least  two  months. 

7.  R.  M osier,  M.D. 

Hayfield,  Pa.,  Sept.  21.  1903. 
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FREE  LECTURES  ON  TUBERCULOSIS  UNDER  THE 
AUSPICES  OF  THE  HENRY  PHIPPS  INSTITUTE. 

The  Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis  has 
arranged  for  the  coming  fall  and  winter  a series 
of  lectures  by  well-known  physicians  on  the  vari- 
ous phases  of  tuberculosis.  Some  of  these  lec- 
tures will  be  more  or  less  popular  in  character, 
and  all  will  be  free  to  the  public.  The  auditorium 
of  the  Witherspoon  Hall,  at  Juniper  and  Walnut 
streets,  Philadelphia,  has  been  selected  for  the 
purpose,  having  a seating  capacity  of  nearly  1,200 
people. 

The  first  of  these  lectures  will  be  given  by  Dr. 
E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y.,  during 
the  last  week  in  October,  his  subject  being  “The 
History  of  the  Development  of  the  Tuberculosis 
Work  at  Saranac  Lake.” 

The  following  gentlemen  have  been  invited  to 
give  the  subsequent  lectures : Dr.  Pannwitz,  of 
Germany,  in  November ; Dr.  William  Osier,  of 
Baltimore,  in  December;  Dr.  Calmette,  Director 
of  the  Pasteur  Institute,  at  Lille,  France,  in  Jan- 
uary; Dr.  Herman  M.  Biggs,  of  New  York,  in 
February,  and  Dr.  Maragliano,  of  Italy,  in  March. 
All  of  them  have  accepted  with  the  exception  of 
Dr.  Calmette,  who  will  come  if  it  is  possible  for 
him  to  leave  his  work  in  connection  with  his  in- 
stitute and  the  International  Congress  on  Tu- 
berculosis to  be  held  in  Paris  in  1904.  Subjects 
and  exact  dates  will  be  announced  as  soon  as 
possible. 

The  director  and  members  of  the  staff  of  the 
Henry  Phipps  Institute  extend  a most  cordial  in- 
vitation to  the  profession  in  general  to  attend 
these  lectures.  It  is  greatly  desired  that  this  in- 
augural series  of  lectures  will  prove  a success  and 
be  largely  attended. 

The  following  additions  to  the  staff  of  the 
Henry  Phipps  Institute  have  been  made : Dr.  M. 

P.  Ravenel  has  been  appointed  Assistant  Medical 
Director  and  Chief  of  the  Laboratory;  Dr.  E.  A. 
Shumway  has  been  appointed  Ophthalmologist, 
and  Dr.  J.  F.  Wallis  has  been  appointed  Derma- 
tologist. 

Lawrence  F.  Flick. 

■Reviews. 


A COMPEND  OF  DISEASES  OF  THE  SKIN. 
By  Jay  F.  Schamberg,  A.B.,  M.D.,  Professor  of 
Diseases  of  the  Skin,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine ; Fel- 
low of  College  of  Physicians  of  Philadelphia. 
Third  Edition.  Revised  and  Enlarged.  With 
106  Illustrations.  P.  Blakiston’s  Son  & Co., 
1012  Walnut  St.,  Philadelphia.  Price,  80c  Net. 

Dr.  Schamberg  needs  no  introduction  to  Ameri- 
can dermatologists,  and  his  compend  is  scarcely 


less  familiarly  known.  This  third  edition,  issued 
within  five  years  of  the  first,  gives  evidence  of  its 
popularity.  It  differs  from  the  first  mainly  in  the 
addition  of  new  and  better  illustrations  and  fuller 
and  more  recent  methods  of  treatment  of  the  more 
common  diseases.  A valuable  feature  of  the  first 
edition,  which  is  improved  upon  in  this  is  the  dif- 
ferential diagnosis,  arranged  in  succinct  form  un- 
der the  text.  This  is  especially  useful  to  students. 
In  classification  the  author  follows  Dufiring  in 
the  main,  as  he  does  in  his  definitions,  for  which 
he  is  to  be  commended  rather  than  criticized,  for 
in  both  classification  and  definition  Dr.  Duhring 
excells.  The  text  takes  up  in  order  the  derivation 
of  the  name,  synonyms,  definition,  symptoms,  eti- 
ology, pathology,  diagnosis  and  treatment  of  each 
disease.  The  work  is  brief  and  compact,  but  as  a 
“quiz  compend”  is  thoroughly  recommended. 

J.  R.  McC. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Chicago 
Post-Graduate  Medical  School.  Volume  III. 
Materia  Medica  and  Therapeutics,  Preventive 
Medicine,  Climatology,  Suggestive  Therapeut- 
ics, Forensic  Medicine.  Edited  by  Geo.  F.  But- 
ler Ph.G.,  M.D.,  Henry  B.  Favill,  A.B.,  M.D., 
Norman  Bridge,  A.M.,  M.D.,  Daniel  R.  Brower, 
M.D.,  Harold  N.  Moyer,  M.D.  July,  1903. 
Price,  $1.50.  Chicago:  The  Year  Book  Pub- 
lishers, 40  Dearborn  St. 

This  volume  is  one  of  the  best  of  the  series. 
No  matter  how  well  a physician  tries  to  keep  up 
with  the  medical  literature  of  the  day,  many 
things  escape  him,  and  we  know  of  no  place  where 
this  abstracting  is  done  in  a way  so  satisfac- 
torily. This  book  reflects  great  credit  on  the 
editors,  and  we  hope  the  series  is  getting  the 
support  it  deserves.  T.  W.  G. 

New  Books. 

Functional  Diagnosis  of  Kidney  Disease,  with 
Especial  Reference  to  Renal  Surgery.  By  Dr. 
Leopold  Casper  and  Dr.  Paul  Friedrich  Richter. 
Translated  by  Dr.  Robert  C.  Bryan  and  Dr.  Flenry 
L.  Sanford.  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut St.,  Philadelphia,  Publishers.  Price,  $1.50 
net. 

Contributions  from  the  William  Pepper  Labor- 
atory of  Clinical  Medicine,  University  of  Penn- 
sylvania. (Reprints.)  No.  3.  Philadelphia,  1902. 

Lippincott’s  New  Medical  Series.  The  Prin- 
ciples and  Practice  of  Surgery.  By  George  Tully 
Vaughan,  M.D.,  Assistant  Surgeon-General,  Pub- 
lic Health  and  Marine  Hospital  Service  of  the 
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United  States ; Professor  of  Principles  and  Prac- 
tice of  Surgery,  Georgetown  University,  Wash- 
ington, D.  C.  Designed  for  Students  and  Prac- 
titioners. Series  Edited  by  Francis  R.  Packard, 
M.D.  J.  B.  Lippincott  Co.,  Publishers,  Philadel- 
phia and  London. 

A Text-Book  of  Diseases  of  Women.  By  Bar- 
ton Cooke  Hirst,  M.D.,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania ; Gynecologist  to 
the  Howard,  the  Orthopedic  and  the  Philadelphia 
Hospitals.  Octavo  Volume  of  675  Pages,  Sump- 
tuously Illustrated  with  some  650  Mostly  Orig- 
inal Illustrations,  many  in  Colors.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Co., 
1903.  Cloth,  $5.00,  net;  Sheep  or  Half  Morocco, 
$6.00  net. 

Diseases  of  the  Nose  and  Throat.  By  Charles 
Huntoon  Knight,  A.M.,  M.D.,  Professor  of  Lar- 
yngology, Cornell  University  Medical  College; 
Surgeon  Manhattan  Eye  and  Ear  Hospital,  Throat 
Department,  etc.  147  Illustrations.  P.  Blakis- 
ton’s  Son  & Co.,  Publishers,  1012  Walnut  St., 
Philadelphia.  Price,  $3.00,  net. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
of  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School,  Volume  IX.  Physiology,  Pathology, 
Bacteriology,  Anatomy,  Dictionary.  Edited  by 
W.  A.  Evans,  M.S.,  M.D.,  Adolph  Gehrman,  M. 
D.,  William  Healy,  A.B.,  M.D.  August,  1903. 
Chicago:  The  Year  Book  Publishers,  40  Dear- 
born St.  Price,  $1.25. 

A Dictionary  of  Medical  Science.  Containing 
a Full  Explanation  of  the  Various  Subjects  and 
Terms  of  Anatomy,  Physiology,  Medical  Chem- 
istry, Pharmacy,  Pharmacology,  Therapeutics, 
Medicine,  Hygiene,  Dietetics,  Bacteriology,  Path- 
ology, Surgery,  Ophthalmology,  Otology,  Laryn- 
gology, Dermatology,  Gynecology,  Obstetrics,  Pe- 
diatrics, Medical  Jurisprudence,  Dentistry,  Veter- 
inary Science,  etc.  By  Robley  Dunglison,  M.D., 
LL.D.,  Late  Professor  of  Institutes  of  Medicine 
in  the  Jefferson  Medical  College  of  Philadelphia. 
New  (Twenty-third)  Edition,  Thoroughly  Re- 
vised, with  the  Pronunciation,  Accentuation  and 
Derivation  of  the  Terms,  by  Thomas  L.  Stedman, 
A.M.,  M.D.,  Member  of  the  New  York  Academy 
of  Medicine.  In  One  Imperial  Octavo  Volume 
of  1224  Pages,  with  About  600  Illustrations,  In- 
cluding 85  Full-page  Plates,  Mostly  in  Colors, 
with  Thumb-letter  Index.  Cloth,  $8.00,  net ; 


Leather,  $9.00,  net;  Half  Morocco,  $9.50,  net. 
Lea  Bros.  & Co.,  Philadelphia  and  New  York. 

Progressive  Medicine.  Fifth  Annual  Series. 
Volume  III.,  September,  1903.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improvements 
in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo,  Bound  in 
Cloth,  398  Pages.  Per  Volume,  $2.50,  by  Ex- 
press Prepaid.  Per  Annum,  in  Four  Cloth-bound 
Volumes,  $10.00.  Lea  Bros.  & Co.,  Publishers, 
Philadelphia  and  New  York. 

A Text-Book  of  Operative  Surgery.  Covering 
the  Surgical  Anatomy  and  Operative  Technic  In- 
volved in  the  Operations  of  General  Surgery. 
Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.M.,  M.D.,  Assistant 
Instructor  in  Operative  Surgery,  College  of  Phy- 
sicians and  Surgeons,  New  York ; Late  Visiting 
Surgeon  to  Charity  Hospital,  New  Orleans,  etc. 
Octavo  of  984  Pages,  with  559  Illustrations,  En- 
tirely Original.  Philadelphia,  New  York,  Lon- 
don : W.  B.  Saunders  & Co.,  1903.  Cloth,  $6.00 
net ; Sheep  or  Half  Morocco,  $7.00,  net. 

Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases  and  Head  of  Neurological  Department, 
Northwestern  Lfniversity  Medical  School,  and 
Frederick  Peterson,  M.D.,  President  New  York 
State  Commission  in  Lunacy;  Chief  of  Clinic, 
Department  of  Nervous  Diseases,  College  of  Phy- 
sicians and  Surgeons,  New  York.  Fourth  Edi- 
tion, Thoroughly  Revised  and  Enlarged.  Octavo 
Volume  of  922  Pages,  with  338  Illustrations. 
Philadelphia,  New  York,  London:  W.  B.  Saun- 
ders & Co.,  1903.  Cloth,  $5.00,  net ; Sheep  or 
Half  Morocco,  $6.00,  net. 

A Text-Book  of  Obstetrics.  By  J.  Clarence 
Webster,  M.D.  (Edin.),  F.  R.  C.  P.  E.,  F.  R.  S. 
E.,  Professor  of  Obstetrics  and  Gynecology,  Rush 
Medical  College,  in  affiliation  with  the  University 
of  Chicago ; Obstetrician  and  Gynecologist  to  the 
Presbyterian  Hospital,  Chicago;  Obstetrician  to 
the  Chicago  Lying-in  Hospital  and  Dispensary, 
Chicago,  etc.,  etc.  Octavo  Volume  of  767  Pages, 
with  383  Illustrations,  23  in  Colors.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Co.,  1903. 
Cloth,  $5.00,  net ; Sheep  or  Half  Morocco,  $6.00, 
net. 

A Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor 
of  the  Practice  of  Medicine  and  of  Clinical  Medi- 
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cine,  Medico-Chirurgical  College,  Philadelphia.  ! 
Sixth  Edition.  Thoroughly  Revised.  Octavo 
Volume  of  1300  Pages,  Fully  Illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  & 
Co.,  1903.  Cloth,  $5.50,  net;  Sheep  or  Half  Mo- 
rocco, $6.50,  net. 

A Text-Book  of  Pathology.  By  Alfred  Sten- 
gel. M.D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Fourth  Edition. 
Thoroughly  Revised  and  Enlarged.  Octavo  Vol- 
ume of  933  Pages,  with  394  Text-illustrations, 
Many  in  Colors,  and  7 Full-page  Colored  Plates. 
Philadelphia,  New  York,  London  : W.  B.  Saun- 

ders & Co.,  1903.  Cloth,  $5.00,  net ; Sheep  or 
Half  Morocco,  $6.00,  net. 

A Text-Book  Upon  the  Pathogenic  Bacteria. 
For  Students  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  M.D.,  Professor  of  Pathology 
and  Bacteriology  in  the  Medico-Chirurgical  Col- 
lege, Philadelphia ; Pathologist  to  the  Philadel- 
phia Hospital  and  to  the  Medico-Chirurgical  Hos- 
pital, Philadelphia.  Fourth  Edition,  Rewritten 
and  Enlarged.  Octavo  Volume  of  629  Pages, 
Fully  Illustrated,  a Number  in  Colors.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 
Co.,  1903.  Cloth,  $3.50,  net. 

I he  American  Pocket  Medical  Dictionary. 
Edited  by  W.  A.  Newman  Dorland,  M.D.,  Assist- 
ant Obstetrician  to  the  Hospital  of  the  University 
of  Pennsylvania.  Fourth  Revised  Edition,  Greatly 
Enlarged.  Containing  the  Pronunciation  and 
Definition  of  the  Principal  Words  Used  in  Medi- 
cine and  Kindred  Sciences,  with  566  Pages  and 
64  Extensive  Tables.  Philadelphia,  New  York, 
London : W.  B.  Saunders  & Co.,  1903.  Flexible 
Leather,  with  Gold  Edges,  $1.00,  net;  with 
Thumb  Index,  $1.25,  net. 

A Text-Book  of  Obstetrics.  By  Barton  Cooke 
Flirst,  M.D.,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania.  Fourth  Edition,  En- 
larged and  Thoroughly  Revised.  Octavo,  900 
Pages,  with  746  Illustrations,  39  of  them  in  Col- 
ors. Philadelphia,  New  York,  London:  W.  B. 

Saunders  & Co.,  1903.  Cloth,  $5.00,  net ; Sheep 
or  Half  Morocco,  $6.00,  net. 

The  American  Illustrated  Medical  Dictionary. 
For  Practitioners  and  Students.  A Complete 
Dictionary  of  the  Terms  Used  in  Medicine,  Surg- 
ery, Dentistry,  Pharmacy,  Chemistry  and  Kindred 
Branches,  Including  Much  Collateral  Information 
of  an  Encyclopedic  Character,  Together  with  New 
and  Elaborate  Tables  of  Arteries,  Muscles, 
Nerves,  Veins,  etc. ; of  Bacilli,  Bacteria,  Micro- 
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cocci,  Streptococci;  Eponymic  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains,  Tests, 
Methods  of  Treatment,  etc.,  etc.  By  W.  A.  New- 
man Dorland,  A.M.,  M.D.,  Editor  of  the  “Ameri- 
can Pocket  Medical  Dictionary.”  Third  Edition, 
Thoroughly  Revised.  Large  Octavo,  Nearly  800 
Pages,  Bound  in  Full  Flexible  Leather.  Phila- 
delphia’ New  York,  London : W.  B.  Saunders  & 

Co.,  1903.  Price,  $4.50,  net ; with  Thumb  Index, 
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$5.00,  net. 


flDontbls  IRcports 

of  County  Societies. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  ALLE- 
GHENY COUNTY  MED- 
ICAL SOCIETY. 

The  Allegheny  County  Medical  Society 
held  its  first  meeting  of  the  Fall  in  Dispen- 
sary Hall,  on  the  evening  of  September 
15,  1903.  Eight  new  members  were  admit- 
ted to  the  Society. 

Dr.  Diller  reported  a case  of  muscular 
atrophy  unusual  in  that  the  beginning  was 
in  the  muscles  of  the  arm  and  forearm  of 
one  side  instead  of  symmetrical  and  in  the 
smaller  muscles  of  the  hand.  The  case  was 
exhibited. 

Two  papers  were  read.  The  first  by  Dr. 
Theodore  Diller  had  for  its  subject,  “Hemi- 
plegia Occurring  During  the  Course  of 
Typhoid  Fever  in  a Boy  Aged  Five  Years.” 
This  interesting  paper  was  discussed  by  Dr. 
J.  C.  Lange  and  Dr.  Hersman. 

Dr.  Grayson  read  a paper  on  “Ptomaim 
Poisoning.”  This  was  followed  by  an  ani- 
mated discussion  taken  part  in  by  Drs. 
Hersman,  Lichty,  J.  C.  Lange,  Price  and 
Diller. 

Thos.  Wray  Grayson,  Reporter. 

REPORT  OF  SEPTEMBER  MEETING 

OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 

The  September  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  held 
in  Malta  Temple,  Dr.  C.  F.  Markle  in  the 
chair. 
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Present — Drs.  Alleman,  Appel,  Bern- 
theizel,  Breneman,  Brenholtz,  Bryson,  H.  R. 
Craig,  Crawford,  Davis,  M.  L.  Denlinger, 
Gerhard,  Gray,  Harter,  Hassenplug, 
Hershey,,  Hinkle,  Ingram,  Kinard,  J.  W. 
Kinard,  G.  C.  Kennedy,  Kohler,  Koser, 
Lehman,  Lightner,  Lineaweaver,  Living- 
ston, Markle,  Mowrie,  J.  H.  Musser,  Reed, 
er.  Newpher,  Roebuck,  J.  P.  Roland,  Rupp, 
Shartle,  Showalter,  Sulzbach,  Walters, 
Weidler. 

Dr.  W.  G.  Binkley  read  an  interesting 
paper  on  “Malaria.” 

The  paper  was  discussed  bv  Drs.  Appel, 
Hinkle  and  Harter. 

Dr.  L.  M.  Bryson  read  a paper  on 
“Parotiditis.” 

Park  P.  Breneman , Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  LEHIGH 
COUNTY  MEDICAL  SO- 
CIETY. 


A regular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  in  the  adminis- 
tration building,  Tuesday,  September  8th, 
at  2 P.  M.  In  the  absence  of  the  Presi- 
dent, Dr.  C.  S.  Martin,  the  Vice-President, 
Dr.  R.  C.  King,  presided. 

The  following  members  were  present : 
Drs.  H.  F.  Bean,  W.  A.  Backenstoe,  E.  M. 
Bingaman,  J.  T.  Butz,  M.  F.  Cawley,  W. 

B.  Erdman,  A.  W.  Hendricks,  H.  H. 
Herbst,  M.  E.  Hornbeck,  W.  J.  Hertz,  R. 

C.  King,  John  Lear,  W.  J.  Lowright,  A.  N. 
Miller,  C.  J.  Otto,  H.  H.  Riegel,  C.  D. 
Schaeffer,  G.  F.  Seiberling,  Luther  J. 
Saeger. 

After  the  transaction  of  routine  business, 
Dr.  Hope  Ritter  was  elected  a member  of 
the  society. 

The  program  for  the  day  was  a paper 
by  Dr.  J.  T.  Butz,  on  “The  Importance  of 
X-Ray  Examinations  in  the  Diagnosis  of 
Fractures.”  He  first  described  the  differ- 
ent machines  and  methods  used  in  obtain- 


ing a good  ray  for  practical  purposes  and 
then  showed  some  very  good  skiagraphs  of 
a number  of  fractures  of  the  tibia,  femur, 
forearm  and  clavicle ; with  these  he  demon- 
strated the  importance  of  early  diag- 
nosis on  account  of  the  many  dangers  at- 
tending the  treatment,  especially  those  of 
difficult  reduction. 

Dr.  H.  H.  Herbst  in  opening  the  discus- 
sion said  that  the  radiograph  had  almost  be- 
come a necessity  in  the  correct  diagnosis 
of  a fracture,  and  believed  it  to-  be  a pro- 
tection to  both  patient  and  surgeon.  In 
his  experience  with  the  ray,  he  had  never 
met  with  any  accidents,  and  in  his  opinion 
burns  were  very  often  caused  by  either  too 
long  exposures  or  the  fault  of  the  machine 
or  operator. 

Dr.  C.  D.  Schaeffer  spoke  of  the  wonder- 
ful results  in  surgery  since  the  advent  of 
skiagraphy.  He  cited  a number  of  cases 
where  this  was  the  main  factor  in  achiev- 
ing successful  results.  In  his  opinion  it 
is  almost  impossible  to  say,  in  a fracture 
of  the  upper  third  of  femur,  that  the 
parts  are  in  apposition  without  the  aid  of 
a skiagraph. 

The  subject  was  further  discussed  with 
a great  deal  of  interest  by  Drs.  Lear,  Otto 
and  W.  B.  Erdman. 

H.  H.  Herbst,  Reporter. 


REPORT  OF  THE  SUMMER 
MEETINGS  OF  THE  LUZERNE 
COUNTY  MEDICAL  SO- 
CIETY. 

At  a meeting  of  the  Luzerne  County 
Medical  Society  held  May  6th,  Dr.  James 
W.  Geist  read  a lengthy  paper  on  “Sup- 
pressible  Diseases,”  as  suggested  by  Dr. 
Wyman.  After  reviewing  the  sanitary 
wisdom  of  the  ancients,  he  said,  “That  Jen- 
ner’s  announcement  to  the  world  of  vaccin- 
ation was  the  first  and  greatest  of  the  pre- 
ventive measures,  that  next  in  efficiency 
and  simplicity  was  the  more  recent  anti- 
toxine  for  diphtheria ; that  our  present 
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knowledge  of  the  nature  and  transmission 
of  typhoid  fever,  cholera  and  tuberculosis 
certainly  place  these  in-  the  suppressible 
class;  and  that  the  rapid  progress  made  in 
positive  knowledge  of  the  carriers  of  yel- 
low fever,  the  plague  and  malaria,  practic- 
allv  accumulated  within  thel  last  five  years, 
justified  the  reasonable  hope  that,  with  an 
army  of  capable  scientific  workers  in  every 
country,  the  end  of  the  century  will  see  all 
the  contagious  and  infectious  diseases  con- 
trollable and  probably  suppressed.” 

At  a meeting  of  June  13th,  Dr.  J.  A.  Jen- 
nings read  a paper  covering  the  subject  of 
“Scarlet  Fever  as  we  Understand  it 
to-day.” 

At  the  first  meeting  following  the  mid- 
summer vacation,  the  appointed  essayist  be- 
ing absent,  Dr.  Gosser  reported  an  opera- 
tion for  “Double  Extra-Uterine  Pregnancy 
with  Recovery,”  Dr.  Fischer,  a case  of  “Te- 
tanus from  Fourth  of  July  finger  with  Re- 
covery,” and  Dr.  Stackhouse  a fatal  case 
of  “Subphrenic  Abscess  Consequent  upon  a 
Second  Attack  of  Appendicitis.” 

On  September  16th,  Dr.  J.  P.  Gilligan 
made  a laudable  attempt  to  define  the  end- 
ings of  the  explainable  and  the  beginnings 
of  the  mysterious  in  a paper  entitled  “The 
Borderland  of  Science.” 

Dr.  W.  L.  Hartman  reported  an  interest- 
ing case  of  “Cerebro-spinal  Meningitis  with 
Recovery.”  • 

James  W.  Geist,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  York  County  Medical  Society  met 
in  regular  session  on  Thursday,  October 
3,  at  1 P.  M.,  in  the  parlors  of  the  Colonial, 
with  president  Dr.  N.  C.  Wallace  in  the 
chair. 

The  following  members  were  present : 
Drs.  Barshinger,  Bennett,  Bittenger,  Brod- 
beck,  Butz,  EHce,  Gable,  Gross,  Grove, 
Hartman.  Hoke,  Holtzapple,  Jessop,  Jones, 
Long,  May,  McCurdy,  McKinnon,  Murphy 


Park,  Pfaltzgraff,  Rouse,  Smyser,  Spang- 
ler, Strack,  Wallace,  Wentz,  Byington. 

Most  of  the  time  was  consumed  by  com- 
mittees making  their  reports.  A complete 
report  of  the  Committee  of  Arrangements 
and  Credentials  of  the  recent  meeting  of 
the  State  Medical  Society  was  deferred 
until  the  next  regular  meeting. 

At  a special  meeting  of  the  York  County 
Medical  Society  August  14,  1903,  a Com- 
mittee was  appointed  to  draft  suitable  reso- 
lutions on  the  death  of  Dr.  Jonas  Deisinger 
and  the  same  were  adopted  September  3, 
1903. 

The  resolutions  are  as  follows : 

Whereas,  It  has  pleased  Almighty  God  to 
remove  from  our  midst  our  esteemed  col- 
league and  honored  fellow  physician,  Dr. 
Jonas  Deisinger;  we  feel  deeply  impressed 
by  the  loss  sustained  by  this  Society  and  by 
the  community  at  large ; therefore  be  it, 

Resolved : That  in  the  death  of  Dr.  Jonas 
Deisinger  this  society  has  lost  one  of  its 
most  active,  faithful  and  conscientious 
members,  and  the  community  an  honored, 
upright  and  energetic  practitioner. 

Resolved : That  this  Society  bears  testi- 
mony to  his  noble  Christian  character  and 
to  the  submissive  spirit  in  which  he  bore  his 
long  continued  illness. 

Resolved:  That  we  hereby  extend  our 
most  sincere  sympathy  to  his  widow  and 
family. 

Resolved : That  these  resolutions  be 

spread  on  the  minutes,  published  in  the 
Pennsylvania  Medical  Journal,  and  that  a 
copv  be  presented  to  Mrs.  Jonas  Deisinger. 

G.  E.  Holtzapple, 

H.  H.  Jones, 

Chas  .Rea, 

Committee. 

At  the  same  special  meeting  Dr.  M.  J 
McKinnon  was  appointed  to  write  a [Me- 
morial on  the  life  of  Dr.  Deisinger,  which 
was  adopted  at  this,  our  last  regular  meet- 
ing, and  will  be  found  in  another  column. 

G.  E.  Holtzapple,  Reporter. 
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/iDefctcal  Examining  HBoarfc  ot 
{Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M 'Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 

Dk.  Morton  P.  Dickeson,  Glenn  Riddle. 

THE  DECEMBER  SESSION  OF  THE  MEDICAL  EXAMIN- 
ING BOARD. 

The  next  meeting  of  the  Medical  Examining 
Board,  representing  the  Medical  Society  of  the 
State  of  Pennsylvania,  will  be  held  in  Philadel- 
phia, Industrial  Hall,  Broad  street,  above  Vine 
street,  on  Tuesday,  December  15th,  beginning  at 
2 P.M.,  and  will  continue  on  the  three  succeeding 
days.  Henry  Beates,  Jr. 

Wecrolooy. 

In  Memoriam:  Edwin  John  Miller,  M.D. 

[The  following  memorial  and  resolutions 
were  read  and  adopted  at  the  September  meet- 
ing of  the  Lancaster  County  Medical  Society.] 

Dr.  Edwin  John  Miller  was  born  at  Led- 
ger, Salisbury  Township,  Lancaster  Co., 
Jan.  16,  1869. 

He  was  raised  on  his  father's  farm,  at- 
tending the  public  schools  until  he  was 
thirteen  years  of  age.  He  then  attended 
the  Parkersburg  Academy  for  several  terms 
after  which  he  attended  the  State  Normal 
School  at  Millersville.  After  teaching 
school  for  five  years  he  took  up  the  study 
of  medicine  under  the  instructions  of  his 
uncle,  Dr.  A.  M.  Miller,  of  Bird-in-Hand 
and  graduated  from  Jefferson  Medical  Col- 
lege in  1896. 

In  1898  he  succeeded  Dr.  W.  H.  Smith 
in  his  practice  at  Intercourse.  His  practice 
was  large.  Being  always  ready  to  go  wher- 
ever and  whenever  called  he  had  the  confi- 
dence and  respect  of  the  people.  He  is 
survived  by  a wife  but  no  children. 

Your  committee  offer  the  following: 

Whereas,  death  has  removed  from  our 
society  an  honored  and  beloved  member  in 
the  person  of  Dr.  Edwin  John  Miller. 
Therefore  be  it  resolved 

That  this  society  feels  the  loss  of  our  fel- 


low member  and  desires  to  place  on  record 
our  appreciation  of  him  as  a studious,  ac- 
complished and  conscientious  physician  and 
as  one  who  stood  high  in  the  community 
in  which  he  lived  as  a citizen,  as  well  as 
in  his  profession.  Resolved,  that  we  ex- 
tend our  heartfelt  sympathy  to  his  bereaved 
wife  and  spread  these  resolutions  on  the 
minutes  of  this  society. 

Park  P.  Breneman,  Chairman, 
Thco.  B.  Appel, 

L.  M.  Bryson, 

Committee. 


In  Memoriam:  Jonas  Deisinger,  M.D. 

[The  following  memorial  was  read  at  the 
meeting  of  the  York  County  Medical  Society, 
October  3,  1903.] 

Dr.  Jonas  Deisinger.  of  York,  Pennsyl- 
vania, died  August  13th.  1903,  from 

epithelioma  of  the  face  from  which  he  was 
a great  sufferer  for  many  years. 

Dr.  Deisinger  was  born  in  Jackson 
Township,  York  County,  Pa.,  April  18th, 
1833.  He  spent  his  youth  at  home  assist- 
ing his  father  and  in  attending  the  public 
schools  and  our  preparatory  institutions  of 
learning.  After  arriving  at  full  maturity 
he  commenced  the  study  of  medicine  by 
going  into  the  office  of  Dr.  Picking  and  af- 
ter a thorough  course  at  the  University  of 
Pennsylvania  Medical  College  he  gradu- 
ated in  1867.  He  at  once  commenced  to 
practice  his  profession  at  Hellam,  York 
County,  Pa.,  where  with  the  exception  of 
3 years  at  Manchester,  he  spent  the  whole 
of  his  active  professional  life.  He  was 
much  beloved  bv  a large  circle  of  patrons 
in  whose  midst  he  was  an  honored,  useful 
and  highly  respected  citizen. 

He  was  a member  of  the  York  County 
Medical  Society  and  for  a time  its  Presi- 
dent. 

In  his  association  with  his  fellows  he 
was  always  courteous  and  his  interest  in  the 
subjects  coming  before  the  society  led  him 
verv  frequently  to  join  in  the  discussions. 

He  figured  before  the  public  as  a School 
Director  of  Hellam  Township.  He  was 
compelled  by  failing  health,  some  9 years 
before  his  death,  to  retire  to  private  life  and 
in  much  suffering  passed  away  surrounded 
by  the  sympathy  of  all  his  fellows. 

M.  J.  McKinnon 
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THE  INDIVIDUAL  EQUATION  OF 
THE  PATIENT  IN  SURGICAL 
OPERATIONS. 


BY  WILLIAM  L.  ESTES,  M.D., 
Of  South  BetMehem. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24.  >903  ] 

Aseptic  methods  have  so  minimized  the 
immediate  danger  of  surgical  procedures, 
and  modern  surgical  technique  has  given 
the  surgeon  such  facility  in  operating,  that, 
nowadays,  operations  are  undertaken  light- 


ly, and  performed  with  comparative  safety, 
and  with  very  little  anxiety  as  to  the  re- 
covery of  the  patient  from  the  operation 
itself,  in  the  majority  of  cases.  Occasion- 
ally it  happens,  however,  that  a patient  dies 
upon  whom  an  operation  has  been  done  of 
a kind  which  the  surgeon  has  performed 
for  others  many  times  without  any  serious 
result,  and  after  what  seems  a perfect  car- 
rying out  of  a thoroughly  well  plan- 
ned and  an  ideal  operation ; also  without 
any  manifest  contraindication  on  the  part 
of  the  patient. 

I am  sure  every  surgeon  who  does  much 
operative  work  has  had  occasion  to  ask  him- 
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self  in  a given  ease,  why  did  that  patient 
die  when  so  many  other  patients  have  re- 
covered who  seemed  in  no  better  condition 
and  who  in  many  instances  were  actually 
less  able  to  stand  the  operation  than  he  was  ? 
I believe  the  answer  to  this  question  is,  “It 
was  on  account  of  the  individual  equation 
of  the  patient.”  The  fact  that  there  is  an 
average  result  amongst  a large  number  of 
individuals  operated  on  naturally  suggests 
that  there  is  an  average  vital  personality. 
There  are  many  exceptions  to  this  rule, 
however.  I think  surgeons  ought  carefully 
to  consider  these  possible  exceptions  in  un- 
dertaking any  operation  of  expediency  and 
bear  them  in  mind  in  prognosing. 

It  is  my  purpose  to  call  attention  to  a 
few  conditions  which  may  affect  the  reac- 
tion of  an  individual  to  a traumatism  and 
which  may  vitally  affect  the  result  of  an 
operation. 

The  first  of  these  conditions  is  heredity. 
Barring  the  exanthemata,  in  which  class  I 
may  for  the  instance  place  syphilis,  it  is 
probable  that  no  disease  is  actually  trans- 
mitted as  such  .from  parent  to  child.  It 
has  been  abundantly  proved  that  individual 
proclivities  both  of  physique  and  disposi- 
tion are  transmitted  t*  children  from 
parents  (there  are  probably  just  as  many  in- 
stances of  atavism  in  the  matter  of  physical 
qualities  as  there  are  ia  physical  appear- 
ances and  mental  qualities  of  an  individ- 
ual). There  is,  further,  much  evidence  to 
show,  that  there  is  a chemical  individuality 
which  may  be  transmitted  as  a family  trait. 
The  well  known  instances  of  haemophilia 
belonging  t®  certain  families  for  a number 
©f  generations  would  indicate  this.  It  is 
of  great  importance  then  for  the  surgeon  to 
find  out  the  family  history  of  his  patient. 

The  manifestations  of  heredity  in  the  sec- 
ond generation  of  syphilitic,  of  tubercular 
and  of  cancerous  families  are  so  nearly  re- 
lated that  it  seems  in  some  instances  they 
are  interchangeable.  That  is  to  say  an  in- 
dividual whose  parents  have  had  syphilis 
seems  as  much  disposed  to  cancer  as  one 


whose  parents  have  had  cancer.  Such  an 
inheritance  also  renders  the  child  as  liable 
to  tuberculosis  as  if  he  inherited  the  ten- 
dency directly.  I am  not  able  authorita- 
tively to  speak  in  the  converse,  that  is,  I 
have  not  sufficient  evidence  to  show  that  the 
tubercular  and  cancerous  inheritance  also 
disposes  towards  syphilis.  I believe,  how- 
ever, it  would  only  be  fair  to  extend  the 
parity  of  reasoning  thus  far.  A cancerous 
inheritance  undoubtedly  disposes  towards 
tuberculosis,  and  a tubercular  inheritance 
disposes  towards  cancer.  This  all  means 
that  the  physiologo-chemical  resistence  of 
the  cells  and  tissues  are  so  reduced  by  an 
inheritance  of  a diathesis  that  the  individ- 
ual is  particularly  susceptible  to  microbic  in- 
oculations. (Incidentally  this  may  be  used 
as  another  argument  for  the  microbic  origin 

: of  cancer). 

: All  surgeons  know  that  individuals  react 

very  differently  to  sepsis.  Some  are  over- 
come at  once,  while  others  bear  an  exceed- 
ingly virulent  invasion  with  comparative 
safety,  and  others  still  occupy  a middle 
ground  with  reference  to  vicious  micro-or- 
ganisms. Some  individuals  after  opera- 
tions recover  from  most  exaggerated  condi- 
tions of  septic  peritonitis  brought  on  by  ful- 
minating and  gangrenous  appendicitis  or 
salpingitis,  while  others  apparently  equally 
strong  in  every  way,  succumb  to  a very 
mild  form  of  sepsis  even  after  the  most 
careful  and  painstaking  operation  and  unre- 
mitting care  and  skillful  after-treatment. 
It  is  true  that  all  apparently  mild  conditions 
of  sepsis  from  appendicitis  are  really  far 
from  being  such,  as  they  may  possess  the 
potential  features  of  a most  virulent  and 
fatal  inoculation.  On  account  of  a pyelc- 
phlebitis  of  the  distal  branches  of  the 
portal  vein,  thrombosis  of  these  branches 
may,  and  frequently  does,  exist  in  cases  of 
abdominal  sepsis,  subsequent  detachment  of 
the  emboli  laden  with  strepto  and  staphy- 
lococci, and  their  lodgment  in  the  liver  er 
in  some  nearer  small  vein  may  serve  to  de- 
termine many  of  the  sc-caJled  “inexplicable 
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deaths’’  which  follow  ‘‘ideal  appendectomy.” 
(Dr.  A.  G.  Gerster  in  a paper  before  the  last 
meeting  of  the  American  Surgical  Associ- 
ation verv  forcibly  demonstrated  this  fact) . 
But  why  do  some  cases  escape  these  sev- 
eral manifestations  of  advanced  sepsis, 
while  others,  with,  as  nearly  as  human  fore- 
sight and  experience  procure,  the  same  care- 
ful technique  and  management,  die  on  ac- 
count of  this  blood  poisoning?  T think  but 
one  answer  may  be  given  to  this,  namely 
individuals  inherit  or  acquire  varying  pow- 
ers of  resistance.  Some  persons  have 
undoubtedly  inherited  comparative  immun- 
ity on  account  of  the  superior  qualities  of 
the  anti-toxins  and  cystolysins  of  their 
blood  and  tissues.  That  environment  and 
habits  also  have  to  do  with  this  is  no  doubt 
true,  and  I will  mention  this  point  under 
another  head  presently.  As  Darwin  has 
shown,  however,  it  requires  many  genera- 
tions to  change  materially  the  outer  form 
and  characteristics  of  an  animal  bv  environ- 
ment.  We  may  fairly  conclude  that  the 
quality  of  the  cells  do  improve  with  the 
general  improvement  of  the  physique  of  the 
individual,  but  there  is  abundant  evidence 
to  show  that  the  apparently  most  robust  in- 
dividual is  not  always  the  most  resistant  to 
septic  conditions.  If  there  were  time  T 
might  cite  numerous  instances  of  this  fact, 
but,  I am  sure  it  is  thoroughly  familiar  to 
you  all.  To  sum  up  this  head  in  a postulate 
I would  say  dyscrasias  may  be  transmitted 
by  inheritance  and  weaken  the  resistance  of 
animal  cells  to  toxins ; individuals  who  have 
such  an  inheritance  are  particularly  liable 
to  microbic  inoculations,  and  do  not  develop 
antitoxrns  and  cystolysins  of  sufficient  po- 
tency to  overcome  infections.  Such  indi- 
viduals are  apt  to  die  from  very  mild  forms 
of  sepsis  after  operations. 

Another  circumstance  which  materially 
affects  the  result  of  operations  is  : 

2d.  The  Environment  and  Habits  of  the 
Patient.  It  is  not  necessary  to  argue  this 
point  from  any  profound  scientific  basis.  It 
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is  now  commonly  conceded  that  human  be- 
ings in  common  with  all  animals,  are  mark- 
edly modified  by  their  continued  surronnd- 
ings  and  their  modes  of  living.  In  the  ul- 
timate scientific  conclusions  this  belongs 
properly  to  heredity.  I wish  rather  to  call 
attention  to  some  ordinary  observations 
which  bear  on  this  matter. 

It  will  be  conceded  at  once  that  individ- 
uals who  have  habitually  and  for  lnn<r 
periods  been  subject  to  very  bad  sanitary 
and  unhygienic  conditions  do  not  bear  oper- 
ations well.  My  observations  and  experi- 
ence have  convinced  me,  however,  that  the 
bad  conditions  of  this  kind  are  not  confined 
to  city  and  town  life.  The  advantage  of 
free  outdoor  life  with  pure  air  during  the 
day  time  in  rural  life,  is  in  many  instances 
more  than  overbalanced  by  the  lack  of 
ventilation  and  crowding  in  the  sleeping 
apartments  at  night,  and  the  very  common 
habit  of  eating  poor  and  improperly  cooked 
| food,  which  is  prevalent  amongst  farmers. 
Farmers  eat  a great  deal  of  pork,  salt,  and 
dried  meats,  and  canned  vegetables.  They 
have  the  advantage,  it  is  true,  of  fresh  fruits 
in  their  seasons,  but  they  use  these  fruits 
without  discretion,  usually  immoderately 
while  they  last,  and  they  very  rarely  ever 
have  their  meals  properly  cooked.  There 
is  no  class  of  people,  in  my  experience,  so 
given  to  indigestion  and  the  varying  con- 
comitant intestinal  disturbances  as  farmers 
are.  The  children  are  commonly  poorly 
nourished  and  only  in  earlv  adult  life  do 
they  seem  near  the  proper  standard  of  de- 
velopment and  nourishment.  Farmers  are 
so  poorly  nourished  and  their  digestive  or- 
gans arc  usually  in  such  wretched  condi- 
tion that  they  are  not  good  subjects  for  se- 
vere operations  and  they  are  verv  liable  to 
septic  inoculation. 

City  people  besides  being  better  fed,  as 
to  quality  of  food,  have  their  meals  better 
prepared,  as  a rule,  except  in  the  very  poor- 
est classes,  and  they  have,  on  account  of 
1 daily  necessity,  acquired  a certain  degree  of 
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immunity  to  sepsis.  Their  anti-toxins  and 
cvstolysins  are  continually  stimulated  and 
are  in  constant  use.  They  are  not  so  liable 
to  septic  developments  as  farmers  are  there- 
fore. Except  the  very  poorest  people,  who 
live  in  the  congested  tenement  districts,  who 
are  subjected  to  foul  air  and  surroundings, 
and  who  live  on  scanty  and  poor  food  year 
in  and  year  out.  I think  city  and  town  reared 
people  stand  operations  better  than  the  ordi- 
nary farmers  do. 

Resides  the  environment,  the  habits  of  the 
individual  have  much  to  do  in  determining 
the  result  of  an  operation.  The  excessive 
indulgence  of  any  appetite  lowers  the  resist- 
ance of  the  whole  system  to  trauma.  I 
have  found  especially  that  the  excessive  in- 
dulgence in  beer  markedly  increases  the  ten- 
dency to  phlegmonous  inflammations.  Beer 
drinkers  furnish  most  fertile  soils  for  strep- 
tococcal development.  They  are  also  most 
unfavorable  subjects  for  general  anaes- 
thesia. 

Whiskey  drinkers  are  not  only  difficult  to 
anaesthetize  but  they  are  very  subject  to  post 
operative  nephritis  and  pneumonia  and  de- 
lirium tremens  and  on  account  of  frequent 
atheroma  they  bleed  more  and  they  are  more 
apt  to  die  from  so-called  exhaustion  after 
operation. 

Vegetarians,  or  persons  who  live  chiefly 
on  vegetables,  do  not  stand  the  loss  of  blood 
well,  and  they  are  peculiarly  liable  to  die 
from  acute  anaemias.  They  also  react  very 
poorly  to  saline  infusions  for  the  restora- 
tion, or  the  substitution,  of  the  circulation 
of  the  blood  in  cases  of  exhaustion  after 
severe  acute  hemorrhage. 

On  the  other  hand,  meat  eaters,  the  full 
blooded  and  plethoric  individuals,  do  not 
as  a rule,  stand  general  anaesthetics  well. 
It  requires  much  skill  to  bring  them  under 
the  anaesthetic  and  constant  and  very  skill- 
ful care  to  prevent  asphyxiation  when  fully 
under,  especially  when  ether  is  used.  If 
the  heart  be  absolutely  sound  chloroform 
>!•  uld  be  t!s-  anaesthetic  of  election  in  these 


cases.  Perhaps  Dr.  Willy  Meyer’s  “Anaes- 
thetol,”  a combination  of  ether,  chloroform 
and  alcohol,  may  prove  a boon  in  this  class 
of  cases,  if  further  and  extended  use  proves 
it  to  be  really  a genuine  chemical  combina- 
tion, a new  chemical  substance,  and  not  a 
mere  mixture  of  anaesthetics,  subject  to 
variations  on  account  of  the  varying  volatil- 
ity of  the  combined  drugs. 

3d.  Disposition  of  the  Patient.  Unques- 
tionably, I think,  a bright,  cheery,  sanguine, 
and  courageous  disposition  tends  markedly 
to  favorably  influence  the  result  of  'any 
major  operation.  I always  feel  handicap- 
ped in  operating  on  a despondent  and  ex- 
cessively anxious  subject.  Nervous  energy 
counts  tremendously  in  the  reaction,  resist- 
ance and  tenacity  of  an  individual  after  an 
operation.  This  has  more  to  do  with  the 
outcome  of  a severe  operation  than  mere 
physical  fitness.  I hesitate  long  and  under- 
take with  many  misgivings  a serious  oper- 
ation on  a person  who  “knows  he  will  die 
from  the  operation.”  Such  individuals  do 
recover  many  times  undoubtedly,  but  if 
aught  goes  seriously  wrong  their  mental 
laxity  and  lack  of  nervous  tone  almost  sure- 
ly bring  them  to  the  grave. 

4th.  Age.  The  extremes  of  age  increase 
markedly  the  bad  prognosis  of  an  operation. 
Very  young  children  and  very  old  people 
do  not  bear  anaesthetics  well,  nor  can  they 
stand  . the  loss  of  blood.  Such  individuals 
are  apt  to  die  after  long  operations,  and 
operations  done  for  very  vascular  tumors 
or  in  regions  where  complete  haemostasis  is 
impracticable.  Of  85  deaths  after  oper- 
ations which  have  occurred  in  St.  Luke’s 
Hospital  the  last  ten  years,  7 were  under  5 
years  of  age:  10  were  5 to  20;  23  were  20 
to  40 ; 30  were  40  to  60,  and  1 5 were  over  60 
years  of  age.  These  I presume  are  average 
statistics,  and  while  the  number  is  too  small 
to  make  any  valuable  generalization,  they 
indicate  that  barring  the  extremes,  the  exact 
period  of  life  itself  when  an  operation  is 
endured  does  not  make  any  material  differ- 
ence in  the  result. 
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pth.  Sex.  This  seems  to  have  no  marked 
influence  in  the  result  of  an  operation  pro- 
vided the  physical  condition  is  good.*  I 
think  my  experience  has  shown,  how- 
ever, that  women  bear  operations  for  septic 
conditions  of  the  peritoneal  cavity  better 
than  men  do.  Probably  the  superior  vas- 
cularity of  the  pelvic  region  in  women, 
which  is  most  frequently  the  seat  of  septic 
inflammations  and  accumulations,  will  ac- 
count for  this.  Another  fact  may  also  in- 
fluence this  result,  namely,  that  men  use  the 
diaphragm  much  more  than  women  do  in 
breathing.  The  action  of  the  diaphragm 
tends  to  draw,  by  intermittent  pressure  and 
relaxation,  the  lymph  current  upwards.  In 
men,  therefore,  septic  products  are  much 
more  apt  to  ascend  to  the  subphrenic  and 
supraphrenic  lymph  nodes,  a lodgment 
which  is  well  known  to  be  especially  apt  to 
cause  fatal  results. 

6th.  Nationality  of  the  Patient.  This 
in  my  experience  makes  little  difference  in 
the  result  of  operations.  I have  observed, 
however,  that  the  lower  classes  of  Slavs  and 
Italians,  such  as  are  met  with  in  this  part  of 
the  country,  are  apt  to  be  very  emotional, 
and  are  very  intolerant  of  pain,  and  are  very 
difficult  to  restrain  after  serious  operations. 
Crying  and  extreme  restlessness  must,  of 
course,  make  great  difference  after  some 
operations,  and  on  this  account  these  two 
classes  of  patients  are  not  desirable  subjects 
for  major  operations. 

7 th . Physical  Condition  of  the  Patient. 
The  most  important  point  for  the  surgeon 
to  find  out,  and  accurately  to  gauge,  is  the 
physical  condition  of  the  patient  at  the  time 
of  the  operation.  So  called  “Laboratory 
Methods”  have  greatly  broadened  the  scope 
of  the  former  routine  of  physical  examina- 
tions. The  accuracy  of  the  determinations 
of  the  character  of  excretions  ©f  the  blood, 


^Taking  out  15  deaths  after  operation  done 
for  bad  crushes,  which  were  practically  all 
men,  my  statistics  show  that  37  males  and  33 
females  died  out  of  85  fatal  cases. 
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and  of  most  of  the  secretions,  nowadays,  in 
the  laboratories,  gives  us  certain  data  which 
are  of  immense  value.  I believe,  however, 
surgeons  are  inclined  to  depend  too  much 
upon  laboratory  investigations  and  to 
neglect  the  old  methods  of  bedside  examina- 
tions, or  at  least,  they  relegate  them  to  sec- 
ondary importance.  I believe  that  in  no 
other  field  of  medicine  do  the  methods  of 
Zadic  so  constantly  apply,  and  are  of  such 
constant  value  as  in  surgery.  In  some  in- 
stances, indeed,  the  findings  of  a personal 
physical  examination  should  supercede  or 
qualify  the  determination  of  a laboratory 
conclusion.  For  instance  laboratory  inves- 
tigations tell  us  that  an  operation  performed 
on  a patient  whose  haemoglobin  is  below 
40  per  cent,  is  usually  fatal.  Yet  I am  sure 
we  have  all  had  uninterrupted  recoveries 
and  no  serious  result  after  many  operations 
done  on  patients  whose  haemoglobin  was 
below  40  per  cent.  It  is  true  that  individ- 
uals who  have  some  cachexia  and  on  ac- 
count of  this  slow  poisoning  and  undermin- 
ing of  their  tissues  and  gradual  deteriora- 
tion of  their  blood,  and  who  have  less  than 
50  per  cent,  haemoglobin,  are  not  safe  sub- 
jects for  operations.  It  is  a different  mat- 
ter, however,  if  this  lowering  of  the  haemo- 
globin comes  from  a hemorrhage  or  from  a 
series  of  hemorrhages. 

Again,  it  is  conceded  that  albumen  and 
granular  casts  in  the  urine  indicate  that 
the  patient  who  excretes  such  urine  is  a 
very  unsafe  subject  for  anaesthesia,  espe- 
cially ether  anaesthesia,  and  markedly  in- 
creases the  danger  of  any  operative  proced- 
ure. Large  ovarian  and  uterine  tumors  are 
apt  to  produce,  on  account  of  pressure  and 
mechanical  interference  with  the  blood  sup- 
ply, and  the  circulation  in  the  pancreas, 
liver  and  kidney  (chiefly  the  portal  system), 
just  such  indications  in  the  urine;  the  af- 
fected organs  are  relieved  and  the  vitiated 
renal  excretion  is  entirely  remedied  by  the 
removal  of  the  tumor,  and  the  operation 
does  not  prove  extra  hazardous  in  these 
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cases.  I might  multiply  instances  of  this 
kind. 

I wish  to  urge  the  great  importance  of  a 
careful  and  thorough  physical  examination 
of  every  patient  by  the  surgeon  himself,  or 
by  some  one  qualified  to  make  careful 
physical  examinations.  This  should  be 
done  before  even  minor  operations  of  ex- 
pediency. Subjective  symptoms  may  some- 
times clearly  indicate  the  seat  of  a lesion  re- 
quiring surgical  interference,  in  other  cases 
it  requires  a careful  systematic  physical  ex- 
amination to  find  the  disease.  For  instance, 
rectal  carcinoma  is  frequently  attended  by 
very  decided  gastric  symptoms.  I have  ob- 
served this  in  a number  of  cases.  In  one 
case,  notably,  the  gastric  symptoms  were  so 
pronounced  that  for  months  the  patient  was 
treated  by  some  of  the  best  internists  for 
gastric  disease.  After  the  carcinoma  was 
found  and  removed  the  stomach  symptoms 
disappeared  entirely. 

It  is  a matter  of  serious  importance  that 
scarcely  one  medical  school  in  the  United 
States  teaches  its  students  to  use  their  eyes 
in  examining  a patient.  Students  are  labori- 
ously indoctrinated  into  the  importance  of 
carefully  cultivating  their  senses  of  touch 
and  hearing,  and  are  taught  thus  how  to 
discriminate  between  normal  and  abnormal 
protuberances  and  sounds  of  the  body,  but 
we  scarcely  can  find  a student  who  thinks 
of  first  carefully  inspecting  the  surface  of 
his  patient’s  body  or  his  extremities  in  order 
to  see  and  thus  note  any  abnormalities,  and 
to  know  how  to  discriminate  between  the 
normal  and  abnormal  contour  and  color,  or 
tension  of  the  body.  Many  instances  have 
come  under  my  observation  where  this  lack 
of  training  has  led  to  serious  errors  in  diag- 
nosis. Unquestionably,  I think,  both  per- 
sonal, clinical,  and  laboratory  examinations 
and  investigations  should  be  made,  when- 
ever it  is  possible  to  have  them  done,  before 
aH  serious  operations. 

Organic  diseases  of  any  of  the  viscera 
greatly  modify  the  prognosis  of  operations. 


Dr.  J.  R.  Bradford,  in  the  Lancet,  April  4th, 
1903,  calls  attention  to  certain  so  called  ‘'la- 
tent diseases.”  That  is  to  say  these 
diseases  are  of  such  a kind  that  they  might 
exist  in  a given  case  without  any  special  evi- 
dence of  their  presence,  and  unless  one 
makes  a careful  painstaking  examination 
they  might  not  be  recognized.  Operations 
done  for  some  other  cause  might  be  partic- 
ularly hazardous  on  account  of  those  latent 
diseases.  The  diseases  mentioned  by  Dr. 
Bradford  are,  1st.  nephritis,  2nd.  diabetes 
mellitus,  3rd.  typhoid  fever,  4th.  rheuma- 
tism, 5th.  latent  cerebral  abscess,  from  mid- 
dle ear  disease,  6th.  pleural  effusions,  7th. 
gastric  ulcer,  8th  malignant  disease  of  the 
stomach,  9th.  gallstones,  10th.  the  rare  con- 
dition of  a high  degree  of  atrophic  cirrhosis 
of  the  liver  in  children.  This  condition  may 
produce  symptoms  of  acute  peritonitis.  All 
these  diseases  may  be  excited  to  active  con- 
ditions from  the  latent  state  by  any  operative 
procedure  and  may  prove  disastrous  to  the 
patient. 

General  arterial  atheroma,  or  entarteritis 
deformans,  also  contributes  markedly  to  the 
danger  of  an  operation.  When  this  condi- 
tion is  accompanied  bv  an  intermittent  heart 
action,  no  matter  how  well  the  patient  may 
otherwise  seem  to  be,  the  prognosis  after 
any  serious  operation  is  very  grave : the 
coronary  arteries  are  involved  and  the  heart 
is  fatty. 

As  was  suggested  before,  patients  who 
are  already  in  serious  septic  states,  especial- 
ly those  who  have  septic  peritonitis  are  very 
bad  subjects  for  operations.  The  reason  is 
in  these  septic  conditions  it  is  frequently  im- 
possible to  get  rid  of  all  the  septic  matter. 
There  is  frequently  pyeolephlebitis  of  the 
branches  of  the  portal  vein  or  infection  of 
the  posterior  lymph  nodes  of  the  peritone- 
um. The  most  thorough  washing  out  and 
drainage  will  not  relieve  the  patient  in  these 
cases.  However,  the  all  important  point  is 
thorough  drainage,  after  thorough  removal 
of  the  septic  products,  and  thorough  cleans- 
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ing.  The  posterior  or  lumbar  route  should 
be  used  for  men,  the  vaginal  for  women. 
Fowler’s  position  is  good  for  women  espe- 
cially, for  men  lumbar  drainage  is  far  bet- 
ter. Of  the  85  deaths  after  operation  which 
I have  had  in  the  last  ten  years,  40  of  the 
patients  were  already  septic. 

Patients  who  are  seriously  affected  by 
malaria  are  also  bad  subjects  for  operation, 
so  are  also  leucocythemic  patients. 

It  is  the  duty  of  the  surgeon  to  find  out 
the  existence  of  any  organic  disease,  and, 
reasoning  from  what  he  knows  of  its  nature 
and  tendency,  he  should  apply  this  in  esti- 
mating the  effect  in  his  proposed  operation. 

8tli.  The  Extent  and  Locale  of  the  Oper- 
ation. Aseptic  surgery,  and  the  technique 
of  thorough  haemostasis  have  robbed  ex- 
tensive operations  of  much  of  their  danger. 
There  are  no  “Nole  me  tangcre”  regions  in 
the  human  body  now.  Still  there  are  two 
regions  which  seem  to  be  especially  unfav- 
orable for  extensive  operations.  I refer  to, 
1st.  the  base  of  the  brain,  and  2d.  the 
throracic  cavity.  With  great  care  even 
tkese  two  regions  may  be  invaded  without 
serious  result,  however.  For  instance,  I 
have  recently  had  two  very  extensive 
crushes  of  the  cranium  which  involved  the 
base  on  both  sides  as  well  as  the  vault,  and 
which  required  exploration  of  the  base  of 
the  brain  on  both  sides,  make  rapid  recov- 
eries even  though  there  was  great  hemor- 
rhage and  injury  to  the  cerebrum.  I have 
also  removed  a large  segment  of  the  whole 
thickness  of  the  thoracic  cavity  in  an  oper- 
ation for  a secondary  scirrhus,  and  sewed 
the  lung  to  the  opening  in  the  walls  of  the 
thorax,  and  finally,  by  using  the  external 
surface  of  the  lung  to  block  up  this  opening, 
have  succeeded  not  only  in  saving  the  life 
of  a cachetic  woman  but  also  secured  an  ex- 
cellent functional  result  for  both  lung  and 
thorax.  Notwithstanding  these  and  many 
other  good  results,  (notably  the  closing  of 
many  wounds  of  the  heart)  which  other  sur- 
geons have  had  in  these  regions,  the  fact 
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remains  that  these  two  are  perhaps  the  least 
favorable  of  all  the  regions  of  the  body  to 
invade.  So  one  must  always  bear  this  fact 
in  mind  in  estimating  the  chances  of  any 
case  which  requires  operations  in  these  re- 
gions. The  scope  of  this  paper  will  not 
permit  me  to  go  into  the  reasons  for  the  bad 
prognosis  of  operations  on  the  base  of  the 
brain  and  in  the  thoracic  cavity.  I must 
refer  my  hearers  to  modern  text  books  for 
further  discussion  of  the  matter. 

Thus  I have  tried  to  show  that, 

1st.  Inheritance. 

2nd.  Environment  and  habits. 

3rd.  Disposition  of  the  patient. 

4th.  Age  of  the  patient. 

5th.  Sex  of  the  patient. 

6th.  Nativity  of  the  patient. 

7th.  Physical  condition  of  the  patient  at 
the  time  of  operation. 

8th.  The  extent  and  locale  of  the  opera- 
tion. 

All  have  something  to  do  in  determining 
the  personal  equation  of  the  patient  about 
to  be  operated  on.  I insist  again  it  is  the 
surgeon’s  duty  conscientiously  to  endeavor 
to  find  all  the  data  which  will  enable  him  to 
j determine  the  importance  of  all  these  points 
with  reference  to  any  individual  upon  whom 
he  intends  to  operate.  This  means  he  must 
take  a careful  history  of  the  patient,  includ- 
ing his  family  history,  as  far  as  it  may  be 
definitely  obtained.  Also  he  must  make  a 
careful  and  thorough  physical  examination, 
and  call  to  his  aid  laboratory  investigations. 
With  an  experienced  and  careful  surgeon  I 
am  disposed  to  lay  the  greater  importance 
on  the  personal  physical  examination,  and 
should  rather  trust  to  this  than  to  lab- 
oratory findings,  to  determine  the  possible 
danger  of  any  proposed  operation,  taking 
for  granted,  however,  that  an  examination 
of  the  urine  shall  be  one  of  the  examina- 
tions included  in  my  term  personal  physical 
examination. 

Reflection  on  this  subject  and  these  facts 
which  so  critically  influence  our  operations 
suggest  that  more  difficult  than  determin- 
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ing  when  to  operate  is  to  know  when  not 
to  operate,  and  this  last  is  to  the  patient,  in 
many  instances,  far  more  important.  Our 
age  is  inoculated  and  thoroughtly  intoxi- 
cated with  the  furor  for  operations.  I think 
it  is  time  for  thoughtful,  educated  surgeons, 
to  study  more  the  prevention  of  operations 
than  new  operative  procedures. 

Preventive  surgery  is  just  as  possible  and 
important  as  preventive  medicine.  Let  us 
try,  for  instance,  to  learn  the  cause  of  the 
various  surgical  conditions  and  then  try  to 
remove  these  causes  and  so  prevent  the  dis- 
ease. As  Sir  W.  H.  Rennett  has  properly 
said,  the  majority  of  surgical  operations 
come  from  the  three  most  prevalent  dis- 
eases, 1st.  cancer,  2nd.  tuberculosis,  3rd. 
syphilis.  If  surgeons  would  try  faithfully 
to  prevent  these  diseases  many  fewer  oper- 
ations would  be  necessary. 

We  do  not  yet  know  the  actual  agent 
which  causes  cancer.  We  do  know,  how- 
ever, that  constant  irritation  of  a part,  es- 
pecially where  mucous  and  cutaneous  sur- 
faces are  in  juxtaposition,  will  produce 
epithelial  cancers.  Forbidding  the  use  of  a 
short  stem  pipe,  or  any  smoking,  the  filing 
of  the  sharp  edge  of  a tooth  may  prevent 
epithelioma  of  the  mouth  and  lips.  Atten- 
tion to  little  ulcers  of  the  anus,  the  early 
amputation  of  a degenerated  uterine  cer- 
vix, which  has  been  previously  neglected 
after  it  has  been  lacerated,  may  prevent  can- 
cers of  the  rectum  and  uterus. 

Further,  it  is  generally  conceded  by  pa- 
thologists, as  well  as  surgeons,  that  even  af- 
ter a lesion  has  started  there  is  a period 
which  may  be  called  the  precancerous  period  ; 
during  this  period  a tumor  which  may  sub- 
sequently be  most  malignant  has  the  quali- 
ties of  a benign  tumor,  and  it  may  be  re- 
moved with  assurance  that  it  will  not  recur. 

It  is  of  the  greatest  importance  that  every 
tumor  which  requires  an  operation  shall 
be  removed  as  soon  as  it  develops.  Peo- 
ple generally  are  not  thoroughly  impres- 
sed with  the  tremendous  importance  of 
this  fact.  Surgeons  should  endeavor  to 


educate  the  people  to  a thorough  appre- 
ciation of  this.  By  educating  the  peo- 
ple, tuberculosis  is  finally  regarded  as  a dis- 
ease which  may  be  prevented,  and  people 
have  been  taught  and  are  being  taught  what 
measures  to  take  to  prevent  this  dread  dis- 
ease. Its  half  brother,  and  the  far  more 
dreadful,  cancer,  may  also  be  prevented,  at 
least  in  some  instances.  Surgeons  first 
should  teach  family  physicians,  and  they  in 
turn  their  families,  how  to  prevent  and  stop 
the  progress  of  cancer. 

Temporizing  in  surgery  will  not  do. 
People  should  be  taught  that  when  they 
have  any  tumor  or  lesion  of  any  kind  which 
requires  removal  or  operative  interference, 
it  is  of  vital  importance  to  have  it  done  at 
once.  Physicians  frequently  do  not  believe 
this  themselves,  else  surgeons  would  have 
far  less  trouble  with  cases  which  have  ‘‘gone 
too  far.” 

In  conclusion,  I beg  to  appropriate  the 
words  of  Sir  W.  H.  Bennett  from  the  Lan- 
cet, May  23rd,  1903.  “In  the  meantime, 
taking  things  as  they  are,  it  is  well  that  we 
should  beware  lest  a single  predominant 
factor  should  be  allowed  to  lead  to  our  re- 
garding, through  a small  tube  only,  a sub- 
ject the  horizon  of  which  is  absolutely  un- 
limited. It  has  been  said  that  the  basis  of 
surgery  is  handicraft,  and  this,  in  a sense, 
is  true ; but  surely  it  is  truth  only  half  told, 
for  apart  from  the  issues  to  which  I have 
referred  there  is  lying  behind  a far  greater 
thing,  the  knowledge  of  when  to  apply  that 
craftmanship  of  which  every  one  who  now 
aspires  to  the  practice  of  surgery  should 
make  himself  a master.  Nothing  that  has 
happened  in  the  improvements  connected 
with  the  practice  of  our  art  justifies,  as  far 
as  I know,  the  modification  by  one  iota  of 
the  edict  of  the  great  surgeon,  who  before 
advancing  science  had  robbed  operations  of 
most  of  their  horror  said,  ‘The  all  important 
thing  is  not  the  skill  with  which  you  use 
the  knife,  but  the  judgment  with  which  you 
discern  whether  its  employment  is  necessary 
or  not.’  ” 
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THE  NECESSITY  FOR  THE  MORE 
CAREFUL  INSTRUCTION  OF 
MEDICAL  STUDENTS  IN 
THE  DIAGNOSIS  OF 
PREVENTABLE 
DISEASES. 


BY  BENJAMIN  LEE,  M.D., 
Of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  t*he  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 


Mr.  President  and  Fellow-members, 
Ladies  and  Gentlemen  : — 

Tempora  mutantur  ct  nos  cum  illis.” 
The  times  change  and  we  change  with  them. 
At  no  period  in  the  world’s  history  have  the 
times  changed  as  rapidly  as  during  that 
covered  by  the  memory  of  living  man. 

New  heavens  and  new  earth  are  our  her- 
itage. The  miracle  of  yesterday  is  the 
commonplace  of  today ; and  in  no  calling  or 
profession  have  the  times  changed  as  rap- 
idly as  in  our  own.  We  are  called  conser- 
vative, but  to  note  the  differences  between 
the  practice  of  medicine  and  surgery  at  the 
time,  for  instance,  when  the  writer  of  this 
article  was  spending  seven  hours  a day  on 
the  hard  benches  of  the  Jefferson  school 
taking  his  first  course  of  lectures,  and  that 
in  vogue  today,  is  enough  to  take  one’s 
breath  away.  Along  all  lines  the  practical 
advance  has  been  prodigious.  And  yet,  at 
the  period  of  which  I speak,  there  would 
have  been  no  necessity  for  this  paper.  The 
student  of  that  day  was  expected  to  read 
medicine  for  at  least  a year  before  matri- 
culating at  a college.  His  preceptor,  nat- 
urally anxious  to  liave  his  pupil  take  a high 
stand  among  his  class,  gave  him  every  pos- 
sible opportunity  for  clinical  instruction 
among  his  families.  The  cases  which  the 
young  man  saw  and  observed  from  day  to 
day  under  tbe  watchful  eye  of  an  experi- 
enced practitioner,  covered  the  whole  range 
of  familiar  diseases,  including  those  of  a 


contagious  and  infectious  character.  This 
tutelage  continued  during  his  entire  medical 
course  and  was  of  a value  not  to  be  over  es- 
timated. By  the  time  that  he  was  graduat- 
ed the  student  had  become  practically  fa- 
miliar with  the  exanthemata  in  their  vari- 
ous types  and  phases  and  was  ready  to  rec- 
ognize them  as  soon  as  they  occurrred  in 
his  private  practice.  Even  in  hospitals 
certain  wards  were  often  found  in  which 
contagious  diseases  could  be  studied.  Now, 
with  our  increased  knowledge  of  methods 
of  communication  of  the  contagions  and 
our  stimulated  conscience  as  to  the  duty 
of  preventing  their  spread,  all  general  hos- 
pitals very  properly  shut  their  doors 
against  this  entire  class  of  affections,  save 
only  those  which  are  especially  designated 
to  receive  them ; and  these  latter  are  shun- 
ned by  the  average  student  as  carefully  as 
by  the  layman.  The  preceptor  has  gone 
out  of  fashion,  substituted  by  the  quiz  class 
and  the  summer  school.  And  so  our  fledg- 
ling is  tossed  out  of  the  nest  of  his  alma 
mater  to  blunder  along  as  best  he  may 
among  his  earlier  families  and  educate 
himself  in  the  diagnosis  of  this  most  im- 
portant and  dangerous  line  of  diseases 
with  the  aid  of  a text  book.  As  the  text 
book  usually  describes  somewhat  briefly, 
purely  typical  cases,  and  as  purely  typical 
cases  of  disease  of  any  kind  are,  as  every 
experienced  practitioner  knows,  rather  the 
excqDtion  than  the  rule,  is  it  to  be  wonder- 
ed at  that  he  gains  wisdom  in  this  particu- 
lar only  by  the  sad  experience  of  the  un- 
fortunates who  entrust  themselves  to  his 
care. 

Not  to  confine  ourselves  to  generalities, 
let  us  consider  for  a moment  special  dis- 
eases in  the  light  of  recent  history  and  ex- 
perience : 

And  first,  typhoid  fever. 

Of  all  the  preventable  and  communicable 
diseases,  there  is  none  which  is  less  open  to 
the  criticisms  just  made.  It  is  not  exclud- 
ed from  any  general  hospital.  And  the  fact 
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that  it  is  sometimes  secluded  in  a separate 
ward  only  makes  it  the  more  easily  studied 
and  renders  it  the  more  inexcusable  for  in- 
structors not  to  compel  students  to  devote 
the  most  scrupulous  attention  to  every  de- 
tail bearing  upon  its  accurate  diagnosis. 
One  great  difficulty  is  found  in  our  so- 
called,  but  falsely  so-called,  practical  Amer- 
ican mind.  The  student  is  intensely  desir- 
ous of  knowing  what,  in  his  crude  phrase- 
ology, is  “good  for’’  such  and  such  a dis- 
ease. He  is  comparatively  oblivious  of  the 
fact  that  it  is  a matter  of  considerable  im- 
portance to  his  patient  that  his  medical  ad- 
viser should  know  what  disease  he  is  suf- 
fering from  before  he  attempts  to  cure  it. 
The  writer  remembers  with  much  distinct- 
ness that  when  after  graduation  he  was 
considering  the  expediency  of  a course  of 
study  in  the  hospitals  of  Paris,  he  was  met 
by  the  objection  : “The  French  are  great 

on  diagnosis,  but  when  it  comes  to  prac- 
tice, they  are  not  to  be  compared  with  us.” 
By  practice  was  meant  the  administration 
of  enormous  doses  of  enormously  powerful 
medicines,  by  the  use  of  which  one  patho- 
logical condition  was  substituted  for  an- 
other, so  that  diagnosis  became  a matter 
of  small  consequence.  If  the  patient  sur- 
vived, the  physician  simply  had  to  treat  a 
disease  of  his  own  manufacture,  like  the 
proverbial  doctor  who  was  “great  on  fits.” 
If  our  teachers  would  simply  reverse  the 
proportion  of  their  instruction  and  devote 
three-fourths  to  diagnosis  and  one-fourth 
to  therapeusis,  we  should  have  a race  of 
physicians  who  would  not  be  absolutely 
non-plussed  every  time  that  an  epidemic 
disease  occurred  in  their  practice.  In  the 
matter  of  typhoid,  then  I assert,  without 
the  slightest  fear  of  contradiction,  that 
scarcely  an  epidemic  of  that  disease  has  oc- 
curred in  this  state  for  the  past  eighteen 
years,  during  which  the  State  Board  of 
Health  has  kept  record  of  epidemics,  ex- 
cept in  the  largest  cities,  in  which  the  phy- 
sicians have  not  been  for  a considerable 
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time  entirely  at  sea  as  to  the  true  nature  of 
the  disease.  Witness  Plymouth,  where  for 
three  weeks  the  papers  were  full  of  accounts 
of  a mysterious  pestilence,  a disease  which 
no  physician  had  before  seen,  which  baf- 
fled the  most  experienced  of  the  local  fra- 
ternity, which  struck  down  hundreds  of 
the  population  and  was  sweeping  their  best 
citizens  into  their  graves.  Not  until  the 
Citizens’  Relief  Committee  of  Philadelphia, 
the  Wilkesbarre  Hospital  and  the  Board 
of  Health  of  New  York  sent  experts 
up  to  the  devoted  town,  who,  figura- 
tively speaking,  took  the  doctors  by 
the  throat  and  compelled  them  to  open 
their  eyes,  did  they  recognize  the  fact  that 
this  mysterious,  never-before-seen  visita- 
tion of  Providence  was  simply  typhoid  fe- 
ver of  the  most  unmistakable  type.  The 
experience  of  Plymouth  is  simply  that  of  a 
hundred  other  towns.. 

When  the  State  Board  of  Health  was 
first  established,  reports  of  the  existence  of 
diphtheria  were  comparatively  rare.  Now 
it  is  one  of  the  most  common  and  fatal  of 
all  our  infections.  Why?  Because  phy- 
sicians fail  to  recognize  it  and  report  it  to 
the  local  health  aiithorities  when  it  first 
makes  its  appearance.  Because  they  call 
it  follicular  sore  throat  or  tonsilitis  and  fail 
to  adopt  the  necesarv  precautions  for  the 
protection  of  the  public,  and  to  employ  the 
essential  agent  for  the  cure  of  the  disease  in 
its  earliest  stage.  The  same  is  true  of  scar- 
let fever.  Carelessness  or  ignorance  in  diag- 
nosis and  false  nomenclature  are  costing 
hundreds  of  lives. 

In  the  case  of  no  disease,  however,  is 
the  failure  to  promptly  establish  a correct 
diagnosis  so  productive  of  disastrous  re- 
sults as  in  that  of  smallpox.  Throughout 
the  entire  United  States  the  medical  pro- 
fession has  shown  itself  entirely  incompet- 
ent to  recognize  this  disease  and  to  this  fact 
do  we  owe  it  that  in  Pennsylvania  alone 
we  have  had  during  the  present  epidemic, 
12,851  cases  and  860  deaths. 
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In  addition  to  the  factors  referred  to  at 
the  opening  of  this  paper,  as  responsible 
for  the  ignorance  of  medical  students  in  re- 
gard to  the  diagnosis  of  contagions  dis- 
ease, is  the  great  prime  factor  of  universal 
vaccination  which  prevailed  in  this  country 
fifty  years  ago,  and  which  had  virtually 
stamped  out  smallpox.  Professors  could 
not  give  clinical  lectures  on  smallpox  sim- 
ply because  there  was  no  smallpox  to  lec- 
ture on.  And  there  being  no  smallpox,  it 
was  considered  a waste  of  valuable  time  to 
lecture  about  it.  Hence  to  most  graduates 
of  the  latter  half  of  the  last  century,  small- 
pox has  a name  and  nothing  more.  The 
writer  well  remembers  the  snubbing  which 
he  received  at  one  of  the  first  • conferences 
of  State  Boards  of  Health  which  he  attend- 
ed, because  he  ventured  to  introduce  the 
subject  of  vaccination,  it  being  contended 
that  smallpox  was  virtually  a thing  of  the 
past.  The  comparatively  mild  type  of  the 
present  outbreak,  especially  on  its  first  ap- 
pearance in  a given  locality,  largely  con- 
tributed to  throw  physicians  off  their  guard. 
They  were  quite  familiar  with  a disease 
called  chicken-pox.  They  had  never  seen 
smallpox.  So,  as  the  disease  resembled 
chicken-pox,  they  promptly  ignored  the 
points  of  differentiation  and  called  it  so. 
But  presently  they  became  convinced  that 
it  was  not  chicken-pox.  What  then  was 
it?  Some  frankly  confessed  ignorance  and 
called  it  “That  new  disease.”  Others 
dubbed  it  “Cuban  Itch,”  “Philippino  Meas- 
les,” “Impetigo  Contagiosa,”  “Eruptive 
Grip,”  ‘Swine  Pox,”  “Bean  Pox,” 
“Bumps,”  “Purpura  Hemorrhagica,”  “Wa- 
ter Pox,”  “Bold  Hives,”  “Hemorrhagic 
Influenza,”  or  any  other  designation 
which  would  serve  to  conceal  their  ignor- 
ance. The  health  authorities  were  there- 
fore entirely  unwarned,  and  the  disease 
spread  far  and  wide  before  its  true  charac- 
ter was  recognized.  In  this  emergency  the 
medical  colleges  of  Philadelphia,  impress- 
ed with  the  weight  of  the  responsibilty  rest- 
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ing  upon  them,  appealed  to  the  Board  of 
Health  of  that  city  for  permission  for  their 
students  to  receive  instruction  in  contagi- 
ous diseases  at  the  municipal  hospital. 

This  was  after  long  hesitation  granted, 
Dr.  W illiam  M.  Welch,  the  physician-in- 
charge,  and  now  the  honored  president  of 
this  society,  having  with  his  customary 
public  spirit  signified  his  readiness  to  give 
instruction  in  and  afford  every  facility  for 
the  intimate  study  of  this  class  of  diseases. 

This  example  should  be  followed  by  the 
health  authorities  of  every  city  which  is  a 
centre  of  medical  instruction.  More  than 
this,  the  college  authorities  should  make  it 
compulsory  on  all  students  who  intend  to 
pursue  the  general  practice  of  medicine  to 
avail  themselves  of  such  opportunities  to 
become  fully  equipped  for  the  discharge  of 
their  responsible  duties,  not  to  their  pa- 
tients alone,  but  to  the  public  at  large. 

DISCUSSION. 

Dr.  J.  M.  Anders,  Philadelphia:  To  my  mind 
this  paper  is  both  timely  and  important.  It  is 
true,  as  Dr.  Lee  has  said,  that  since  the  days 
of  precentorship  have  passed  the  student  has 
not  had  an  opportunity  to  study  at  the  bedside 
the  contagious  diseases.  This  need  was  long 
felt.  So  far  as  Philadelphia  medical  schools 
are  concerned,  however,  it  should  be  said  that 
through  the  courtesy  of  Dr.  Welch,  the  Presi- 
dent of  this  Society  for  the  present  year,  and 
the  Board  of  Health  of  Philadelphia,  the  stu- 
dents of  the  various  colleges  have  been  proffer- 
ed abundant  opportunity  to  observe  this  class 
of  diseases  in  the  wards  of  the  Municipal  Hos- 
pital. They  have  been  invited  to  go  there  in 
sections,  and  from  personal  knowledge,  I know 
that  many  of  them,  perhaps  more  than  half, 
have  embraced  this  opportunity.  This  has  taken 
place  for  several  years,  and  it  is  a scheme  that 
ought  to  be  encouraged. 

Dr.  Seneca  Egbert,  Philadelphia:  I can  give 

the  figures  in  regard  to  our  men  at  the  Medico- 
Chirurgical  College.  Through  the  courtesy  of 
the  Board  of  Health  and  Dr.  Welch,  students 
have  been  allowed  to  visit  the  wards  of  the 
Municipal  Hospital  for  several  years.  This 
year  over  fifty  out  of  a graduating  class  of 
ninety-two  availed  themselves  of  the  offer.  The 
Deans  of  the  different  schools  plan  a schedule 
at  the  beginning  of  the  term,  allotting  differ- 
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ent  weeks  of  the  term  to  the  respective  schools 
according  to  the  prospective  number  of  students 
taking  advantage  of  the  offer.  Dr.  Welcn 
meets  a ward  class  of  about  ten  men,  and  for 
at  least  two  hours  he  has  them  under  his  in- 
struction. One  day  they  go  through  the  diph- 
theria wards,  another  day  they  see  the  scarlet 
fever  cases  in  the  Hospital:  and.  when  we  have 
a smallpox  epidemic,  as  was  the  case  last  year 
and  year  before,  those  who  wish  are  taken  to 
see  the  smallpox  cases.  All  this  is  optional 
with  the  student.  My  students  appreciate  the 
great  value  of  Dr.  Welch’s  instruction  to  them 
and  have  spoken  in  high  praise  of  it.  They 
learn  that  which  they  never  could  learn  from 
text-books  and  they  see  the  diseases  in  all 
stages.  I must  admit  that  we  have  had  some 
difficulty  in  persuading  the  students  to  go  to 
the  Hospital.  The  Board  of  Health  required, 
when  giving  the  privilege,  that  they  should  re- 
ceive from  every  student  a pledge  that  the  City 
and  the  Board  of  Health  should  not  be  held 
responsible  for  any  infection.  We  have  also  re- 
quired our  students  to  exempt  us  from  any 
damage.  The  requiring  of  these  pledges  has 
in  some  cases  seemed  to  create  a fear  that  there 
is  a danger  of  infection.  However,  we  have 
not  had  a case  of  infection  in  our  College  for 
the  last  four  years  since  the  practice  was  in 
vogue.  As  far  as  the  colleges  in  Philadelphia 
are  concerned,  I think  we  are  making  the  most 
of  our  opportunity.  Each  year  a larger  num- 
ber of  students  take  advantage  of  the  offer  and 
I know  from  what  they  tell  me  that  they  re- 
ceive excellent  and  thorough  practical  clinical 
instruction  in  these  infectious  diseases,  cases 
of  which  they  do  not  see  in  the  other  hospitals. 

Dr.  Lee,  closing:  I am  greatly  indebted  to 

the  gentlemen  who  have  just  spoken  for  tak- 
ing up  a point  in  my  paper  which  I had  treated 
later  on.  and  which  they  handled  more  fully 
and  intelligently  than  I was  able  to  do,  viz: 
that  with  regard  to  the  education  of  the  stu- 
dent in  the  diagnosis  of  contagious  diseases 
now  afforded  in  the  Municipal  Hospital  of 
Philadelphia.  In  closing  the  paper  I made  a 
suggestion  that  the  study  of  these  diseases 
should  be  not  voluntary  but  compulsory,  pro- 
vided the  student  intends  to  take  up  general 
practice.  Of  course,  if  he  is  to  be  a specialist 
this  is  not  essential.  If.  however,  he  is  to  be- 
come a family  physician  he  should  be  compelled 
to  study  the  diagnosis  of  contagious  diseases 
before  being  allowed  his  degree. 

Dr.  S.  D.  Risley,  Philadelphia:  I would  like 

to  ask  Dr.  Egbert  what  precautions  the  stu- 
dents take  against  infection? 
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Dr.  Egbert:  If  you  will  permit  me  to  speak 

again,  I should  like  to  say  that  the  students 
who  go  to  the  Municipal  Hospital  in  Phila- 
delphia are  required  to  be  vaccinated,  or  be 
able  to  satisfy  Dr.  Welch  that  they  are  im- 
mune, and  that  when  they  go  through  the  wards 
they  are  provided  with  gowns  and  caps  which 
cover  practically  all  the  body  but  the  face  and 
hands.  Before  they  leave  the  rooms  adjoining 
the  wards  they  remove  these  gowns  and  caps, 
and  disinfect  their  hands  and  face  and  hair  thor- 
oughly. 

.Addendum. 

Partial  Statement  of  Outbreaks  of  Small-pox 
in  Pennsylvania  Since  1893,  in  Which  the 
Spread  of  the  Disease  was  Attributed  in  great 
Degree  to  Mistaken  Diagnosis. 

1893,  1894. 

Reading,  Berks  County. — The  first  case 
of  smallpox  was  reported  in  Reading,  Jan- 
uary 24th,  1893,  and  during  the  entire  epi- 
demic, which  ended  July  25th,  1894,  a total 
of  713  cases  with  18  deaths,  occurred.  Cases 
had  occurred  at  Hamburg,  Wernersville, 
Mohnsville,  and  Millmont,  the  latter  place 
being  within  a mile  of  the  city  of  Reading. 
Notwithstanding  all  the  precautions  which 
were  taken  by  Dr.  W.  Murray  Weidman, 
the  Medical  Inspector  of  the  State  Board  of 
Health  for  the  Reading  District,  and  the 
Board  of  Health  of  the  City  of  Reading,  to 
protect  the  city  from  these  outlying  infected 
districts,  bv  notifying  physicians  of  the 
danger  what  was  diagnosed  and  treated  as 

chickenpox,  by  Dr.  , who  had  a 

number  of  cases,  proved  to  be  smallpox  of 
a mild  type.  The  diagnosis  was  finally  es- 
tablished by  the  President  of  the  Board  of 
Health  of  the  City  of  Reading.  The  physi- 
cian who  made  the  mistake  in  diagnosis 
had  no  knowledge  of  smallpox,  and  during 
the  time  he  attended  the  cases,  the  well  and 
sick  were  allowed  to  mingle  freely,  no  re- 
gard being  paid  to  quarantine. 

General  Vaccination  was  instituted  in 
March,  1893,  almost  two  months  after  the 
disease  first  made  its  appearance  in  the  city, 
by  instruction  of  the  State  Board  of  Health. 

Danville,  Montour  County. — Danville  had 
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its  first  case  in  December,  1893,  which  was 
quickly  followed  by  subsequent  outbreaks, 
all  of  which  were  variously  diagnosed, 
among  the  terms  being  Purpura  Haemor- 
rhagica,  Chickenpox  and  Swinepox , and  it 
was  not  until  the  disease  had  spread  to 
neighboring  towns,  and  the  people  became 
alarmed,  that  the  State  Board  of  Health  was 
appealed  to  to  settle  the  dispute  as  to  diag- 
nosis. Dr.  Wm.  Leiser,  County  Medical 
Inspector  to  the  State  Board  of  Health,  es- 
tablished the  diagnosis,  which  was  subse- 
quently confirmed  by  Dr.  Wm.  B.  Atkinson, 
Medical  Inspector,  Philadelphia.  Both  Dr. 
Atkinson  and  Dr.  Benjamin  Lee  were 
grossly  insulted  by  physicians  and  newspa- 
pers of  Danville  for  insisting  on  the  true 
diagnosis. 

The  epidemic  was  declared  at  an  end 
August  1st,  1894.  The  total  number  of 
cases  was  74  with  four  deaths ; eleven  other 
towns  and  cities  became  infected  from  this 
source. 


1895. 

Ashbourne,  Montgomery  County. — Here 
the  first  case  occurred  early  in  the  month 
of  February,  1895,  in  the  family  of  a bar- 
ber. The  attending  physician  mistook  it 
for  chickenpox.  No  precautions  were  tak- 
en. The  barber  continued  to  shave  his  cus- 
tomers. The  result  was,  nine  cases  and  one 
death ; seven  houses  were  infected.  Had  it 
not  been  that  Dr.  R.  L.  Cooper,  Deputy 
Medical  Inspector  to  the  State  Board  of 
Health,  took  the  matter  promptly  in  hand, 
there  would  have  been  many  more  cases.  He, 
however,  promptly  corrected  the  diagnosis 
in  favor  of  smallpox  and  enforced  strict 
quarantine  and  vaccination.  This  exper- 
ience, following  so  closely  upon  the  error  at 
Danville  the  year  previous,  convinced  the 
Board  that  too  little  attention  was  being 
given  in  our  Medical  Colleges  to  instructing 
students  in  the  diagnosis  of  contagious  epi- 
demic diseases.  A resolution  was  therefore 
adopted  recommending  that  all  cities  hav- 
ing hospitals  for  contagious  diseases,  make 
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arrangements  for  practical  instruction  along 
these  lines. 


1896. 

Owing  to  the  general  vaccination  which 
took  place  in  1895,  together  with  the  en- 
forcement of  the  law  for  the  vaccination  of 
school  children,  smallpox  made  its  appear- 
ance in  seven  places  only,  during  the  year 
1895,  as  compared  with  52  the  year  previ- 
ous. 

Vincent  Township,  Chester  County. — On 
the  first  of  October,  1898,  the  disease  was 
brought  to  Vincent  Township,  near  Spring 
City,  Chester  County,  by  two  members  of 
Battery  C.,  U.  S.  V.,  just  home  from  Porto 
Rico,  resulting  in  seven  cases  in  one  family 
and  two  cases  in  another  family.  The 
County  Medical  Inspector,  Dr.  J.  G.  Shoe- 
maker, promptly  recognized  the  true  char- 
acter of  these  cases  and  strict  quarantine 
was  immediately  established  under  his  su- 
perintendency. Thus  the  disease  was  quick- 
ly stamped  out. 

1898,  1899. 

Bedford,  Bedford  County. — The  next 
point  of  infection  was  Bedford,  Bedford 
County,  and  surrounding  district.  There 
were  thirteen  cases  in  the  borough  of  Bed- 
ford, and  as  many  in  the  surrounding  dis- 
trict, before  the  condition  was  discovered. 
The  disease  was  so  mild  in  character  that 
many  practitioners  were  misled  as  to  its 
true  nature.  The  origin  of  the  outbreak 
was  attributed  to  Sayre,  Bradford  County. 
It  made  its  appearance  in  the  month  of  De- 
cember, 1898.  It  was  not  until  the  Board 
had  sent  Dr.  William  B.  Atkinson,  to  diag- 
nose the  cases,  and  its  Secretary  had  also 
made  a tour  of  inspection  in  the  infected  dis- 
trict, that  the  infection  was  pronounced  to 
be  smallpox.  Physicians  were  then  loath  to 
admit  of  its  true  character  and  Dr.  Atkin- 
son was  grossly  insulted  for  his  action. 

During  the  interval  between  the  outbreak 
of  the  disease  and  the  time  at  which  quar- 
antine and  vaccination  were  effective,  the 


70 


THE  PENNSYLVANIA 

infection  had  been  scattered  broadcast 
throughout  the  entire  State  with  the  result 
that  1,429  cases  with  18  deaths  occurred.  It 
will  be  noted  that  the  mortality  was  but 
little  more  than  one  per  cent. 

After  the  disease  had  been  pronounced  by 
the  State  Board  to  be  true  smallpox  at  many 
points,  false  diagnosis  continued  all  over 
the  state,  the  local  physicians  pronouncing 
it  chickenpox,  varicella,  erythema,  impetigo 
contagiosa,  etc.  The  following  are  some  of 
the  points  where  the  Board  had  the  utmost 
difficulty  in  convincing  the  physicians  that 
it  was  true  smallpox,  although  mild  in 
character : 

Huntingdon,  Huntingdon  County. — Di- 
agnosed as  chickenpox. 

Shade  Gap,  Huntingdon  County. — No 
quarantine,  thought  it  to  be  chickenpox. 

Robertsville , Indiana  County. — Diagnosed 
as  varicella. 

Hopewell,  Bedford  County. — Diagnosed 
as  erythema. 

Nezv  Paris,  Bedford  County. — Diagnosed 
as  impetigo  contagiosa. 

Windber,  Somerset  County. — Various  di- 
agnoses, but  not  smallpox. 

Ashtola,  Somerset  County. — Did  not  con- 
sider it  smallpox.  No  quarantine. 

Johnstown,  Cambria  County. — Disease 
was  recognized  by  the  Board  of  Health, 
but  could  not  enforce  vaccination  in  conse- 
quence of  the  differing  opinions  of  physi- 
cians. 

Fort  Loudon,  Franklin  County.  — To 
which  place  the  disease  was  taken  from 
Bedford,  where  a young  lady  had  been  vis- 
iting in  a house  where  a local  physician  was 
attending  the  family  with  what  he  called 
chickenpox. 

Homer  City,  Indiana  County. — Where 
local  physicians  failed  to  recognize  the  dis- 
ease until  thorough  infection  had  taken 
place. 

Layton  Station,  Fayette  County. — Where 
it  was  almost  impossible  to  convince  the  phy- 
sicians that  it  was  smallpox. 
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Brownsville,  Fayette  County.  — Where 
the  disease  was  called  chickenpox. 

Borland,  Allegheny  County. — Diagnosed 
by  local  physicians  as  chickenpox. 

Towns  and  Boroughs  Adjacent  to  Pitts- 
burg, Allegheny  County. — Where  it  became 
necessary  to  send  Dr.  W.  M.  Welch,  the  ex- 
pert on  smallpox,  from  Philadelphia,  to  de- 
termine the  diagnosis. 

Shinglehouse,  Potter  County.  — Where 
the  disease  was  allowed  to  go  unrecognized 
because  of  wrong  diagnosis  made  by  the 
local  physicians.  Diagnosis  was  established 
by  Dr.  Ashcraft,  Medical  Inspector  for  Pot- 
ter County.  Fifty-two  cases  resulted.  Pub- 
lic schools  were  closed.  Railroad  and  mail 
communication  cut  off. 


1901,  1902,  1903. 

Steelton,  Dauphin  County.  — Smallpox 
was  again  introduced  into  the  State  in  Feb- 
ruary, 1901,  by  two  children  returning  from 
Colorado,  where  they  had  been  exposed  to 
smallpox.  Cases  subsequently  developed  in 
Harrisburg,  but  it  was  allowed  to  go  un- 
recognized, and  continued  to  spread 
throughout  the  city  and  country  contiguous. 
Assistance  was  rendered  wherever  possible, 
in  establishing  diagnosis,  as  noted  by  the 
following  points : 

Enhaut,  Dauphin  County. — Established 
by  Dr.  C.  E.  Jauss. 

Glen  Campbell,  Indiana  County. — Diag- 
nosis established  by  Dr.  R.  L.  Taylor. 

Sunbury,  Northumberland  County. — Es- 
tablished by  Dr.  W.  M.  Welch. 

Norristown,  Montgomery  County. — Es- 
tablished by  Drs.  Maison  and  Atkinson. 

Montgomery  County. — Dr.  H.  H.  Whit- 
comb, County  Medical  Inspector  for  Mont- 
gomery County,  made  frequent  inspections 
throughout  the  country  districts,  to  settle 
disputes  as  to  diagnosis. 

Columbia,  Lancaster  County. — Dr.  W.  M. 
Welch  was  called  in  to  settle  the  dispute 
which  arose  as  to  the  nature  of  the  disease. 

Youngstown,  Westmoreland  County. — 
Diagnosed  as  chickenpox. 
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Linesville,  Crawford  County. — Diagnosed 
as  chickenpox. 

Horton  and  Fox  Townships. — Diagnosed 
as  chickenpox. 

Dull  Station,  Somerset  County. — Diag- 
nosed as  chickenpox. 

Burnside  Township,  Clearfield  County. — • 
Diagnosed  as  chickenpox,  Cuban  itch,  im- 
petigo contagiosa,  etc. 

Morrisdale  Mines,  Clearfield  County. — 
Local  physicians  refused  to  accept  the  diag- 
nosis made  by  Dr.  Batt,  until  the  State 
Board  of  Health  established  strict  quaran- 
tine. 

Laneshoro,  Susquehanna  County. — Dis- 
ease unrecognized  until  settled  by  Dr.  Rich- 
ard Slee,  Bacteriologist  and  Deputy  In- 
spector, and  subsequently  confirmed  by  Dr. 
Groff,  member  of  State  Board,  who  took 
charge  of  the  epidemic.  Some  cases  occur- 
red in : 

Susquehanna,  Susquehanna  County. 

Renovo,  Clinton  County. — Dr.  W.  R. 
Batt,  Quarantine  Officer  at  large,  found  it 
necessary  to  arrest  a physician  for  insisting 
on  a false  diagnosis  and  obstructing  the  ac- 
tion of  the  local  authorities. 

Stroudsburg,  Monroe  County. — Where 
several  hundred  cases  occurred. 

Cross  Fork,  Potter  County. — Where  the 
disease  first  appeared  among  lumbermen 
and  their  families,  and  went  unrecognized 
bv  the  physician  who  attended  the  camps. 
It  spread  in  the  borough  of  Cross  Fork, 
and  throughout  the  county  and  districts  ad- 
jacent thereto.  Here  it  became  necessary 
to  establish  armed  guards  in  order  to  main- 
tain quarantine. 

The  following  is  a list  of  names  under 
which  smallpox  was  diagnosticated  by  those 
who  were  not  familiar  with  the  character- 
istics of  that  disease : Impetigo  contagiosa, 
Cuban  itch,  purpura  haemorrhagica,  chicken- 
pox,  bold  hives,  varicella,  Filippino  measles, 
eruptive  grip,  beanpox,  waterypox,  swine- 
pox, that  new  disease,  erythema,  and  pneu- 
monia. 
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STREPTOCOCCI  AND  ANTISTREP- 
TOCOCCUS SERA. 

BY  D.  H.  BERGEY,  M.  D., 

Assistant  Professor  of  Bacteriology,  University  of  Pennsylvania. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903.] 

Bacteriological  investigation  of  the  last 
two  or  three  years  has  taught  us  to  com- 
prehend more  and  more  the  far-reaching 
significance  of  streptococcus  infections  for 
human  pathology,  and  it  is  but  natural  that 
the  effort  to  find  an  active  agent  to  over- 
come this  detrimental  infectious  organism 
has  assumed  such  a prominent  position. 

The  classification  of  the  streptococci-  in- 
to streptococcus  longus  and  streptococcus 
brevis  by  the  earlier  bacteriologists  has 
long  since  been  found  to  be  erroneous  be- 
cause of  the  fact  that  the  length  of  the 
chains  formed  by  a particular  culture  is 
influenced  by  its  environment.  In  like 
manner  the  classification  of  streptococci  in- 
to streptococcus  pyogenes  and  streptococ- 
cus erysipelatis  has  been  demonstrated  to 
be  erroneous  because  of  the  possibility  of 
producing  erysipelatous  conditions  in  ani- 
mals by  means  of  cultures  derived  from  ab- 
scesses, and,  on  the  contrary,  the  possibility 
of  producing  typical  pyogenic  lesions  in 
animals  by  means  of  cultures  isolated  from 
cases  of  erysipelas. 

In  the  light  of  recent  studies  upon  other 
species  of  bacteria,  as  for  instance, 
the  bacillus  diphtheriae  group,  the  bacillus 
tuberculosis  group,  the  bacillus  typhosus 
group,  the  bacillus  dysenteriae  group,  and 
the  group  of  hog  cholera  bacilli,  one  must 
be  prepared  to  grant  that  it  is  probable  that 
the  streptococci  also  present  variations 
more  or  less  marked,  varying  with  the  con- 
ditions of  their  environment. 

In  view  of  the  fact  that  varieties  of  the 
bacillus  diphtheria  group  and  the  bacillus 
tuberculosis  group  have  been  encountered 
which  possess  well-marked  chromogenic 
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properties,  it  is  not  surprising  that  varieties 
of  streptococci  have  been  discovered  by 
Kruse  and  Pasquale  in  cases  of  tuberculo- 
sis possessing  definite  chromogenic  proper- 
ties. Kurth  (Arbeiten  aus  dem  Kaiser- 
lichen  Gesundheitsamte,  Bd.  VIII,  s.  439, 
1893,)  also  isolated  a streptococcus  from 
foot  and  mouth  disease  in  cattle  which  pro- 
duced a pale-yellow  creamy  layer  in  the  up- 
per portion  of  a tube  of  fluid  serum,  or 
serum-bouillon. 

During  the  past  summer  I succeeded  in 
isolating  a streptococcus  from  milk  derived 
from  cows  suffering  from  contagious 
mammitis  which  possesses  the  property  of 
producing  a golden-yellow  pigment  in 
agar-agar  and  in  milk  when  grown  under 
anaerobic  conditions.  This  is,  I believe, 
the  specific  organism  of  contagious  mam- 
mitis, though  its  peculiar  chromogenic 
properties  have  not  been  described  before. 

In  recent  years  the  tendency  to  regard 
the  streptococci  isolated  from  different  dis- 
eases and  conditions  as  different  varieties 
has  again  assumed  prominence.  This  ten- 
dency is  not  occasioned  by  the  demonstra- 
tion of  any  marked  cultural  differences  be- 
tween streptococci  isolated  from  different 
disease  conditions,  but  more  particularly  bv 
the  experience  gained  in  the  use  of  the 
weaker  antistreptococcus  sera.  Approach- 
ing the  problem  from  this  standpoint  it  has 
been  the  practice  with  some  investigators 
during  the  last  few  years  to  prepare  anti- 
streptococcus sera  with  cultures  isolated 
from  cases  of  scarlet  fever,  erysipelas, 
rheumatism,  puerperal  septicaemia,  etc.,  re- 
spectively, and  to  employ  the  sera  obtained 
in  the  treatment  of  these  respective 
diseases. 

In  1895  Marmorek  (Annales  de  l’lnsti- 
tut  Pasteur,  Tome  IX,  p.  593)  reported  the 
perfection  of  an  antistreptococcus  serum. 
The  clinical  application  of  this  serum  was 
not  very  encouraging  because  of  the  ab- 
sence of  uniformly  positive  results  and  on 
account  of  the  large  doses  required.  The 


conviction  gradually  gained  prominence 
that  the  principal  cause  for  the  uncertain 
results  obtained  with  Marinorek’s  serum 
was  explainable  on  the  ground  of  the 
heterogenicity  of  the  streptococci  in  differ- 
ent disease  conditions.  So  firmly  has  this 
conviction  been  established  that  for  the 
past  few  years  the  antistreptococcus  sera 
on  the  market  have  been  prepared  with  or- 
ganisms isolated  from  different  disease 
conditions  and  the  employment  of  the  sera 
in  the  treatment  of  these  particular  dis- 
eases. This  is  especially  true  of  the  earlier 
sera  prepared  by  Aronson,  Tavel,  and 
Moser. 

Since  1896  Marmorek  (Berliner  klin. 
Wochenschr.,  Jahrg.  XXXIX,  s.  253  and 
299)  has  immunized  his  horses  in  two 
groups — those  receiving  42  different  cul- 
tures of  streptococci,  and  those  receiving 
only  the  toxin  produced  by  the  organisms. 
For  the  treatment  of  disease  a mixture  of 
the  two  sera  is  used. 

Marmorek  increases  the  toxin  formation 
by  the  addition  of  fresh  bouillon  from  day 
to  day  to  his  cultures,  thus  maintaining  a 
continued  growth.  He  also  adds  0.4  g. 
leucin  to  150  cc.  bouillon  and  0.5  g.  glyco- 
col  to  100  cc.  bouillon ; of  each  of  these 
10  cc.  are  added  to  250  cc.  ordinary  bouil- 
lon. He  concludes  that  all  streptococci, 
whatever  their  origin,  produce  the  same 
toxin.  His  serum  prepared  with  his  old 
virulent  streptococcus  is  active  against  the 
other  streptococci,  hence  he  reached  the 
conclusion  as  to  the  identity  of  the  strep- 
tococci encountered  in  pathological  pro- 
cesses in  human  beings,  but  regarded  the 
variety  causing  strangles  in  horses  as  be- 
ing different. 

Moser  (Wiener  klin.  Wochenschr., 
Jahrg.  XV,  1902,  s.  1053)  employs  a num- 
ber of  streptococci  isolated  from  the  heart’s 
blood  of  fatal  cases  of  scarlet  fever.  The 
horses  are  injected  with  increasing  doses 
of  a mixture  of  living  streptococcus  cul- 
tures which  have  not  been  rendered  patho- 
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genic  by  passage  through  animals  and 
have  merely  been  transplanted  from  bouil- 
lon to  bouillon.  The  dose  of  the  serum  em- 
ployed varied  from  30  to  180  cc.,  the  lat- 
ter dose  being  most  frequently  employed, 
and  sometimes  repeated.  Moser  is  of  the 
opinion  that  the  streptococcus  of  scarlet 
fever  is  different  from  those  found  in  ery- 
sipelas, phlegmon,  etc. 

Aronson  (Berliner  klin.  Wochenschr., 
Bd.  XXXIX,  s.  979)  found  that  the  serum 
of  a horse  immunized  with  a streptococcus 
culture  derived  from  scarlet  fever  and  ren- 
dered highly  pathogenic  by  repeated  pass- 
ages through  mice,  when  tested  upon  an- 
imals, was  active  also  against  streptococci 
derived  from  erysipelas,  diphtheria,  sepsis, 
angina,  articular  rheumatism,  and  strangles 
in  horses.  In  like  manner  the  serum  of  a 
horse  immunized  against  a sepsis  strepto- 
coccus protected  against  the  other  forms, 
especially  against  the  scarlet  fever  and  an- 
gina streptococci. 

Piorkoski  (Berliner  klin.  Wochenschr., 
Bd.  XXXIX,  s.  1125)  experimented  with 
the  serum  of  a horse  immunized  with  a cul- 
ture of  streptococcus  derived  from  a case 
of  strangles.  He  found  that  while  this  se- 
rum agglutinated  the  strangles  streptococ- 
cus in  dilutions  of  100  or  over,  the  strepto- 
coccus derived  from  angina  was  agglutin- 
ated only  slightly  or  not  at  all,  and  other 
pyogenic  forms  only  in  part,  that  is,  up  to 
about  25  dilutions,  sometimes  somewhat 
higher. 

In  March,  1899,  Tavel  (Centralblatt  f. 
Bacteriologie,  Bd.  33,  s.  212)  reported  that 
the  serum  produced  with  Marmorek’s  strep- 
tococcus was  not  active  against  infection  by 
other  streptococci,  so  that  he  reached  the 
conclusion  that  a streptococcus  serum  can 
influence  only  the  infection  produced  by 
related  streptococci.  The  results  of  Denys 
and  his  pupils  have  also  shown  this  effect. 
They  found  a polyvalent  serum  much  more 
beneficial  than  Marmorek’s  serum. 

Before  the  appearance  of  Deny’s  com- 
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munication  Tavel  had,  on  theoretic 
grounds,  employed  for  the  immunization 
of  horses  only  such  streptococci  which  were 
highly  virulent  for  man,  and  since  then  he 
has  altered  his  immunization  only  so  far  as 
to  employ  a large  number  of  forms  of  strep- 
tococci derived  from  human  beings.  The 
cultures  are  not  increased  in  virulence  by 
passage  through  animals,  but  the  original 
virulence  is  maintained  by  Marmorek’s 
method.  Tavel  manufactures  his  serum  in 
the  same  manner  as  Moser,  but  employs 
cultures  derived  from  a variety  of  disease 
conditions. 

Meyer  (Deutsche  med.  Wochenschr., 
Jahrg.  XXIX,  s.  123)  employed  Aronson’s 
serum  both  clinically  and  experimentally. 
The  clinical  tests  were  made  in  18  cases; 
only  in  5 were  favorable  results  obtained. 
The  experimental  tests  showed  exceptional 
power.  The  Aronson  serum  was  compared 
(experimentally)  with  Marmorek’s,  Tav- 
el’s,  and  with  normal  horse  serum.  These 
sera  wrere  found  to  be  entirely  valueless. 
Meyer  found  that  the  streptococci  after 
being  weakened  by  the  influence  of  the  anti- 
streptococcus serum  are  destroyed  through 
definite  cell  reactions.  This  weakening  of 
the  streptococci  takes  place  only  in  the  liv- 
ing animal  body,  and  not  in  the  test  tube. 

Meyer  (Berliner  klin.  Wochenschr., 
Jahrg.  39,  s.  936)  is  inclined  to  divide  the 
streptococci  into  three  classes,  (a.)  those 
which  are  pyogenic  for  man;  (b.)  those 
found  in  anginas,  scarlet  fever  and  articular 
rheumatism;  (c.)  those  producing  diseases 
in  animals. 

The  unsuccessful  treatment  of  articular 
rheumatism  by  means  of  antistreptococcus 
sera  is  to  be  explained,  he  believes,  on  the 
basis  of  the  plurality  of  streptococci,  but  is 
more  probably  due  to  the  low  valency  of 
the  serum  employed,  and  to  the  fact  that 
streptococci  are  not  the  etiological  factors 
of  the  disease. 

Michaelis  (Deutsche  med.  Wochenschr., 
Jahrg.  XXIX,  s.  123)  states  that  in  the  in- 


74 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


traperitoneal  streptococcus  infection  in 
rabbits  two  morphologically  distinct  cells 
appear  in  the  exudate,  the  ordinary  poly- 
nuclear leucocytes  and  mononuclear  cells. 
In  fatal  infections  the  polynuclear  cells  are 
greatly  in  excess.  In  cases  tending  to- 
ward recovery  the  mononuclear  increase 
markedly  and  take  up  (phagocyte)  the 
polynuclear,  and  later  they  themselves  dis- 
appear through  autolvsis. 

Michaelis  is  of  the  opinion  that  the 
mononuclear  cells  are  of  lymphatic  origin, 
and  correspond  in  appearance  with  the  cor- 
responding cells  of  the  lymphatic  glands 
and  spleen  pulp. 

He  states  that  the  influence  of  the  anti- 
streptococcus serum  is  not  manifested  by  a 
specific  cell  reaction  since  similar  cellular 
reactions  are  induced  by  injections  of  a va- 
riety of  substances,  and  is  nothing  more 
than  a local  inflammatory  process.  Under 
the  influence  of  the  serum,  therefore,  a high 
grade  inflammation  proceeds  like  a low 
grade  inflammation  without  serum. 

Menzer  (Muench.  med.  Wochenschr., 
Jahrg.  L.  s.  1057)  believes  that  the  prepa- 
ration of  a streptococcus  serum,  with  the 
cultures  rendered  highly  virulent  by  pass- 
age through  animals,  yields  a serum 
that  is  of  but  little  value  in  the  treatment 
of  disease  in  human  beings.  He  selects 
cultures  that  are  highly  virulent  for  human 
beings  and  maintains  their  virulence  by  cul- 
tivation in  Marmorek’s  medium.  He  is 
also  opposed, to  the  standardization  of  the 
immune  sera  by  means  of  animal  inocula- 
tions since  he  regards  such  a test  untrust- 
worthy. His  serum  is  tested  first  upon 
human  beings  and  none  is  placed  on  the 
market  that  has  not  manifested  a satisfac- 
tory reaction. 

Menzer  designates  as  normal  serum  one 
which  in  quantities  of  1 cubic  centimeter 
produces  a noticeable  local  and  constitu- 
tional reaction  when  injected  into  human 
beings  suffering  with  chronic  streptococcus 
infection.  Such  a serum  should  be  em- 


ployed in  doses  of  20  to  30  cubic  centi- 
meters, and  the  dose  should  be  repeated  on 
the  following  day.  The  action  of  the  anti- 
streptococcus serum  in  the  human  organism 
is  manifested  by  the  stimulation  of  phago- 
cytosis. If  this  reaction  can  no  longer  be 
brought  about  the  antistreptococcus  serum 
will  be  useless. 

Aronson  (Deutsche  med.  Wochenschr., 
Jahrg.  XXIX,  s.  439)  has  shown  that  the 
antistreptococcus  serum  does  not  have  any 
direct  action  upon  the  cocci,  since  they  grow 
almost  as  well  in  the  immune  serum  as  in 
normal  serum.  He  states  that  the  organ- 
ism must  contribute  something,  be  it  easily 
destroyed  complement,  or  direct  cellular  in- 
fluence. The  newer  investigations  of 
Meyer  and  Michaelis  (Deutsche  med. 
Wochenschr.,  Jahrg.  XXIX,  Verinsbei- 
lage  No.  5)  show  that  it  is  the  latter  factor, 
the  phagocytic  action. 

On  account  of  the  contentions  of  Moser, 
Tavel  and  others  that  the  repeated  passage 
of  streptococci  through  animals  in  order 
to  render  them  virulent  had  the  effect  of 
producing  a serum  which  differed  from  that 
obtained  from  streptococci  of  unchanged 
virulence,  Aronson  repeated  his  experiments 
with  streptococci  derived  from  various  dis- 
ease conditions  in  human  beings  which  had 
not  been  redered  virulent  by  passage 
through  animals.  As  a result  of  this  in- 
vestigation Aronson  now  prepares  two 
kinds  of  antistreptococcus  serum,  (a.) 
that  obtained  from  horses  immunized  with 
streptococci  rendered  highly  pathogenic  by 
passage  through  animals,  and,  (b.)  that  ob- 
tained from  horses  immunized  with  strepto- 
cocci pathogenic  for  human  beings  which 
have  not  been  rendered  pathogenic  for  an- 
imals. 

Sommerfeld  (Centralblatt  f.  Bacteri- 
ologie,  Bd.  33,  p.  722)  made  a comparative 
investigation  of  anti  streptococcus  sera,  in 
which  the  following  sera  were  employed  : 

1!  The  antistreptococcus  serum  of 
Aronson. 
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2.  The  serum  of  Tavel  of  Berne. 

3.  The  serum  of  Roux  of  the  Pasteur 
Institute,  Paris. 

4.  The  Moser-Paltauf  serum  of  Vienna. 

These  sera  were  tested  as  to  their 

protective  properties  by  the  intra-ab- 
dominal injection  of  white  mice,  and 
twenty-four  hours  later  the  intra-abdominal 
injection  of  bouillon  cultures  of  strepto- 
cocci of  various  degrees  of  virulence.  The 
Aronson  and  Moser  sera  protected  against 
a streptococcus  of  low  and  high  degree 
of  virulence  in  comparatively  small  doses, 
while  the  sera  of  Roux  and  Tavel  mani- 
fested only  a sliedit  degree  of  protective 
power.  Sommer f eld  found  that  the  sera 
of  Aronson  and  Moser  which  are  prepared 
from  streptococci  isolated  from  the  heart 
blood  of  fatal  cases  of  scarlet  fevgr  protect- 
ed mice  against  virulent  cultures  of  strep- 
tococci isolated  from  the  throat  of  cases 
of  acute  articular  rheumatism  in  the  same 
manner  as  they  protected  against  the  scarlet 
fever  cultures.  Consequently  he  is  in- 
clined to  agree  with  other  investigators  that 
there  is  no  difference  between  these  races 
of  streptococci.  Sommerfeld  also  found 
that  there  was  some  difference  in  the  ac- 
tion of  the  different  sera  against  the  strep- 
tococci of  low  and  high  degrees  of  viru- 
lence, so  that  there  appears  to  be  some 
ground  for  the  contention  of  Menzer  and 
others  that  the  properties  of  the  strepto- 
cocci are  altered  by  the  passage  through 
the  lower  animals.  This  conclusion  was 
also  reached  by  Aronson  and  has  led  him 
to  prepare  immune  sera  from  both  virulent 
and  from  streptococci  which  have  not  been 
increased  in  virulence. 

The  possibility  of  producing  an  efficient 
antistreptococcus  serum  for  the  treatment 
of  streptococcus  infections  in  man  seems 
more  certain  at  present  than  at  any  time 
before  if  one  may  judge  from  the  results 
obtained  by  Aronson,  Moser,  Baginsky 
and  others  in  the  treatment  of  severe  cases 
of  scarlet  fever  with  highly  valent  anti- 


streptococcus serum.  The  value  of  the  re- 
sults obtained  in  the  use  of  such  sera  is  in 
direct  relation  to  the  valency  of  the  serum 
as  in  sero-therapeutics  in  general.  The 
more  definite  standardization  of  the  anti- 
streptococcus serum  by  the  method  employ- 
ed by  Aronson  affords  a criterion  as  to  the 
valency  of  any  particular  serum.  Aronson 
employs  the  same  method  of  standardiza- 
tion for  his  antistreptococcus  serum  as  is 
employed  in  Prussia  for  the  standardization 
of  swine  erysipelas  serum,  which  is  re- 
quired to  have  the  property  of  protecting 
mice  against  1-100  cc.  of  a culture  that 
would  be  fatal  for  control  animals  in  two 
or  three  days.  In  analogy  to  this  Aronson 
designates  a serum  which  does  the  same 
for  streptococcus  as  a normal  serum.  1 cc. 
of  such  a serum  contains  one  immunizing 
unit.  The  best  serum  which  Aronson  has 
thus  far  obtained  contains,  according  to 
this  definition,  20  to  25  fold  of  the  normal 
immunizing  power,  in  that  for  protection 
against  a ten-fold  fatal  dose  of  streptococ- 
cus only  four  to  five  ten-thousandths  of  a 
cubic  centimeter  were  required.  With  such 
a highly  valent  serum  much  smaller  doses 
are  required  in  the  treatment  of  disease. 

Aronson’s  highly  valent  serum  has  been 
found  to  agglutinate  all  forms  of  strepto- 
cocci derived  from  pathological  processes, 
and  was  capable  of  protecting  and  even 
curing  animals  infected  with  streptococci 
derived  from  angina,  erysipelas,  sepsis, 
scarlet  fever,  acute  articular  rheumatism,  as 
well  as  from  strangles  in  horses.  These 
facts  speak  for  the  very  close  relationship,  if 
not  the  identity,  of  all  streptococci  encoun- 
tered in  pathological  processes  in  man  and 
animals.  This  fact  simplifies  the  prepara- 
tion of  antistreptococcus  sera  in  that  any 
race  of  streptococcus  may  be  selected  for 
the  purpose  of  immunizing  animals.  The 
points  of  greatest  importance  in  the  prepa- 
ration of  the  immune-serum  are  the  aug- 
mentation of  the  virulence  of  the  culture  to 
the  highest  degree  possible  and  the  cultiva- 
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tion  of  the  organisms  in  media  in  which 
large  numbers  of  the  organisms  are  devel- 
oped in  a short  time.  For  this  purpose 
Aronson  uses  alkaline  bouillon  prepared 
from  horse  meat. 

The  unsatisfactory  results  obtained  with 
the  antistreptococcus  sera  on  the  market 
heretofore  are  evidently  to  be  ascribed  prin- 
cipally to  the  extremely  low  valency  of  such 
sera.  And  it  is  probable  that  these  sera  of 
low  valency  are  to  blame  for  the  persistence 
of  the  idea  as  to  the  non-identity  of  the 
streptococci  derived  from  different  diseases, 
as  the  experiments  of  Aronson  indicate 
that  a highly  valent  serum  is  equally  effect- 
ive against  different  races  of  streptococci. 

The  value  of  an  effective  antistreptococ- 
cus serum  cannot  be  comprehended  at  the 
present  time.  When  we  reflect  upon  the 
large  number  of  diseases  in  which  strepto- 
coccus infection  plays  an  important  part  as 
either  primary  or  secondary  infection  the 
importance  of  such  a serum  is  apparent. 
Bacteriological  studies  upon  tuberculosis, 
rheumatism,  diphtheria,  scarlet  fever  and 
small  pox  especially,  have  shown  that  in 
these  the  streptococcus  infection  greatly 
hastens,  if  it  does  not  really  induce,  the  fatal 
termination.  This  is  true  to  such  an  extent 
in'  acute  articular  rheumatism,  scarlet  fever 
and  small  pox  that  prominent  investigators 
have  claimed  streptococci  as  the  etiological 
factors  in  these  diseases,  a position  which, 
in  the  light  of  the  studies  with  antistrepto- 
coccus sera,  is  based  on  insufficient  data. 
The  studies  of  Hektoen  (Jour,  of  Am.  Med. 
Assoc.,  1903,  p.  685)  have  shown  that  in 
the  first  two  or  three  days  streptococci 
are  rarely  encountered  in  severe  or  fatal 
cases  of  scarlet  fever. 


SOME  POINTS  ON  APPLIANCES 
FOR  BACTERIOLOGICAL 
WORK  BY  BUSY 
COUNTRY  DOC- 
TORS. 


BY  A.  C.  WENTZ,  M.D., 

Of  Hanover. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  23,  1903.] 

I owe  an  apology  to  the  Society  for  not 
having  written  a paper.  By  illustration  I 
can  say  better  what  I wish  than  by  writ- 
ing. I am  not  speaking  to  the  specialists  in 


the  Society,  but  to  the  country  doctors.  We 
have  a harder  road  to  travel  than  those  who 
have  assistants  to  do  all  their  bacteriologi- 
cal work  in  well  equipped  laboratories. 

A board  two  feet  square  is  all  that  is  nec- 
essary on  the  office  table  upon  which  to  do 
your  bacteriological  work.  In  one  corner 
of  the  office  there  should  be  a closet  about 
six  feet  by  one  and  one-half  feet,  by  one  and 
one-half  feet,  two  sides  of  the  upper  part  of 
which  is  of  glass,  and  the  lower  part  en- 
tirely of  wood  is  a receptacle  for  many 
things. 

I have  originated  from  an  old  Arnold’s 
steam  sterilizer  a culture  oven  by  cutting 
holes  through  the  cover  and  the  lid,  and  in- 
serting a cork  with  hole  in  same  for  the 
thermometer.  A tinner  can  make  the  wire 
arrangement  for  inside. 

I have  here  blood-serum  culture-media 
for  growing  diphtheria  germs,  prepared  two 
years  ago,  which  are  still  in  good  condi- 
tion. The  method  by  which  these  were 
made  is  found  in  the  Journal  of  Applied 
Microscopy  and  Laboratory  Methods,  by 
Doctor  Ernest  C.  Levy.  (1899,  pp.  360-3.) 

Match  sticks  wrapped  with  absorbent 
cotton  can  be  used  as  swabs.  They  can  be 
sterilized  in  this  oven  which  is  a modifica- 
tion of  Doctor  John  C.  DaCosta’s.  It  is 
made  of  one- fourth-inch  copper,  6"  x 4"  x 3" 
with  a flanged  lid  and  a hole  in  centre  with 
a cork  with  hole  in  same  for  thermometer. 
It  contains  a tray  with  corners  turned  down 
to  serve  as  feet.  It  is  riveted  instead  of  sold- 
ered and  can  be  heated  to  an  extremely  high 
temperature.  This  oven  can  be  made  by  a 
tinner.  An  ordinary  bath-tub  thermometer 
will  answer  the  purpose  when  growing 
cultures.  You  can  use  an  alcohol  lamp  or 
a Bunsen’s  burner.  The  stand  over  the 
lamp  or  burner  is  an  ordinary  paint  can  in- 
verted, with  two  holes  in  the  sides  near  the 
bottom,  and  one  at  the  top.  This  can  or 
stand  prevents  air  currents  from  making 
uneven  heat. 

Adhesive  plaster  spools  are  convenient 
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for  holders  of  centrifuge  tubes  and  test 
tubes.  In  boiling  urine  with  the  phenyl- 
hydrazin  test  for  sugar,  these  spools  are 
very  useful  to  hold  the  test  tubes  in  the 
water  bath. 

Ordinary  butter  dishes  answer  for  hold- 
ing staining  fluids.  In  place  of  the  Erlen- 
meyer  flask  nothing  is  better  than  the  ord- 
inary nursing  bottle.  If  you  wish  to  make 
a blood  count  you  can  carry  along  a few 
stains  and  the  lance  in  a slide  box  in  the 
pocket.  The  haemoglobin  book  answers 
every  purpose  for  examining  the  haemo- 
globin in  the  blood. 

Here  is  a little  contrivance  I claim  as  my 
own,  unless  some  one  else  can  prove  prior- 
ity. In  staining  slides,  instead  of  using 
covers,  smear  the  slides,  take  a piece  of 
pointed  paraffine  and  make  a few  lines 
across  the  slide  with  it.  This  will  prevent 
staining  the  fingers  as  you  put  the  smear 
through  the  various  processes.  This,  how- 
ever, cannot  satisfactorily  be  used  with  the 
suspected  tubercle  smears  on  which  carbol- 
fuchsin  is  heated  above  the  melting  point 
of  ’the  paraffine.  Before  the  cover  is  put 
on,  a little  wiping  with  a clean  cloth  will 
remove  the  paraffine,  leaving  a clean  slide. 

A large  ointment  jar  will  answer  for  the 
old  and  discarded  slides  which  can  be  clean- 
ed at  some  convenient  moment. 

An  ordinary  tin  can  with  wires  through 
and  a copper  gauze  thereon,  answers  every 
purpose  for  fixing  blood  smears.  In  this 
again  you  can  put  the  thermometer  to  be 
heated  to  i6o°  C. 

Here  is  my  microtome.  It  is  a brass  un- 
ion upon  which  threads  are  cut  1-16  inch. 
This  union  is  sunk  in  two  pieces  of  wood 
octagonal  in  shape.  Half  a revolution  cuts 
a section  of  1-32  inch;  a quarter  of  a revo- 
lution, a 1-64  inch;  an  eighth,  a 1-128  inch; 
a sixteenth,  a 1-256  in;  a thirty-second,  a 
1-512  inch.  For  practical  purposes  it 
answers  a country  doctor’s  requirements. 
It  is  cheap  and  can  be  made  by  a carpenter. 
The  brass  union  is  soldered  so  that  one  part 
is  fastened  and  the  other  screwed  on  it. 
The  inside  thread  of  the  union  holds  the 
cork  upon  which  the  paraffine  specimen  is 
fixed. 
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Match  sticks  are  used  to  hold  needles 
used  as  teasers. 

An  oese  or  platinum  loop  can  easily  be 
made  by  placing  a piece  of  platinum  wire  in 
one  end  of  glass  tubing  about  five  inches 
long  and  heating  until  the  wire  is  fastened, 
also  sealing  the  other  end  of  the  glass  tub- 
ing by  heat. 

The  family  quart  jar  is  a good  receptacle 
for  culture  tubes,  petri  dishes  and  pathologi- 
cal specimens. 

An  agate  or  porcelain  funnel  placed  in  the 
hole  of  the  office  washstand  will  prevent 
staining  fluids  and  colored  water  from  soil- 
ing the  marble  and  porcelain  while  wash- 
ing colors  from  slides. 

The  above  are  some  of  the  appliances 
which  necessity  caused  me  to  invent  and 
substitute,  so  as  to  keep  up  with  the  ad- 
vancing bacteriological  period. 

DISCUSSION. 

Dr.  D.  H.  Eergey,  of  Philadelphia:  I am 

very  much  interested  in  the  demonstration  of 
Dr.  Wentz.  I think  he  is  to  be  congratulated 
on  the  presentation  he  has  made.  The  devices 
are  certainly  ingenious,  and  if  he  can  induce  a 
large  number  of  country  doctors  to  adopt  them 
I think  he  is  doing  a noble  -work. 

THERAPEUTIC  TRUTHS. 

Mountain  air  and  sea  breezes  are  nature’s 
specifics  for  hay  fever. 

Zinc  sulphocarbolate,  grain  one-half,  will 
check  vomiting  with  surprising  rapidity, 

A large  cupful  of  hot  water  drunk  every 
half-hour,  persistently,  has  cured  severe 
cases  of  delirium  tremens. 

In  the  treatment  of  alcoholic  habits,  don't 
forget  the  necessity  for  excessive  nutrition 
of  some  kind  easily  appropriated. 

The  compound  tincture  of  benzoin  is  an 
admirable  remedy  for  chapped  hands,  lips, 
cracked  nipples,  and  all  frosted  conditions, 
etc. 

Strychnia  is  an  excellent  remedy  for  uter- 
ine hemorrhage  from  atonicity  or  inertia.  It 
may  be  given  in  advance  if  such  a condition 
is  anticipated. 

There  is  nothing  that  so  promptly  cuts 
short  congestion  of  the  lungs,  sore  throat 
or  rheumatism  as  hot  water  when  applied 
promptly  and  thoroughly. 

To  remove  foreign  bodies  in  the  ear,  dip 
the  end  of  a camel’s  hair  brush  in  glue 
and  leave  it  in  position  against  the  body. 
When  dry  after  a few  hours,  pulling  upon 
the  brush  will  remove  the  whole  thing. — 
(Canadian  Practitioner.) 
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THE  CARD  INDEX  REGISTER. 

In  all  callings  and  walks  of  life,  organi- 
zation is  the  order  of  the  day,  and  that  this 
need  should  become  manifest  in  the  medical 
profession  is  not  a source  of  wonder  ; indeed, 
when  the  subject  is  seriously  considered,  it 
becomes  a matter  of  surprise  that  no  official 
list  of  the  members  of  this  profession  is  in 
existence.  The  efforts  of  the  secretary  and 
other  officers  of  the  American  Medical  As- 
sociation to  bring  order  out  of  this  condi- 
tion of  chaos,  should  meet  witli  hearty  sup- 
port by  all  state  associations,  as  was  done  at 
the  late  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  York,  where 
the  card  index  system,  emanating  from  the 
American  Medical  Association,  was  adopt- 
ed. 

This  card  index  register  consists  of  a 
series  of  cards  for  members  of  state  and 


county  societies,  and  for  non-members,  to- 
gether with  an  alphabetical  index,  and  mem- 
bers transfer  card.  The  members’  and  non- 
members’ cards  will  record  the  following 
data  in  the  case  of  every  individual  in  the 
medical  profession : Name,  age,  nativity,  ad- 
dress, preliminary  education,  medical  col- 
lege, date  of  graduation,  date  of  state  certifi- 
cate, society  membership,  (state,  county,  A. 
M.  A.  and  special),  official  positions,  previ- 
ous location,  insurance  examiner  for,  spe- 
cialty, system  or  school,  and  in  addition 
space  is  allotted  for  general  remarks.  The 
alphabetical  list  will  contain  the  name  and 
address  of  all  members.  The  transfer  card 
contains  ajl  the  data  of  the  member’s  card, 
and  on  the  reverse  side  a blank  certificate  to 
he  filled  out  on  removal  to  another  county 
society.  The  card  for  members  of  county 
societies  is  arranged  also  on  the  reverse 
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side  for  recording  the  time  of  election  to 
membership,  payment  of  annual  dues  and 
offices  held. 

This  register  in  the  hands  of  the  officers 
of  the  state  and  county  societies  will  con- 
tain the  name  of  every  legally  qualified 
practitioner  of  medicine,  and  his  status  in 
the  medical  profession  may  be  determined 
at  a glance.  As  soon  as  this  system  shall 
have  been  established  it  will  be  an  easy  step 
to  prepare  state  and  national  directories  un- 
der the  auspices  of  the  American  Medical 
Association. 

In  such  directories,  it  is  suggested  by  na- 
tional organizer  McCormack,  that  the 
names  of  members  of  the  county  societies 
be  printed  in  capital  letters  in  order  to  dis- 
tinguish them  from  non-members.  Such  a 
plan  would  doubtless  serve  to  stimulate  that 
large  class  of  eligible  physicians  who,  in  the 
past,  have  failed  to  appreciate  the  benefits 
of  membership  in  the  County  Medical  So- 
ciety. K. 


TECHNIQUE  OP  PROSTATECTOMY. 

There  is  no  condition  more  despairing  to 
the  patient  than  hypertrophy  of  the  prostate 
gland.  This  is  especially  true  when  he  has 
entered  the  stage  of  “catheter  life,”  as  he  is 
then  forced  to  realize  that  in  order  to  com- 
pletely empty  his  bladder  he  must  resort  to 
artificial  means,  which  are  often  a menace 
to  his  life  by  producing  a septic  cystitis.  In 
the  treatment  of  hypertrophy  of  the  pros- 
tate gland  we  must  take  into  consideration 
the  presence  of  a urinary  and  a venous  ob- 
struction. In  the  early  stages  many  of  the 
symptoms  are  due  alone  to  the  venous  ob- 
struction, the  etiology  of  which  is  the  pres- 
sure of  the  gland  upward  and  outward 
about  the  neck  of  the  bladder,  constricting 
the  valveless  veins  of  the  vesico-prostatic 
plexus.  The  gland  is  prevented  from  grow- 
ing in  a downward  direction,  during  its  en- 
largement, by  the  unyielding  anterior  layer 
of  the  triangular  ligament,  therefore,  it  is 
compelled  to  extend  in  an  upward  direction. 


This  causes  a deepening  of  the  bas-fond,  or 
vesico-prostatic  pouch  and  determines  the 
quantity  of  residual  urine.  As  a result  of 
the  venous  congestion  there  occur  degen- 
erative changes  in  the  musculature  of  the 
bladder,  which  may  be  either  a sclerosis  or 
an  atrophy,  or  more  often  the  two  combined. 
If  this,  then,  is  a correct  solution  of  the  eti- 
ology and  pathology  of  the  vesical  condi- 
tion in  prostatism,  it  is  essential  that  the 
operative  technique  must  include  the  re- 
moval not  only  of  the  urinary  but  also  of  the 
circulatory  obstruction. 

At  the  present  time  prostatectomy  is  per- 
formed either  by  the  suprapubic  or  peri- 
neal route,  and  sometimes  in  difficult  cases  a 
combination  of  the  two  is  used.  Supra- 
pubic prostatectomy  was  originally  per- 
formed by  Belfield  and  McGee,  and  later 
modified  by  Eugene  Fuller.  The  operation 
is  performed  as  follows : The  bladder  under 
slight  distension  with  fluid  or  air  is  opened 
by  the  ordinary  median,  supra-pubic  incis- 
ion. The  viscus  is  then  rapidly  examined 
for  the  presence  or  absence  of  calculi  and 
the  extent  and  nature  of  the  prostatic 
growth.  An  incision  is  made  through  the 
mucosa  of  the  bladder  directly  over  the  pro- 
state gland  and  an  attempt  is  made  to  shell 
out  the  enlarged  lobes.  The  removal  of  the 
projecting  middle  lobe  is  comparatively 
easy,  but  to  remove  growths  situated  far- 
ther down  the  urethra  or  those  immediately 
around  the  ring  of  the  vesical  neck  is  some- 
what difficult  and  in  many  cases  their  re- 
moval inflicts  such  extensive  traumatism 
that  the  urethra  is  literally  torn  apart  from 
the  bladder  neck;  however,  this  does  not, 
apparently  in  most  cases,  interfere  with  the 
bladder  functions,  but  on  the  other  hand 
we  are  confronted  with  primary  operative 
hemorrage  which  is  often  exceedingly  dif- 
ficult to  control,  and  subsequently  with 
sepsis.  Hemorrhage  during  this  operation 
may  be  controlled  by  the  pressure  of  gauze 
pads,  but  this  is  very  painful  if  it  is  neces- 
sary to  maintain  pressure  for  any  length  of 
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time,  when  the  patient  is  fully  conscious, 
and  often  necessitates  the  use  of  morphine. 

A simple  and  generally  successful  method 
is  to  introduce  a piece  of  ice  into  the  bladder 
and  allow  it  to  remain  on  the  bleeding  point ; 
this  is  entirely  devoid  of  pain,  and  will  con- 
trol most  cases  of  hemorrhage. 

In  a recent  paper  by  John  P.  Bryson,  M. 
D.,  of  St.  Louis,  an  admirable  description 
of  the  technique  of  perineal  prostatectomy 
is  given.  He  states  that  “a  simple  and  free 
median  perineal  urethrotomy  has  given 
ample  room  for  work  even  in  cases  of  very 
large  prostates.”  The  operative  technique 
may  be  advantageously  modified  according 
to  the  local  condition,  but  as  generally  prac- 
ticed it  is  as  follows  : — The  patient  is  care- 
fully prepared,  having  his  bladder  irrigated 
daily  for  some  time  as  a preliminary  in 
order  to  render  the  urine  as  aseptic  as  pos- 
sible, and  to  relieve  any  inflammation  that 
may  exist  in  the  bladder.  The  patient 
is  anaesthetized  and  placed  in  the  lithotomy 
position  and  his  bladder  irrigated  with 
warm  boric  acid  solution  and  finally  filled 
to  the  point  of  slight  distension.  A grooved 
staff  is  introduced  into  the  urethra  as  far  as 
the  prostatic  portion.  A median  perineal  in- 
cision is  made,  cutting  down  on  the  staff  and 
passing  the  knife  into  the  bladder  along  the 
groove  of  the  staff.  The  staff  is  now  with- 
drawn and  the  index  finger  is  introduced 
into  the  prostatic  urethra,  usually  stretching 
and  tearing  it  somewhat  to  enable  the  finger 
to  enter  the  bladder  for  the  purpose  of  ex- 
ploration. The  prostate  is  now  punctured 
from  the  urethral  side  by  means  of  a blunt 
instrument,  in  order  to  facilitate  the  en- 
trance into  the  gland  substance  of  the  index 
finger  for  the  purpose  of  tearing  or  shelling 
out  the  growth.  The  finger  rapidly  enters 
the  mass  tearing  it  loose  from  its  capsule. 
Even  in  fibrous  prostates  the  gland  is  com- 
paratively friable  and  it  can  be  peeled  out 
without  tearing  its  fibrous  sheath  or  cap- 
sule. In  some  cases  where  the  growth 
extends  up  posteriorly  to  the  neck  of  the 


bladder,  it  is  necessary  to  get  behind  it 
and  literally  roll  or  scoop  the  mass  out. 
This  can  be  readily  done  and  still  keep 
within  the  confines  of  the  fibrous  cap- 
sule. Very  little  bleeding  follows  the  op- 
eration and  most  of  it  comes  from  -the 
torn  urethral  mucosa.  The  operation  is  com- 
pleted by  irrigating  the  cavity  and  introduc- 
ing into  the  bladder  a large-sized  drainage 
tube,  around  which  is  packed  some  iodo- 
form gauze,  either  loosely  or  firmly,  depend- 
ing on  the  amount  of  bleeding.  In  all  cases 
of  prostatism,  where  the  palliative  means 
have  failed  to  make  the  patient  comfortable 
the  operative  treatment  must  aim  at  a com- 
plete removal  of  the  prostate  gland,  for  the 
purpose  of  relieving  not  only  the  urinary 
obstruction,  but  also  the  venous  congestion. 

A.  S. 


EDITORIAL  NOTES. 


The  Graduate  Nurses  Association  of  the  State  of 
Pennsylvania. 

At  a meeting  held  in  Pittsburg,  on  Oc- 
tober 5th  and  6th,  1903,  the  graduate  nurses 
of  Pennsylvania  perfected  an  organization 
under  the  above  head.  Miss  Anna  C.  Brob- 
son,  of  Philadelphia,  was  elected  president, 
and  Miss  Ida  F.  Giles,  of  Pittsburg,  secre- 
tary. 

As  an  organization  favoring  higher  ethics 
and  the  general  educational  advancement 
and  interests  of  the  members  of  this  respon- 
sible calling,  this  new  departure  should  meet 
with  the  hearty  approval  of  physicians,  and 
receive  the  united  support  of  all  nurses. 

K 


Newly  Elected  Officers  of  the  Bucks  County  Medical 
Society. 

The  following  officers  were  elected  at  the 
annual  meeting  of  the  Bucks  County  Med- 
ical Society,  held  at  Doylestown,  Novem- 
ber 4th : 

President,  Dr.  E.  Steven  Coburn,  Plum- 
steadville ; Vice  Presidents,  William  S.  Erd- 
man,  Buckingham,  and  Levi.  S.  Walton, 
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Jenkintown;  Secretary,  Treasurer  and  Re- 
porter, Anthony  F.  Myers,  Blooming  Glen  ; 
Board  of  Censors,  Dr.  G.  M.  Grim,  Ot- 
tsville ; Dr.  William  R.  Cooper,  Point 
Pleasant;  Dr.  Alfred  E.  Fretz,  Sellersville. 

A.  F.  M. 


The  New  Constitution  of  the  Allegheny  Couity 
Medical  Society. 

In  April,  1903,  the  Allegheny  County 
Medical  Society  carefully  revised  its  con- 
stitution and  made  many  changes  and  im- 
provements in  it. 

As  it  now  stands,  a young  physician  can 
become  a member  of  the  society  sooner  than 
before.  He  does  not  need  to  have  lived  and 
practiced  in  the  county  longer  “than  ample 
time  to  allow  the  censors  to  investigate  his 
character  and  standing.” 

A provision  for  honorary  membership  is 
made  for  those  who  may  be  non-residents 
of  the  county. 

Physicians  who  may  move  to  Allegheny 
County,  if  they  wish  to  transfer  their  mem- 
bership from  another  county,  must  present 
the  letter  of  transfer  within  ninety  days  to 
have  their  application  acted  upon. 

As  regards  fees,  provision  is  made  that 
members  of  the  society  who  have  been  such 
for  10  years  and  have  reached  the  age  of 
65,  may  be  exempt  from  the  further  pay- 
ment of  dues.  When  a physician  applies 
for  admission  to  the  society  the  $5  for  in- 
itiation fee  (and  first  year’s  dues)  must  ac- 
company the  application  for  membership. 

The  censors  of  the  society  have  been  given 
added  powers.  They  investigate  charges 
against  members  and  submit  them  to  the  so- 
ciety if  they  consider  the  charges  sustained. 

Numerous  other  changes  were  made  in 
this  constitution,  but  these  are  the  ones,  we 
think,  which  will  be  of  interest  to  our  read- 
ers. T.  W.  G. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been  re- 
ported from  October  10th  to  November  7th : 
Charles  T.  Osterloh,  Allegheny,  Amos 
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I W.  Colcord,  Clairton,  Frank  B.  Miner, 
Perrysville,  Olin  G.  A.  Baker,  James  C. 
Burt,  Sidney  A.  Chalfant,  William  McC. 
Davis,  Charles  J.  Ellis,  Lawrence  R.  Knorr, 
Pittsburg,  Guy  D.  Engle,  Wilkinsburg, 
Allegheny  Co. ; S.  Edward  Fretz,  Sellers- 
ville, William  Hannum,  Hatboro,  Julius 
T.  Vissel,  Perkasie,  Bucks  Co. ; David 
Mackey,  Lewisville.  Chester  Co. ; Robert 
G.  Carlin,  Houtzdale,  William  A.  Swier, 
Pennfield,  Ward  O.  Wilson,  Clearfield, 
Harvey  E.  Smith,  Harrisburg,  Martin  S. 
Gillespie,  Cambridge  Springs,  George  A. 
Cubbison,  William  Edmons,  Anna  M. 
Schrade,  Owen  M.  Shreve,  Erie,  Clinton  H. 
Day,  Clarksville,  Robert  W.  Norris,  Charles 
W.  Spragg,  Waynesburg,  W.  F.  Sharpnack, 
Jefferson,  Green  Co. ; Jason  W.  Carson, 
Indiana,  T.  P.  Stevens,  Penn  Run,  William 
B.  Walker,  Clarksburg,  Indiana  Co.;  John 
D.  Tucker,  New  Castle,  Clarence  E.  Shaw, 
Williamsport,  William  F.  Cope,  Nazareth, 
Northampton  Co. ; Empson  H.  Baitibridge, 
Swithin  Chandler,  Z.  M.  Kempton,  Fulton, 

R.  Max  Goepp,  Theodore  Le  Boutillier, 
Earl  L.  McDaniel,  Rachel  R.  Williams, 
George  B.  Wood,  Philadelphia. 

H.  M.  Alexander  (Uni.  Pa.,  ‘76)  Mari- 
etta, died  Oct.  13,  aged  52. 

John  K.  Lineaweaver  (Jefferson  M.  C., 
’61)  Columbia,  died  Oct.  18th. 

Benj.  A.  Andreas  (Jefferson  M.  C.,  ’88) 
South  Bethlehem,  died  Oct.  26th,  aged  44. 

Charles  J.  Stybr  has  been  received  by  the 
Allegheny  County  Society  on  a card  from 
the  Blair  County  Society. 

John  H.  Miller,  formerly  of  Bristoria, 
has  removed  from  the  state  and  is  no  longer 
a member  of  the  Green  County  Society. 

S.  Rush  Ketcham,  I.  M.  Koch,  J.  H.  C. 
Simes  and  B.  Trautman  have  resigned  from 
the  Philadelphia  County  Society. 

William  W.  Phillips  has  removed  from 
Clark  to  New  Mexico  and  is  no  longer  a 
member  of  the  Mercer  County  Society. 

T.  C.  Christie,  a member  of  the  Allegheny 
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County  Society,  is  now  in  Pasadena,  Cali- 
fornia. 

The  following  changes  in  address  of  mem- 
bers of  the  Philadelphia  County  Society 
are  noted : 

M.  Frank  Kirkbride,  2212  Green  St. 

Charles  B.  Williams,  c/o  Penn  Hospital 
for  the  Insane,  44th  & Market  Sts. 

William  E.  Hughes,  3945  Chestnut  St. 

F.  Hurst  Maier,  1900  Chestnut  St. 

Eugene  Lamparter,  Green  Lane,  Mont- 
gomery Co. 

Frank  H.  Dye,  1830  Girard  Ave. 

E.  L.  Graf,  5128  Market  St. 

G.  M.  Ferguson,  706  S.  49th  St. 

Wilbur  F.  Litch,  1500  Locust  St. 

Annie  B.  Hall,  1807  Spruce  St. 

J.  Lawson  Cameron,  1218  N.  13th  St. 

S.  M.  Dubin,  327  Pine  St. 

Daniel  Longaker,  1402  N.  16th  St. 

Edward  Martin,  1506  Locust  St. 

James  C.  Wilson,  1509  Walnut  St. 

Clarence  W.  Lincoln,  Ridley  Park,  Del- 
aware Co. 

John  H.  Mudgett,  1601  N.  15th  St. 

H.  C.  Wood,  Jr.,  124  S.  22nd  St. 

E.  J.  Stout,  1534  Master  St. 

Present  Membership,  3,696. 

C.  L.  S. 


The  North=W»stern  Medical  Society  of  the  State  of 
Pennsylvania. 

The  Warren  County  Medical  Society  in 
April  last,  started  a movement  to  form  a 
new  medical  society,  including  six  or  seven 
counties  in  the  Northwestern  part  of  the 
State.  With  this  object  in  view  a meeting 
was  held  in  Corry,  Pa.,  on  April  1st,  1903, 
when  the  counties  of  Erie,  Crawford,  Ven- 
ango, McKean,  Warren  and  Mercer  were 
invited  to  attend.  As  a result  of  this  meet- 
ing a permanent  organization  was  perfected 
called  “The  Northwestern  Medical  Society 
of  the  State  of  Pennsylvania,”  holding  its 
first  session  at  the  Hotel  Rider,  Cambridge 
Springs,  Pa.,  on  Thursday,  June  4th,  with 
65  members  in  attendance. 

Dr.  C.  W.  Coulter,  of  Oil  City,  occupied 


the  chair,  calling  the  meeting  to  order  at 
10:40  A.  M.,  with  J.  R.  Durham,  of  War- 
ren, as  Secretary. 

C.  W.  Schmehl,  of  Warren,  reported  for 
the  Committee  on  Constitution  and  By- 
Laws,  which  had  been  appointed  at  the  Cor- 
ry meeting  and  which  report  was  referred 
to  a permanent  committee  appointed  by  the 
Chair,  as  follows : James  H.  Montgomery, 
Erie,  chairman;  M.  M.  Magoffin,  Mercer; 
W.  M.  Robertson,  Warren ; W.  A.  Nichol- 
son, Franklin ; Geo.  E.  Benninghoff,  Brad- 
ford; I.  N.  Taylor,  Meadville. 

The  following  program  was  given  and 
proved  of  much  interest : 

Morning  Session.  — 70:30  O’clock. — 
Business  meeting.  Paper — “Surgical  Ap- 
pendicitis,” W.  D.  Hamaker,  Meadville,  Pa. ; 
discussion,  led  by  W.  M.  Robertson,  War- 
ren, Pa.  Paper — “Typhoid  Fever,”  A.  M. 
Straight,  Bradford,  Pa. ; discussion,  led  by 
I.  M.  Taylor,  Meadville,  Pa. 

Afternoon  Session. — 2 O’clock. — Pa- 
per— “Neurasthenia,”  J.  M.  Murdock,  Polk, 
Pa. ; discussion,  led  by  M.  S.  Guth,  War- 
ren, Pa.  Paper — “The  Office  Treatment  of 
Diseases  of  the  Female  Pelvis,”  James  H. 
Montgomery,  Erie,  Pa. ; discussion,  led  by 
George  E.  Benninghoff,  Bradford.  Pa.  Pa- 
per— “Bright’s  Disease,”  W.  A.  Nicholson, 
Franklin,  Pa.;  discussion,  led  by  Alfred  C. 
Sherwood,  Union  City,  Pa.  Paper  — 
“Smallpox,”  M.  M.  Magoffin,  Mercer,  Pa.; 
discussion,  led  by  C.  B.  Ivibler,  Corry,  Pa. 
(Duration  of  papers  fifteen  minutes,  gen- 
eral discussion  five  minutes  each.) 

Dinner  at  6:30  o’clock,  followed  by  so- 
cial evening. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows : President,  C.  W. 
Coulter,  Oil  City ; First  Vice  President,  W. 
D.  Hamaker,  Meadville ; Second  Vice  Presi- 
dent, C.  H.  Strickland,  Erie ; Third  Vice 
President,  W.  M.  Robertson,  Warren;  Sec- 
retary, J.  R.  Durham,  Warren ; Assistant 
Secretary,  M.  M.  Magoffin,  Mercer;  Treas- 
urer, C.  W.  Schmehl,  Warren.  Committee 
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of  Arrangements : C.  W.  Coulter,  Oil  City ; 
P.  Barkey,  Erie;  W.  A.  Nicholson,  Frank- 
lin; I.  N.  Taylor,  Meadville;  C.  J.  Frantz, 
Warren;  W.  J.  Armstrong,  Kane;  C.  J. 
Weidman,  Mercer. 

The  new  society  is  already  an  assured 
success  and  expects  to  meet  next  year  about 
the  same  time  and  place,  no  doubt  having  a 
much  greater  enrollment  of  members. 

/.  R.  Durham. 


Communications. 


THE  ENNO  SANDER  PRIZE. 

The  essayist  securing  first  place  will  receive  a 
gold  medal  of  the  value  of  one  hundred  dollars. 
The  essayist  securing  second  place  will  receive  a 
life  membership  in  the  Association,  of  the  value  of 
fifty  dollars.  Subject  of  the  competition  for  1904: 

Tbe  Relation  of  the  Medical  Department  to  the  Health 
of  Armies. 

CONDITIONS  OF  THE  COMPETITION. 

1.  Competition  is  open  to  all  persons  eligible 
to  active  or  associate  membership  in  the  Associa- 
tion of  Military  Surgeons  of  the  United  States. 

2.  The  prize  will  be  awarded  upon  the  recom- 
mendation of  a board  of  award  selected  by  the  ex- 
ecutive committee.  The  board  will  determine 
upon  the  essay  to  which  the  prize  shall  be  award- 
ed, and  will  also  recommend  such  of  the  other 
papers  submitted,  as  it  may  see  fit  for  honorable 
mention,  the  author  of  the  first  of  which  shall  re- 
ceive a life  membership  in  the  Association. 

3.  In  fixing  the  precedence  of  the  essays  sub- 
mitted, the  board  will  take  into  consideration — 
primarily — originality,  comprehensiveness  and  the 
practicability  and  utility  of  the  opinions  advanced, 
and,  secondarily,  literary  character. 

4.  Essays  will  consist  of  not  less  than  ten 
thousand,  nor  more  than  twelve  thousand  words, 
exclusive  of  tables. 

5.  Each  competitor  will  send  three  typewritten 
copies  of  his  essay  in  a sealed  envelope  to  the 
Secretary  of  the  Association,  so  as  to  reach  that 
officer  at  least  one  month  before  the  next  ensuing 
annual  meeting,  in  the  present  case  on  or  before 
September  10,  1904. 

6.  The  essay  shall  contain  nothing  to  indicate 
the  identity  of  the  author.  Each  one,  however, 
will  be  authenticated  by  a nom  de  plume,  a copy 
of  which  shall,  at  the  same  time  as  the  essay,  be 
transmitted  to  the  Secretary  in  a sealed  envelope, 
together  with  the  author’s  name,  rank  and  address. 
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7.  The  envelope  containing  the  name  of  the 
successful  competitor  will  be  publicly  opened  at 
the  next  succeeding  annual  meeting  of  the  Asso- 
ciation, and  the  prize  thereupon  awarded. 

8.  The  successful  essay  becomes  the  property 
of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  will  appear  in  its  publications. 

Board  of  Award,  1904:  Lieutenant-Colonel  John 
Shaw  Billings,  U.  S.  Army;  Brevet  Brigadier 
General  George  Ryerson  Fowler,  New  York;  Sur- 
geon Henry  Gustav  Beyer,  U.  S.  Navy. 

John  Cropper  Wise,  President, 

James  Evelyn  Pilcher,  Secretary, 

Carlisle,  Pa. 


REPORT  OF  THE  COMMITTEE  ON  THE  DEFINITION 
OF  THE  PRACTICE  OF  MEDICINE  OF  THE  NATION- 
AL CONFEDERATION  OF  STATE  MEDICAL  EXAM 
INING  BOARDS. 

Mr.  President  and  Members  of  the  National  Con- 
federation of  State  Medical  Examining  and  Li- 
censing Boards: 

In  submitting  its  report  your  Committee  on  the 
Definition  of  the  Practice  of  Medicine  would  re- 
spectfully request  that  you  bear  in  mind  the  fol- 
lowing facts : 

First.  This  body  represents  the  authority  in- 
vested by  law  with  the  power  to  regulate,  and, 
therefore,  control  the  practice  of  medicine. 

Second.  Almost  every  State  composing  our 
great  country  has  been  forced  to  resort  to  the  en- 
actment of  statutory  laws,  which,  on  the  one  hand, 
have  for  their  specific  purpose  the  prevention  of 
the  exercise  of  the  practice  right  by  those  who 
are  incompetent  to  assume  the  associated  and 
weighty  responsibilities,  and,  on  the  other,  the 
conference  of  this  right  upon  the  properly  edu- 
cated and  trained  or  qualified. 

Third.  For  reasons  which,  at'  this  time,  it 
would  be  out  of  place  to  define,  the  chief  function 
of  this  body  is  to  practically  either  annul  or  con- 
firm the  validity  of  that  diploma  which  is  evidence 
of  the  possession  of  the  bona  fide  medical  degree. 

Fourth.  The  diploma  accompanying  the  con- 
ference of  the  doctorate  is  the  result  of  that  au- 
thority which  commonwealths  grant  through 
corporation  law  and  charter  right  to  regularly  in- 
corporated medical  schools  and  colleges. 

Fifth.  That  for  reasons  not  at  this  time  neces- 
sary to  detail,  the  M.D.  degree  represents  both 
competency  or  fitness  to  exercise  the  responsibili- 
ties attaching  the  duties  of  the  practitioner  of 
medicine,  and,  unfortunately,  a deplorable  degree 
of  incompetency  and  an  utter  want  of  ability  be- 
cause of  illiteracy  and  inadequate  medical  training 
to  have  acquired  these  essential  qualifications. 
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Sixth.  For  the  purpose  of  the  elimination  from 
the  profession  of  medicine  of  this  latter  type  of 
improperly  diplomated,  if  it  may  be  so  expressed, 
aspirants  to  the  practice  right,  Medical  Examiners 
and  Licensing  Boards  were  established  by  law. 

Seventh.  The  preservation  of  the  health,  limbs 
and  lives  of  the  people  (which  is  certainly  one  of 
the  chief  ends  of  government,  I quote  Judge 
Toner,  of  Kentucky),  is  the  undoubted  right  of 
every  State,  and  to  this  end  the  principle  of  law 
applied  in  Kentucky  is  alike  for  every  common- 
wealth. 

Eighth.  Each  State,  therefore,  “has  the  right 
to  regulate  the  practice  of  medicine  and  surgery 
by  general  laws,  applicable  to  all  who  engage  in  it, 
and  to  require  of  those  who  desire  to  practice  said 
callings  compliance  with  certain  statutory  require- 
ments as  conditions  precedent  to  engage  in  the 
practice  of  said  professions.” 

Ninth.  To  practice  medicine  without  being 
qualified  constitutes  a crime,  and  conviction  there- 
of subjects  tbe  perpetrator  to  the  penalties  of 
police  law  or  power.  Again  we  quote : “This 
police  power  in  the  State  is  as  unquestionable  as 
is  its  lawful  authority  to  adopt  measures  tending 
to  suppress  the  sources  of  disease,  to  avert  the 
spreading  of  contagion,  to  prevent  the  adulteration 
of  provisions  and  to  legislate  in  all  directions  for 
the  promotion  of  public  morals,  the  suppression  of 
vice  and  for  the  protection  of  the  public  health. 
For  this  purpose,  and  to  protect  the  public  from 
the  imposture  and  fraud  of  quacks  and  charlatans, 
the  general  statutes  of  this  State  wisely  require 
certain  evidences  of  fitness  and  competency  from 
those  offering  to  practice  medicine  and  surgery  in 
the  shape  of  diplomas  from  reputable  medical  col- 
leges and  a certificate  from  the  State  Board  of 
Health  appointed  by  law.”  A license  granted  by 
a State  Board  of  Medical  Examiners  appointed  by 
law  possesses  the  same  authority.  “Such  require- 
ment of  the  statute  cannot  be  considered  a dis- 
crimination against  one  class  of  citizens  or  an  un- 
equal or  unjust  impediment  or  burden  imposed 
on  those  offering  to  follow  the  profession  of  medi- 
cine and  surgery  in  this  State.  They  are  simply 
reasonable  restrictions  and  regulations  which  the 
State  has  the  undoubted  right  to  adopt  for  the 
protection  of  health,  lives  and  limbs  and  safety  of 
the  citizens  of  the  commonwealth.  The  State  of 
Kentucky — and  what  State  has  not? — as  a branch 
of  its  sovereignty,  has  the  indisputable  right,  in 
the  exercise  of  its  police  power,  to  place  such  re- 
strictions and  conditions  upon  those  offering  to 
practice  medicine  and  surgery  within  this  com- 
monwealth, and  has  equally  the  constitutional 
right  of  delegating  to  a municipality  the  same 
power.” 


Emphasizing  the  constitutionality  of  statutory 
control  or  the  regulation  of  the  practice  of  medi- 
cine, your  Committee  would  also  quote  Mr.  Just- 
ice Field,  who,  speaking  for  the  unanimous  Court, 
i.  e.,  the  Supreme  Court  of  the  United  States,  in 
the  case  of  Dent  vs.  the  State  of  West  Virginia, 
said : “Few  professions  require  more  careful 
preparation  by  one  who  seeks  to  enter  it  than  that 
of  medicine.  It  has  to  deal  with  all  those  subtle 
and  mysterious  influences  upon  which  health  and 
life  depend,  and  requires  not  only  a knowdedge  of 
the  property  of  vegetable  and  mineral  substances, 
but  of  the  human  body  in  all  of  its  complicated 
parts  and  their  relations  to  each  other  as  well  as 
their  influence  upon  the  mind.  The  physician 
must  be  able  to  detect  readily  the  presence  of  dis- 
ease and  prescribe  appropriate  medicine  for  its  re- 
moval. Every  one  may  have  occasion  to  consult 
him,  but  comparatively  few  can  judge  of  the  qual- 
ifications of  learning  and  skill  which  he  possesses. 
Reliance  must  be  placed  upon  the  assurance  given 
by  his  license  that  he  possesses  the  requisite  quali- 
fications. Due  consideration,  therefore,  for  the 
protection  of  society  may  w?ell  induce  the  State 
to  exclude  from  practice  those  who  have  not  such 
a license,  or  who  are  found,  upon  examination, 
not  to  be  fully  qualified.  The  same  reasons  which 
control  in  imposing  conditions  upon  compliance 
with  w'hich  the  physician  is  allowed  to  practice  in 
the  first  instance,  may  call  for  further  conditions 
as  new  modes  of  treating  disease  are  discovered, 
or  a more  accurate  knowledge  is  acquired  of  the 
human  system,  and  by  the  agencies  by  which  it  is 
affected.  No  one  has  the  right  to  practice  medi- 
cine without  having  the  necessary  qualifications 
of  learning  and  skill ; and  the  statute  only  re- 
quires that  whoever  assumes,  by  offering  to  the 
community  his  services  as  a physician,  that  he 
possess  such  learning  and  skill,  and  shall  pre- 
sent evidence  of  it  by  a certificate  or  license,  by 
a body  designated  by  the  State,  as  competent  to 
judge  of  his  qualifications.” 

Sufficient  has  been  quoted  of  both  State  and 
United  States  Supreme  Court  decisions  to  prove 
the  constitutionality  of  the  legislative  control  and 
regulation  of  the  practice  of  medicine.  The  next 
matter  of  vital  import  is  embodied  in  w'hat  con- 
stitutes the  practice  of  medicine  and  for  an  une- 
quivocal and  concise  statement  a definition  is  a 
sine  qua  non.  The  absence  of  a definition  of  the 
practice  of  medicine  and  its  congener,  a practi- 
tioner of  medicine,  has  practically  emasculated 
many  of  the  acts  of  assembly  regulating  the  prac- 
tice right  in  several  instances  where  action  has 
been  instituted  against  those  illegally  engaging  in 
medical  practice.  This  emasculation  was  effected 
by  the  interpretation  of  practice  acts  from  the 
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standpoint  of  a strictly  technical  and  legal  con- 
struction. The  charge  of  the  Court  has  been  that 
the  practice  of  medicine  consists  in  the  treatment 
of  diseases  and  injuries  by  the  use  of  medicines 
and  drugs,  rather  than  the  treatment  of  diseases, 
etc.,  by  any  means  ivhatsoever. 

The  unprincipled  charlatans  and  quacks  were  not 
slow  to  formulate  systems  representing  schemes 
for  the  treatment  of  human  ills  by  means  other 
than  the  employment  of  drugs  and  medicines. 
Thus  by  various  means,  too  numerous  to  describe, 
quacks  and  charlatans,  while  posing  as  physicians, 
doctors,  healers,  etc.,  etc.,  by  which  the  public  is 
persuaded  to  believe  them  to  be  doctors  or  prac- 
titioners of  medicine,  assume  the  right  and  the 
responsibilities  of  the  qualified  physician  and  prac- 
tice without  fear  of  legal  restraint  by  professing 
to  not  use  drugs  or  medicines.  The  importance, 
yes,  the  necessity  of  a definition  of  the  practice  of 
medicine  is  demonstrated  and  self  apparent,  and 
your  Commitee  need  not  consume  further  time 
than  to  offer  for  your  consideration  the  following : 

The  Practice  of  Medicine  is  the  treatment  of 
diseases,  deformities  and  injuries. 

A Practitioner  of  Medicine  is  any  one  who  di- 
rectly or  indirectly  assumes  the  responsibilities  by 
the  offering  or  granting  of  services  for  the  treat- 
ment of  diseases,  deformities  and  injuries. 

This  definition  treats  of  the  principle  involved 
and  underlying  practice  right.  It  sedulously 
avoids  including  any  associated  details  of  the  ob- 
servance of  the  practitioner’s  duties.  Whether  of- 
fices are  or  are  not  established,  the  degree  ex- 
posed on  signs,  or  equivalent  terms  employed  by 
any  advertising  means  whatever,  possesses  no 
bearing  upon  the  involved  principle,  and  should 
not  be  considered  in  formulating  the  definition. 
Fees  or  none  have  nothing  to  do  with  the  quali- 
fications of  the  practitioner,  neither  has  the  use 
of  any  means  whatsoever  which  must  embrace  the 
whole  domain  of  therapeusis,  no  matter  what  it  or 
they  may  be.  Hence,  the  definition  avoids  includ- 
ing specific  details  as  to  means,  and  adheres  ex- 
clusively to  principles.  Qualification  is  the  one 
grand  fact  of  legal  import — means  is  an  individ- 
ual right  not  to  be  embodied  in  legal  control — 
hence,  as  the  definition  sets  forth,  assumption  of 
the  responsibility  based  upon  qualification  is  the 
practice  of  medicine  according  to  law. 

The  fact  imposes  an  additional  duty  upon  your 
Committee,  and  that  is  the  suggestion  of  a defini- 
tion of  the  practice  of  medicine,  which  possesses 
legal  value,  and,  before  formulating  such,  it  is 
necessary  to  briefly  consider  the  following : 

A practitioner  of  medicine,  as  admitted  by  law, 
must  be  competent,  i.  e.,  qualified,  because  of  learn- 


ing and  skill,  to  properly  discharge  the  duties  of 
the  doctor.  Quackery  and  charlatanism  consti- 
tute, in  a general  sense,  the  practice  of  medicine 
by  the  unprincipled  as  well  as  incompetent,  and 
thus  includes  two  classses  of  practitioners  of  med- 
icine, one  those  “doctors”  who,  not  possessing  the 
proper  education,  both  general  and  medical,  which 
is  essential  for  the  competent  practitioner,  never- 
theless have  had  the  doctorate  conferred  upon  them 
by  regularly  incorporated  medical  schools  and  col- 
leges! ! The  other  comprises  those  who  treat  dis- 
eases, injuries  and  deformities  by  any  means  for 
which  a gullible  public  will  pay,  whether  said 
means  and  the  method  of  their  employment  exert 
influences  for  better  or  for  worse  upon  the  ailment 
subjected  to  this  nefarious  practice.  A doctor,  a 
practitioner  of  medicine,  it  is  now  self-evident,  in 
order  to  be  legally  affirmed  or  declared  as  quali- 
fied and  competent  to  offer  or  grant  services  for 
the  treatment  of  human  ills,  must  present  evidence 
and  proof  of  being  possessed  of  those  properties 
which  are  alone  the  resultant  of  what  in  a specific 
and  well  defined  sense  is  termed  a medical  educa- 
tion. 

Including  these  essentials  and  recognizing  the 
involved  principles,  law  compels  the  doctor  to  be 
a graduate  of  a reputable  medical  school  or  col- 
lege, and  therefore  as  conditions  obtain,  licensure 
is  based  upon  such  qualification  as  is,  in  the  legal 
sense,  reputable.  We  quote : “The  word  ‘repu- 
table,’ as  used  in  the  statute  applied  to  a college 
or  institution  of  learning,  has  a different  meaning 
from  what  it  has  when  applied  to  an  individual. 
When  applied  to  an  individual  the  adjective 
‘reputable’  has  reference  to  his  moral  character, 
to  his  character  or  reputation  as  an  honorable  man, 
i.  e.,  to  his  integrity  and  good  character;  but 
when  applied  to  a college  the  word  ‘reputable’  has 
reference  to  the  extent  of  its  course  of  sessions, 
that  is,  to  the  period  of  study  required  for  gradua- 
tion— to  the  thoroughness  of  the  education  requir- 
ed at  such  college,  to  the  thoroughness  of  the 
course  or  courses  of  science  prescribed  and  taught 
in  said  college,  and  to  the  capacity  and  qualifica- 
tions of  the  teachers  as  educators  therein,  and  to 
the  standard  of  scholarship  and  proficiency  in  said 
sciences  required  of  the  students  as  a condition 
precedent  to  the  issuing  of  diplomas  to  them  as 
graduates  thereof.” 

As  the  various  acts  of  assembly  should  embody 
the  term  “reputable,”  it  is  self-evident  that  can- 
didates for  licensure  will  ultimately  be  gradu- 
ates of  only  such  medical  schools  and  colleges  as 
are  in  the  strictly  legal  interpretation  of  the  term 
so  conditioned,  and,  as  the  laity  becomes  educated 
to  the  point  of  appreciating  these  principles,  our 
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statutes  will  be  so  complete  as  to  base  eligibility 
to  examination  for  licensure  upon  the  possession 
of  a diploma  of  a reputable  medical  school  or  col- 
lege as  contrasted  with  what  still  too  generally 
prevails,  the  almost  meaningless  “sheep-skin”  of 
the  merely  regularly  incorporated  medical  school. 

Therefore,  in  concluding  its  report,  your  Com- 
mittee would  offer  a definition  setting  forth  and 
embodying  that  which  constitutes  a legal  practi- 
tioner of  medicine,  to  wit : Any  one  licensed  in 

the  United  States  to  directly  or  indirectly  assume 
the  responsibilities,  by  offering  or  granting  ser- 
vices for  the  treatment  of  diseases,  deformities  and 
injuries. 

Respectfully  submitted  by 
H.  E.  Beebe,  M.D., 

W.  A.  Spurgeon,  M.D., 

IV.  F.  Morrow,  M.D., 

R.  S.  Martin,  M.D., 

Henry  Beates,  Jr.,  M.D., 

Chairman. 

Committee  on  the  Definition  of  the  Practice  of 
Medicine. 


TCertews. 


NOTHNAGEL’S  PRACTICE.  Diseases  of 
the  Stomach.  By  Franz  Riegel,  Professor  of 
Clinical  Medicine  in  the  University  of  Gies- 
sen. Edited,  with  additions  by  Charles  G. 
Stockton,  M.D.,  Professor  of  Medicine  in  the 
University  of  Buffalo;  Authorized  translation 
from  the  German,  under  the  editorial  super- 
vision of  Alfred  Stengel,  M.D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Penn- 
sylvania. Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Company,  1903. 

This  volume  of  the  Nothnagel  Series  is  de- 
voted entirely  to  diseases  of  the  stomach  and 
is  most  elaborate  and  complete.  There  are 
over  eight  hundred  printed  pages  with  several 
plates  and  cuts.  Diseases  of  this  organ,  which 
were  more  or  less  puzzling  to  physicians  some 
years  ago,  have,  since  the  introduction  and  ex- 
tensive use  of  the  stomach-tube,  received 
scientific  study,  and  conditions  are  now  made 
clear  by  gastric-contents  analyses.  The  ex- 
amination of  gastric  contents,  so  important  in 
the  confirmation  of  gastric  diagnoses  and  us- 
ually so  satisfactory,  together  with  the  differ- 
ent test-meals,  ways  of  obtaining,  and  the 
methods  of  analyses  of  authoritative  clinicians, 
are  compared  and  clearly  set' forth  in  detail  in 
this  work.  The  significance  of  the  various  pro- 
ducts of  analyses,  secretions,  and  their  com- 
parative worth  are  all  made  clear  and  must  ap- 
peal to  the  scientific  physician.  Hyperchlor- 
hydria,  of  which  we  hear  so  much  now  in  con- 
nection with  gastric  diseases,  and  hypersecre- 


tion of  gastric  juice  are  given  full  considera- 
tion, while  motor  insufficiency  and  ectasy  of  the 
stomach  have  been  given  particular  atention. 
The  absorptive  powers  of  the  stomach,  gastric 
fermentation  and  dietary  treatment  are  fully 
discussed.  The  several  definite  diseases  are 
then  taken  up  separately,  and  about  one  hun- 
dred pages  are  devoted  to  carcinoma  of  the 
stomach.  Dr.  Stockton,  by  his  additions  and 
comments,  which  are  designated  by  brackets, 
and  which  must  necessarily  have  the  mark  of 
authority,  since  coming  from  a man  of  such 
large  experience  in  these  diseases,  has  made 
this  American  Edition  the  best  work  of  this 
nature  to  date.  Some  of  the  foods  found  in 
the  diet  lists  of  the  German  article  are  not 
found  among  our  own  dietary  prescriptions, 
but  Dr.  Riegel’s  excellent  work  is  unexcelled 
and  can  heartily  be  recommended  to  all. 

J.  I-  J- 


A MANUAL  OF  ELECTRO  - STATIC 
MODES  OF  APPLICATION,  THERA- 
PEUTICS. RADIOGRAPHY,  AND  RADI- 
OTHERAPY. Second  Edition.  By  William 
Benham  Snow,  M.D.,  Professor  of  Electro- 
Therapeutics  and  Radiotherapy  in  the  New 
York  School  of  Physical  Therapeutics;  Edi- 
tor of  the  Journal  of  Advanced  Therapeutics, 
and  late  Instructor  in  Electro-Therapeutics 
in  the  New  York  Post-Graduate  School,  etc. 
New  York:  A.  L.  Chatterton  & Co. 

The  first  edition  of  this  work,  which  had  been 
prepared  for  publication  in  a serial,  was  writ- 
ten more  than  two  years  ago.  In  the  present 
volume,  the  subjects  of  skiagraphy  and 
radiotherapy  are  considered.  These  great  sub- 
jects are  still  in  the  stage  of  development  and 
the  author  is  very  careful  not  to  overstep  con- 
servative limits,  but  on  the  contrary,  presents 
to  his  readers,  in  a concise  and  practical  form, 
the  essential  knowledge  of  his  subject.  The 
care  of  the  various  instruments,  the  application 
of  electrical  force  in  its  various  phases  and  the 
indications  for  its  use,  are  presented  in  a man- 
ner that  appeals  to  the  physician  who  looks  for 
sensible  talk  rather  than  fanciful  theorizing. 
The  volume  throughout  bears  witness  to  the 
care  taken  in  producing  an  up-to-date  work  on 
a subject  that  is  engaging  the  attention  of  many 
of  the  fraternity.  O.  C.  G. 


LIPPINCOTT’S  NEW  MEDICAL  SERIES. 
Edited  by  Francis  R.  Packard,  M.D.  The 
Principles  and  Practice  of  Surgery  Designed 
for  Students  and  Practitioners.  By  George 
Tully  Vaughan,  M.D.,  (Univ.  of  Va.)  Assist- 
ant Surgeon-General,  Public  Health  and  Ma- 
rine Hospital  Service  of  the  United  States; 
Professor  of  the  Principles  and  Practice  of 
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Surgery,  Georgetown  University,  Washing- 
ton, D.  C.  Philadelphia  & London:  J.  B. 
Lippincott  Company,  1903. 

The  author  states  in  the  preface  “the  object 
of  this  volume  is  to  present  the  subject  of  gen- 
eral surgery  in  the  way  best  adapted  for  the 
uses  of  the  general  practitioner  and  student. 
For  this  reason,  consideration  of  the  several 
branches  of  special  surgery,  such  as  ophthal- 
mology, otology,  etc.,  has  been  omitted.”  In 
the  preparation  of  this  book  the  author  ac- 
knowledges his  indebtedness  to  Gray’s  An- 
atomy, the  International  Clinics,  Agnew’s  Surg- 
ery and  the  Works  of  Wharton  & Curtis,  and 
White  & Martin. 

A review  of  the  volume  demonstrates  that 
the  author’s  object  has  been  accomplished.  In- 
dividual ideas  may  differ  regarding  the  method 
students  should  employ  in  an  effort  to  gain  a 
knowledge  of  the  medical  sciences.  If  an  in- 
structor wishes  a work  devoted  to  the  principles 
and  practice  of  surgery,  stripped  of  detail,  this 
book  will  fill  his  want.  The  author  has  ar- 
ranged the  subject  matter  suitable  to  the  needs 
of  'Students  and  in  its  presentation  gives  evi- 
dence of  consulting  the  newer  teachings  of 
surgery.  For  its  special  mission  it  should  be 
well  received.  O.  C.  G. 

NERVOUS  AND  MENTAL  DISEASES.  By 
Archibald  Church,  M.D.,  Professor  of  Nerv- 
ous and  Mental  Diseases  and  Medical  Juris- 
prudence in  the  Northwestern  Medical 
School  (The  Chicago  Medical  College),  etc., 
and  Frederick  Peterson,  M.D.,  President  of 
the  State  Commission  in  Lunacy,  New  York; 
Chief  of  Clinic  Department  for  Nervous  and 
Mental  Diseases,  Columbia  University,  etc., 
With  338  illustrations.  Fourth  Edition, 
Thoroughly  Revised.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  & Co.  Cloth, 
$5.00  net;  sheep  on  half  morocco,  $6.00  net. 

This  admirable  work  is  one  of  the  best  of  its 
kind;  and  in  its  revised  form  it  has  kept 
abreast  of  the  advancing  knowledge  of  nervous 
and  mental  diseases.  It  is  richly  illustrated. 
The  descriptions  are  for  the  most  part  clear 
and  concise.  The  section  on  nervous  diseases 
is  written  by  Dr.  Church,  while  that  on  mental 
diseases  is  written  by  Dr.  Peterson.  In  the 
latter  section,  a critical  review  of  the  work  of 
the  German  psychiatric  clinics  by  Dr.  Adolph 
Meyer  which  is  incorporated,  will  be  found  of 
interest  to  the  specialist;  but  the  average  prac- 
titioner will  be  able  to  get  little  from  it. 

T.  D. 


THE  MEDICAL  EPITOME  SERIES.  Physics 
and  Inorganic  Chemistry.  A Manual  for 
Students  and  Practitioners.  By  Alexius  Me- 


Glannan,  M.D.,  Associate  Professor  of  Physi- 
ological Chemistry,  Instructor  in  Clinical 
Laboratory,  College  of  Physicians  and  Sur- 
geons, Baltimore,  Md.  Series  Edited  by  V. 
C.  Pederson,  A.M.,  M.D.,  Instructor  in  Sur- 
gery and  Anaesthetist  and  Instructor  in 
Anaesthesia  at  the  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Illustrated 
wdth  twenty  engravings.  Lea  Brothers  & Co. 
Philadelphia  and  New  York. 

This  little  book  will  serve  a good  purpose 
either  for  preliminary  reading  or  for  review, 
not  as  a substitute  for  a text-book.  The  state- 
ments are  very  concise;  in  fact,  almost  too 
much  so  for  a clear  understanding  by  any  one 
who  does  not  already  possess  a knowledge  of 
the  subject.  K. 

STUDIES  IN  THE  PSYCHOLOGY  OF  SEX. 
Analysis  of  the  Sexual  Impulse,  Love  and  Pain, 
the  Sexual  Impulse  in  Women.  By  Havelock 
Ellis,  M.D.  F.  A.  Davis  Company,  Publishers, 
Philadelphia.  1903. 

The  writer  has  endeavored  and  desired,  it  would 
seem,  to  place  his  wrork  upon  a scientific  basis  and 
to  make  it  one  of  interest,  especially  to  the  stu- 
dents of  psychology  among  medical  men.  The 
nature  of  the  subject,  however,  makes  it  some- 
what attractive  to  the  lay  mind  through  its  ap- 
proach to  the  morbid  and  vulgar ; nor  is  it  in  any 
respect  beyond  their  conception. 

The  numerous  illustrative  cases  and  the  large 
number  of  authorities  quoted  are  indicative  of 
considerable  effort  and  careful  preparation,  though 
the  author  does  not  apparently  allow  these  to  in- 
fluence to  any  appreciable  degree  his  own  evi- 
dently preconceived  ideas  on  the  subject  matter. 
The  illustrative  cases  presented  are  of  an  anoma- 
lous character  and  not  a true  criterion  to  sexual 
psychology  in  man,  while  the  elements  of  morality 
and  higher  civilization  are  ignored  entirely.  Dr. 
Ellis’  conclusions  lack  force  by  leaving  many  of 
the  questions  he  discusses  still  open,  while  some 
of  his  conclusions  are  mere  reiterations  of  well- 
known  facts.  The  physician  will  find  little  for 
his  practical  guidance  in  the  book.  It  seems  a 
pity  that  the  evidently  painstaking  efforts  of  the 
author  are  not  more  fruitful.  E.  W.  M. 


A DICTIONARY  OF  MEDICAL  SCIENCE. 
Containing  a Full  Explanation  of  the  Various 
Subjects  and  Terms  of  Anatomy,  Physiology, 
Medical  Chemistry,  Pharmacy,  Pharmacology, 
Therapeutics,  Medicine,  Hygiene,  Dietetics,  Bac- 
teriology, Pathology,  Surgery,  Ophthalmology, 
Otology,  Laryngology,  Dermatology,  Gynecology 
Obstetrics,  Pediatrics,  Medical  Jurisprudence, 
Dentistry,  Veterinary  Science,  etc.  By  Robley 
Dunglison,  M.D.,  LL.D.,  Late  Professor  of  In- 
stitutes of  Medicine  in  the  Jefferson  Medical 
College  of  Philadelphia.  New  (Twenty-third) 
Edition,  Thoroughly  Revised,  with  the  Pronun- 
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ciation,  Accentuation  and  Derivation  of  the 
Terms,  by  Thomas  L.  Stedman,  A.M.,  M.D., 
Member  of  the  New  York  Academy  of  Medi- 
cine. In  One  Imperial  Octavo  Volume  of  1224 
Pages,  with  About  600  Illustrations,  Including 
85  Full-page  Plates,  Mostly  in  Colors,  with 
Thumb-letter  Index.  Cloth,  $8.00,  net ; Leather, 
$9.00,  net;  Half  Morocco,  $9.50,  net.  Lea  Bros. 
& Company,  Philadelphia  and  New  York. 

No  better  recommendation  can  be  given  a book 
than  to  say  that  it  has  lived  through  a score  of 
revisions.  In  this  work  we  find  that  it  has  flour- 
ished through  twenty-three  revisions,  which  shows 
that  it  possesses  the  enduring  qualities  that  recom- 
mend it  to  physicians.  In  order  to  keep  abreast 
of  the  advancing  medical  science  a dictionary 
must  be  frequently  revised,  and  in  this  we  have 
terms  applied  to  newer  branches  of  medicine  as 
the  science  of  immunity,  protozoan  biology  and 
radiopraxis  clearly  defined.  Certain  words  are  not 
divided  for  accentuation  as  might  be;  in  fact, 
some  of  the  older  pronunciations  are  still  re- 
tained. J.  C.  B. 

A TEXT-BOOK  OF  OPERATIVE  SURGERY. 
Covering  the  Surgical  Anatomy  and  Operative 
Technic  Involved  in  the  Operations  of  General 
Surgery.  Written  for  Students  and  Practition- 
ers. By  Warren  Stone  Bickham,  Phar.M., 
M.D.,  Assistant  Instructor  in  Operative  Surg- 
ery, College  of  Physicians  and  Surgeons,  New 
York;  Late  Visiting  Surgeon  to  Charity  Hos- 
pital, New  Orleans,  etc.  Octavo  of  984  Pages, 
with  559  Illustrations,  Entirely  Original.  Phil- 
adelphia, New  York,  London:  W.  B.  Saun- 
ders & Company.  1903.  Cloth,  $6.00,  net; 
Sheep  or  Half  Morocco,  $7.00,  net. 

To  the  general  practitioner  this  book  should 
prove  indispensable.  Of  necessity  in  writing  a 
complete  book  of  this  character  there  is  much  that 
will  not  appeal  to  the  physician,  but  for  the  minor 
surgery  and  accidental  work  that  any  physician  is 
apt  to  be  called  upon  to  do,  and  with  which  he 
should  be  familiar,  this  book  will  prove  a valua- 
ble one.  The  anatomical  aspect  of  surgery  is 
given  especial  attention.  In  the  description  of  an 
operation  the  text  is  divided  into  headings  of  sur- 
face form,  land  marks,  etc.,  giving  a clear  de- 
scription of  the  first  incision.  Under  the  head  of 
surgical  anatomy  the  structures  encountered  in 
reaching  an  organ  are  clearly  described  and  sup- 
plemented by  cuts.  The  position  of  the  patient 
and  the  operator  is  given,  also  the  instruments 
necessary  in  performing  an  operation. 

No  attention  is  given  to  the  principles  of  sur- 
gery or  the  operations  of  special  surgery,  as  the 
writer  adheres  strictly  to  his  purpose  in  giving 
the  profession  a general  operative  surgery. 

J.  C.  B. 

A MANUAL  OF  OBSTETRICS.  By  A.  F.  A. 
King,  A.M.,  M.D.,  Professor  of  Obstetrics  and 


Diseases  of  Women  and  Children  in  the  Med- 
ical Department  of  the  Columbian  University, 
Washington,  D.  C.  Ninth  Edition,  Revised  and 
Enlarged.  Two  Hundred  and  Seventy-five  Il- 
lustrations. Lea  Brothers  & Company,  Pub- 
lishers, Philadelphia  and  New  York.  1903. 

No  attempt  has  been  made  in  this,  or  in  the 
former  revisions  of  this  book,  to  change  its  orig- 
inal purpose,  which  is  to  present  an  outline  of  the 
rudiments  of  obstetrics  and  form  a ground  work 
for  the  study  of  this  science. 

The  author  is  to  be  commended  for  his  clear, 
concise  chapter  upon  embryology,  which  is  a sub- 
ject little  understood  and  usually  shirked  by  most 
students. 

Recent  obstetric  literature  has  been  reviewed, 
and  wherever  deemed  advisable  an  appendix  to 
the  treatment  has  been  added,  under  the  head  of 
New  Remedies,  in  which  conservative  remarks 
are  made  concerning  their  efficacy. 

J.  C.  B. 


New  Books. 


A Treatise  on  Orthopedic  Surgery.  By 
Royal  Whitman,  M.D.,  Instructor  in  Orthopedic 
Surgery  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York;  Asso- 
ciate Surgeon  to  the  Hospital  for  Ruptured  and 
Crippled ; Orthopedic  Surgeon  to  the  Hospital  of 
St.  John’s  Guild;  Chief  of  the  Orthopedic  De- 
partment of  the  Vanderbilt  Clinic,  etc.  New 
(Second)  Edition,  Thoroughly  Revised  and 
Much  Enlarged.  In  One  Octavo  Volume  of  820 
Pages,  with  507  Engravings,  Mostly  Original. 
Cloth,  $5.50,  net.  Lea  Brothers  & Company,  Pub- 
lishers, Philadelphia  and  New  York. 

Arteria  Uterina  Ovarica.  The  Utero-Ovarian 
Artery,  or  the  Genital  Vascular  Circle.  By  Byr- 
on Robinson,  B.S.,  M.D.,  Author  of  “Practical 
Intestinal  Surgery,”  “Landmarks  in  Gynecology,” 
“The  Ureter,”  etc.  Illustrated.  Price,  $1.00.  E 
H.  Colegrove,  Publisher.  Chicago,  111.,  1903. 

Clinical  Examination  of  the  Urine  and  Urinary 
Diagnosis.  A Clinical  Guide  for  the  Use  of  Prac- 
titioners and  Students  of  Medicine  and  Surgery. 
By  J.  Bergen  Ogden,  M.D.,  Formerly  Instructor 
in  Chemistry,  Harvard  University  Medical  School, 
Boston ; Assistant  in  Clinical  Pathology,  Boston 
City  Hospital,  etc.  Second  Revised  Edition.  Oc- 
tavo Volume  of  418  Pages,  Illustrated,  Including 
11  Plates,  9 of  them  in  Colors.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Co.,  1903. 
Cloth,  $3.00,  net. 

American  Text-Book  of  Surgery.  For  Practi- 
tioners and  Students.  Edited  by  William  W. 
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Keen,  M.D.,  LL.D.,  F.  R.  C.  S.  (Hon.),  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Sur- 
gery, Jefferson  Medical  College,  Philadelphia; 
and  J.  William  White,  M.D.,  John  Rhea  Barton 
Professor  of  Surgery,  University  of  Pennsylvania, 
Philadelphia.  Fourth  Edition,  Thoroughly  Re- 
vised and  Greatly  Enlarged.  Octavo  of  1363 
Pages,  with  551  Text-illustrations  and  39  Full- 
page  Plates,  Many  in  Colors.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  & Co.,  1903. 
Cloth,  $7.00,  net;  Sheep  or  Half  Morocco,  $8.00, 
net. 


A Text-Book  of  Clinical  Anatomy.  For  Stu- 
dents and  Practitioners.  By  Daniel  N.  Eisen- 
drath,  A.B.,  M.D.,  Clinical  Professor  of  Anatomy 
in  the  Medical  Department  of  the  University  of 
Illinois  (College  of  Physicians  and  Surgeons)  ; 
Attending  Surgeon  to  the  Cook  County  Hospital, 
Chicago,  etc.  Octavo  of  515  Pages,  Beautifully 
Illustrated  with  153  Illustrations,  a Number  in 
Colors.  Philadelphia,  New  York,  London : W. 
B.  Saunders  Co.,  1903.  Cloth,  $5.00,  net ; Sheep 
or  Half  Morocco,  $6.00,  net. 


/©ontblp  IReports 

of  Counts  Societies. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  ALLEGHENY 
COUNTY  MEDICAL 
SOCIETY. 

A well  attended  scientific  meeting  of  the 
Allegheny  County  Medical  Society  was  held 
in  Pittsburg  on  the  evening  of  October  20. 
On  motion  of  the  secretary,  Dr.  J.  C.  Lange 
occupied  the  chair  until  Dr.  Rigg  came  in, 
a few  minutes  later. 

Nine  new  members  united  with  the  so- 
ciety. 

The  paper  of  the  evening  was  read  by 
Dr.  David  Silver,  the  subject  being,  “The 
Pathology  of  Congenital  Dislocation  of 
the  Hip,  Considered  With  Special  Refer- 
ence to  the  Lorenz  Method  of  Reduction 
and  Retention.”  Dr.  Silver  began  by  show- 
ing a case  of  congenital  dislocation  of  the 
hip  which  he  had  under  treatment.  The 
operation  was  then  described  and  finally  the 
conditions  and  its  cure  in  general.  Several 
X-ray  pictures  of  the  case  and  numerous  il- 


lustrative drawings  were  passed  around 
while  the  paper  was  read.  The  paper  was 
very  interesting  and  was  discussed  by  Dr. 
Macfarlane. 

Dr.  J.  C.  Johnson  and  Dr.  Edward  Mayer 
spoke  interestingly  about  a case  the  former 
had  present.  The  child  showed  a hydro- 
cephalus, double  cataract,  low,  broad,  hard 
palate,  and  ossified  nasal  cartilage. 

Dr.  J.  C.  Lange  mentioned  having  seen 
two  cases  in  the  last  year  in  which  con- 
tusions on  the  forehead  had  been  followed 
by  the  rapid  development  of  diabetes. 

Thos.  Wray  Grayson,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  MERCER  COUN- 
TY MEDICAL  SO- 
CIETY. 

The  quarterly  meeting  of  the  Mercer 
County  Medical  Society  was  held  in  Mer- 
cer, Oct.  9,  1903. 

Dr.  McElhaney,  the  President,  presided. 
The  following  members  were  present : Drs. 
Bagnall,  Cooley,  Cheeseman,  Flope,  R.  M. 
Hope,  P.  T.  Magoffin,  McCartey,  McEl- 
haney, Noll  and  Weidman. 

Dr.  Charles  I.  Walker,  of  Sharon,  was 
elected  a member. 

The  subject  for  discussion  was  Eczema. 
All  members  present  took  part  and  made  an 
interesting  meeting. 

The  meeting  was  adjourned,  the  next  one 
to  be  held  at  Greenville  the  2nd  Friday  of 
January,  1904. 

Paul  T.  Hope,  Sec.  Pro  Tem. 

REPORT  OF  THE  FALL  MEETING 
OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL 
SOCIETY. 

The  weather  was  propitious  on  the  6th 
of  October  for  the  meeting  of  this  Society 
at  the  Jay  House,  in  New  Milford.  At 
half-past  eleven  Dr.  H.  S.  Pichard,  the 
President,  called  the  Society  to  order,  and 
Rev.  Mr.  Stewart,  of  the  Presbyterian 
Church,  offered  prayer. 
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The  members  present  hoped  for  a larger 
attendance.  Montrose  was  represented  by 
Drs.  E.  R.  Gardner,  C.  C.  Halsey  and  J.  G. 
Wilson ; Susquehanna  by  Drs.  S.  Birdsall, 
J.  J.  Boyle,  F.  A.  Goodwin,  D.  J.  Peck  and 
Clarence  Washburn ; New  Milford  by  Dr. 
A.  E.  Snyder;  Franklin  Forks  by  Dr.  C. 
W.  Caterson,  and  Springville  by  Dr.  H.  S. 
Pickard.  Dr.  C.  L.  Stiles  of  Oswego,  N.  Y., 
an  honorary  member,  who  seldom  misses  a 
meeting,  was  also  present. 

After  the  disposition  of  the  minutes  of 
the  annual  meeting  in  May  last,  and  a re- 
port of  the  joint  meeting  at  Lake  Carey  in 
August  last,  there  were  reports  of  delegates 
and  committees. 

An  excellent  dinner  at  which  Rev.  Mr. 
Stewart  officiated  as  chaplain,  was  thor- 
oughly discussed  and  enjoyed. 

The  society  having  re-assembled,  Dr.  F. 
A.  Goodwin  read  an  able  comprehensive  pa- 
per on  the  “Diagnosis  of  Hip  Joint  Dis- 
ease,” which  was  followed  by  a general  and 
spirited  discussion.  Dr.  Snyder  presented 
a patient  suffering  from  the  disease.  The 
case  was  of  unusual  interest  and  gravity. 
It  received  marked  attention  and  advice  was 
given. 

Dr.  Goodwin’s  paper  was  heartily  appre- 
ciated by  all  who  listened  to  it.  Two  other 
patients  were  presented  by  Dr.  Snyder. 
One  of  them  was  a congenital  deformity  of 
hereditary  character. 

“Some  Reasons  Why  I Attend  Medical 
Meetings,”  was  the  title  of  an  interesting 
paper  read  by  Dr.  Stiles.  This  received 
warm  commendation,  and  he  was  specially 
requested  to  read  it  again  at  the  new  City 
Hospital  at  Susquehanna.  Dr.  Birdsall  pre- 
sented the  claims  of  this  hospital  on  the 
physicians  of  the  County,  and  all  members 
of  the  Society  were  requested  to  visit  and 
patronize  it. 

Dr.  Wilson  exhibited  a number  of  plates 
taken  with  his  new  x-ray  machine.  They 
were  fine  and  interesting. 

Revision  of  Constitution  and  By-Laws 


was  referred  to  committee  consisting  of 
Drs.  Wilson,  Peck  and  Gardner. 

The  next  meeting  of  the  Society  will  be 
at  Hallstead,  on  the  first  Tuesday  of  Feb- 
ruary, 1904. 

Calvin  C.  Halsey,  Reporter. 


■Recroloap. 


In  Memoriam : James  O.  Berlin,  M.D. 

Whereas,  In  the  Providence  of  God, 
whose  wisdom  is  unquestionable  and  whose 
decrees  are  unalterable,  we  have  been  called 
upon  as  a Society  to  lament  the  death  and 
loss  of  a brother  member  in  the  medical 
fraternity,  Dr.  James  O.  Berlin,  and  we  bow 
in  humble  submission  to  that  kind  and  un- 
erring Providence,  with  a keen  feeling  that 
we  have  sustained  a severe  loss  and  a sad 
bereavement ; Therefore,  be  it 

Resolved,  That  in  the  death  of  our  friend 
and  member,  Dr.  James  O.  Berlin,  the  med- 
ical profession  has  lost  a faithful  and  pro- 
ficient member,  whose  wide  practice  and 
genial  disposition,  for  the  past  twenty-nine 
years,  has  made  him  a welcome  visitor  at 
the  side  of  suffering  humanity  iniwhose  in- 
terest his  life  has  been  devoted  and  has  en- 
deared him  in  the  hearts  of  all  associated 
with  him  in  the  profession ; and  that  his 
virtues  will  be  sadly  missed  by  the  members 
of  his  bereaved  family,  friends  and  the  com- 
munity at  large. 

Resolved,  That  the  Northampton  County 
Medical  Society  express  to  his  sorrowing 
family  that  they  share  in  their  sad  bereave- 
ment and  extend  their  heartfelt  sympathy  in 
this  rending  of  their  dearest  earthly  ties. 

Resolved,  That  a \Copy  of  these  resolu- 
tions be  spread  upon  the  minutes  of  the  So- 
ciety ; that  they  be  published  in  the  Penn- 
sylvania Medical  Journal,  and  a copy  of  the 
same  be  presented  to  the  family  of  the  de- 
ceased. 

Signed  : B.  F.  Dillard, 

David  Engleman, 
Committee. 
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©fftctal  ^Transactions. 


MINUTES  OF  THE  EXECUTIVE  COUNCIL. 

The  meeting  was  called  to  order  by  the 
President,  William  M.  Welch,  Philadelphia,  at 
11  A.  M.,  September  22. 

The  roll  of  members  was  called  by  the  Sec- 
retary, forty-two  being  present. 

Dr.  F.  M.  Perkins,  Philadelphia,  suggested 
the  advisability  of  deciding  upon  the  course 
to  be  pursued  when  the  regularly  elected  dele- 
gate or  ex-officio  member  was  not  present  at 
the  first  session  of  the  Council,  and  the  alter- 
nate or  first  member  registered  from  the 
County  Society  was  admitted  to  a seat  in  the 
Council,  in  case  the  delegate  member  elected 
by  the  County  Society  came  in  afterwards,  in 
reference  to  whether  he  should  then  be  al- 
lowed to  assume  his  place  in  the  Executive 
Council  or  the  member  who  was  seated  at  the 
first  session  should  hold  his  seat  during  the 
entire  meeting. 

Dr.  George  Erety  Shoemaker,  Philadelphia, 
offered  the  following  resolution,  which  was 
duly  seconded  and  carried: 

Resolved,  That  alternates  filling  vacancies 
caused  by  the  absence  of  the  regularly  elected 
delegates  at  the  first  roll  call  shall  serve 
throughout  the  entire  annual  session. 

Dr.  John  B.  Roberts,  Philadelphia,  offered 
the  following  resolution,  which  was  seconded 
by  Dr.  Webster  B.  Lowman,  Johnstown,  and 
unanimously  adopted: 

Resolved,  That  the  order  of  business  as  print- 
ed in  the  program  be  adopted  for  this  meeting. 

Dr.  John  B.  Roberts,  Philadelphia,  offered 
the  following  resolution,  which  was  seconded 
by  Dr.  William  S.  Foster,  Pittsburg,  and 
unanimously  carried: 

Resolved,  That  a committee  of  five,  to  be 
known  as  a Business  Committee,  be  appointed 
by  the  chair;  that  this  committee  shall  be  in 
continuous  session  during  the  meetings  of  the 
Executive  Council,  and  may  meet  as  frequently 
in  the  intervals  as  is  deemed  necessary;  that 
it  shall  be  the  duty  of  this  committee  to  con- 
sider all  referred  reports,  resolutions  on  new 
business  and  such  other  matters  as  may  be  re- 
ferred, and  report  on  the  same  with  recom- 
mendations as  soon  as  practicable. 

The  president  then  appointed  the  following 
as  members  of  the  Business  Committee: 

Drs.  Hiram  S.  McConnell,  New  Brighton; 
William  S.  Foster,  Pittsburg;  John  B.  Rob- 
erts, Philadelphia;  Webster  B.  Lowman,  Johns- 
town, and  John  B.  Donaldson,  Canonsburg. 


The  Secretary  presented  the  following  re- 
port, which  was  referred  to  the  Business  Com- 
mittee. The  Business  Committee  approved 
the  recommendations  therein  contained,  and  on 
motion  duly  made  and  seconded  it  was  so  or- 
dered. 

Secretary’s  Report. 

The  Juniata  County  Medical  Society  has 
failed  to  pay  her  assessment  for  the  last  two 
years,  thereby  forfeiting  her  affiliation  with 
this  Society  and  lessening  our  membership  by 
12.  The  membership  of  the  fifty-four  affiliated 
County  Medical  Societies  at  this  date  is  3,669, 
but  four  physicians  are  reported  as  active 
members  of  two  Societies,  thus  making  our 
actual  membership  3,665,  giving  a net  gain  dur- 
ing the  year  of  145  as  against  a net  gain  of 
1 18  the  previous  year.  When  the  present  by- 
laws went  into  effect  one  year  ago,  there  were 
thirteen  members  whose  names  were  found  on 
the  roster  of  two  separate  Societies.  There 
are  still  four  holding  membership  in  two  So- 
cieties. 

The  Philadelphia  County  Medical  Society 
has  increased  her  membership  by  115;  Wash- 
ington County,  30;  Allegheny  County,  20; 
York,  9;  Warren,  8;  Venango,  6;  the  following 
have  had  a smaller  increase:  Berks,  Blair,  Cam- 
bria, Dauphin,  Elk,  Franklin,  Lackawanna, 
Luzerne,  Mercer,  Northampton,  Perry,  Susque- 
hanna and  Tioga.  Beaver  County  Society  has 
lost  12;  Butler,  10;  Clarion,  5;  Lancaster  and 
Potter,  4 each;  Armstrong,  Bradford,  Bucks, 
Clearfield,  Clinton,  Cambria,  Lycoming,  Mon- 
tour, Somerset,  and  Westmoreland  have  lost 
from  one  to  three  members  each.  In  some 
cases  the  loss  is  due  to  societies  dropping  from 
their  rolls  the  names  of  physicians  residing  in 
counties  having  organizations,  the  members 
failing  to  ask  for  a letter  of  dismission  and 
recommendation. 

One  new  Society,  Wyoming,  has  been  or- 
ganized, and  now  has  a membership  of  13,  one 
more  than  that  of  the  Juniata  Count y Society, 
which  drops  out  of  our  roll.  The  Wyoming 
County  Medical  Society  is  the  direct  result 
of  the  holding  of  the  Sixteenth  Censorial  Dis- 
trict Meeting  in  that  county.  It  is  suggested 
that,  if  (the  County  Societies  will  during  the 
coming  year  heartily  enter  into  the  spirit  of 
the  district  meetings,  our  membership  will 
doubtless  thereby  be  considerably  increased. 

The  physicians  of  Monroe  County  have  or- 
ganized a local  Society,  but  thus  far  have  not 
become  affiliated  with  our  State  Society.  This 
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office  has  written  numerous  letters  to  physi- 
cians in  Northumberland  County  with  the  hope 
of  bringing  about  the  organization  of  a County 
Society,  but  these  efforts  seem  to  have  borne 
little  fruit.  The  Secretary  has  little  doubt, 
however,  that  a visit  from  a judicious  repre- 
sentative of  this  Society  would  result  in  a 
County  Society  in  both  Monroe  and  Northum- 
berland Counties. 

Several  societies  now  have  more  or  less  val- 
uable libraries.  It  is  recommended  that  the 
Secretary  be  authorized  to  furnish  back 
numbers  of  the  Journal  to  any  County  So- 
ciety asking  for  the  same,  making  a charge 
only  for  Numbers  i and  2 of  Volume  I.,  the 
supply  of  which  is  limited.  It  is  also  recom- 
mended that  the  Journal  be  sent  regularly  to 
such  County  Society  libraries  and  also  to  the 
Secretary  of  each  County  Society. 

The  Secretary  takes  this  opportunity  to 
thank  the  officers  and  members  of  the  various 
County  Societies  for  their  uniform  courtesy. 

Respectfully  submitted, 

C.  L.  Stevens, 

Secretary. 

The  Treasurer  presented  the  following  re- 
port, which  was  referred  to  the  Auditing  Com- 
mittee : 

Report  of  the  Treasurer. 

Receipts. 

Sept.  20,  1902,  to  cash,  balance  received 

from  former  Treasurer,  G.  B.  Dun- 


mire  $2,745.80 

Nov.  10,  1902,  to  cash,  interest  on  de- 
posit with  Girard  Trust  Company. . . 20.96 


From  the  following  named  counties  in 
full  for  membership  reported  by  the 
Secretary:  Armstrong,  Beaver,  Blair, 
Bradford,  Carbon,  Crawford,  Cum- 
berland, Delaware,  Franklin,  Greene, 
Lancaster,  Lackawanna,  Mercer,  Mc- 
Kean, Montour,  Northampton,  Per- 
ry, Philadelphia,  Schuylkill,  Somer- 
set, Warren,  Westmoreland,  York..  1,654.50 
From  the  following  named  counties  on 
account  of  membership  claimed: 

Indiana — 

Secretary  reports  26  mem- 
bers, Society  claims  24 

members  $36.00 

Lebanon — 

Secretary  reports  18  mem- 
bers, Society  claims  16 
members  24.00 


Potter — 

Secretary  reports  24  mem- 
bers, Society  claims  19 
members  28.50 


88.50 

$4,509.76 

Sept.  22,  Jefferson  County 63.00 

$4,572.76 

Expenditures. 

Orders  No.  1 to  No.  50,  inclusive $4,504.98 

Balance  on  hand $ 67.78 


Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 

On  Sept.  20,  1902,  the  present  Treasurer  re- 
ceived the  books  of  the  Society  from  the 
former  Treasurer,  Dr.  G.  B.  Dunmire. 

As  the  fiscal  year  just  closed  extended  from 
July  1,  1902,  to  September  1,  1903,  a period  of 
fourteen  months,  Dr.  Dunmire  had  already  col- 
lected the  dues  assessed  for  the  year  from  the 
following  counties: 


• ••$  595-5°lErie  

$1,423-50 

Allegheny  . 

75.00 

Berks  

n8.5o|Fayette  

81.00 

Bucks  

102.00I  Huntingdon  . 

37-50 

Butler  

69.00I Lawrence  .... 

51.00 

Cambria  . . . 

85.5olLehigh  

81.00 

Center  

43.5o|Luzerne  

• 133-50 

Chester  . . . . 

93.00  Lycoming  . . . 

. 136.50 

Clarion  . . . . 

43. 50I Mifflin  

22.50 

Clearfield  . . 

c;8.:;oiMonts:omerv 

..  103.50 

Clinton  . . . . 

33. oo|  Susquehanna 

40.50 

Columbia  . . 

42.oo|Tioga  

33-00 

Dauphin  . . . 

i02.oo|Venango  

51.00 

Elk  

37-5°|Washington  . 
1 

$1.00 

1 

$1,423.50! 

$2,350.50 

This  amounted  to  $2,350.50. 


He  had  also  paid  out  the  sum  of  $1,031.24  on 
orders  drawn  by  the  Board  of  Trustees.  When 
the  books  were  turned  over  to  the  present 
Treasurer  the  account  stood  as  follows: 

Balance  on  hand,  July  1,  1902 $1,258.04 

Collected  from  the  following  counties 
dues  for  1901: 

Bradford  $12.00 

Lebanon  18.75 

Greene  14.00 

Schuylkill  90.00 

Warren  33.75 

168.50 

Collected  dues  for  1902 2.350.50 

Total  _ $3,777.04 

Paid  out  on  orders  issued  by  Board  of 

Trustees  $1,031.24 

Balance  Sept.  20,  1902 $2,745.80 
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Receipts. 

Sept.  20,  1902,  to  cash,  balance  on  hand  .$2,745.80 


Oct.  14,  1902,  to  cash,  dues  from  Cum- 
berland County  66.00 

Oct.  31,  1902,  to  cash,  dues  from  Car- 
bon County  30.00 

Nov.  10,  1902,  to  cash,  interest  on  de- 
posit with  G.  T.  Co 20.96 

Nov.  21,  1902,  to  cash,  dues  from  War- 
ren County 39-°o 

Dec.  6,  1902,  to  cash,  dues  from  Lan- 
caster County  195  00 

Jan.  19,  1903,  to  cash,  dues  from  Phila- 
delphia County,  balance 180.00 

Jan.  24,  1903,  to  cash,  dues  from  Mer- 
cer County  61.50 

Feb.  10,  1903,  to  cash,  dues  from 

Northampton  County  105.00 

Feb.  12,  1903,  to  cash,  dues  from  Leba- 
non County  24.00 

Feb.  14,  1903,  to  cash,  dues  from  In- 
diana County  36.00 

Feb,  14,  1903,  to  cash,  dues  from  West- 
moreland County  79-50 

Feb.  16,  1903,  to  cash,  dues  from  Lack- 
awanna County  76.00 

March  5,  1903,  to  cash,  dues  from  Arm- 
strong County 46.50 

March  21,  1903,  to  cash,  dues  from 

Somerset  County 34-50 

April  17,  1903,  to  cash,  dues  from  Pot- 
ter County  28.50 

May  19,  1903,  to  cash,  dues  from  Perry 

County  27.00 

May  30,  1903,  to  cash,  dues  from  Blair 

County  (on  account) 50.00 

June  2,  1903,  to  cash,  dues  from  Frank- 
lin County  61.50 

June  22,  1903,  to  cash,  dues  from  Blair 

County  (in  full) 43.00 

July  8,  1903,  to  cash,  dues  from  Mc- 
Kean County  55-50 

July  16,  1903,  to  cash,  dues  from  York 

County  (on  account) 80.00 

July  22,  1903,  to  cash,  dues  from  Brad- 
ford County  64.50 

Aug.  2,  1903,  to  cash,  dues  from  Greene 

County  18.00 

Aug.  29,  1903,  to  cash,  dues  from 

Schuylkill  County  96.00 

Sept.  3,  1903,  to  cash,  dues  from  Dela- 
ware County  75-00 

Sept.  5,  1903,  to  cash,  dues  from  Mon- 
tour County  27.00 

Sept.  9,  1903,  to  cash,  dues  from  York 

County  (in  full) 26.50 

Sept.  15,  1903,  to  cash,  dues  from 

Beaver  County  61.50 

Sept.  18,  1903,  to  cash,  dues  from 

Crawford  County  55-50 

Sept.  22,  1903,  to  cash,  dues  from  Jef- 
ferson County 63.00 


^ J ^ $4,572.76 

Order  Expenditures. 

No. 

1.  Nov.  5,  1902,  by  cash,  C.  L.  Ste- 

vens— office  expenses  .’....$  82.89 

2.  Nov.  5,  1902,  by  cash,  G.  B.  Dun- 

mire — printing  and  stationery....  5.11 


3.  Nov.  5,  1902,  by  cash,  Adolph 

Koenig — postage  and  telegrams.  6.63 

4.  Nov.  5,  1902,  by  cash,  John  B. 

Roberts  7.91 

5.  Nov.  5,  1902,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  1 Jour- 
nal   264.58 

6.  Nov.  20,  1902,  by  cash,  City  Trust, 

Safe  Deposit  and  Surety 3.45 

7.  Nov.  20,  1902,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  2 Jour- 
nal   264.58 

8.  Nov.  25,  1902,  by  cash,  C.  W.  Van- 

Artsdalen  75.00 

9.  Nov.  25,  1902,  by  cash,  Murdoch, 

Kerr  & Co. — Warrant  Book 14-30 

| 10.  Dec.  25,  1902,  by  cash,  Theodore 
P.  Simpson,  stationery  and  post- 
age   5.60 

[ 11.  Dec.  12,  by  cash,  Murdoch,  Kerr 

& Co.,  Rep.  Charter,  etc 27.00 

! 12.  Dec.  12,  1902,  by  cash,  Adolph 
Koenig — Vol.  VI.,  No.  3 Jour- 
nal   264.58 

13.  Dec.  17,  1902,  by  cash,  C.  L.  Ste- 

vens— salary  for  quarter 75-00 

14.  Dec.  17,  1902,  by  cash,  G.  W. 

Wagoner — salary  for  quarter...  25.00 

| 15.  Dec.  17,  1902,  by  cash,  Adolph 

Koenig — salary  for  quarter 62.50 

16.  Dec.  17,  1902,  by  cash,  Adolph 

Koenig — salary  for  Secretary...  50.00 

17.  Dec.  17,  1903,  by  cash,  Theo.  P. 

Simpson,  salary  for  quarter 25.00 

18.  Jan.  24,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  4 Jour- 
nal   264.58 

! 19.  Feb.  21,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  5 Jour- 
nal   264.58 

20.  March  21,  1903,  by  cash,  Adolph 
Koenig — Vol.  VI.,  No.  6 Jour- 
nal   264.58 

j 21.  March  21,  1903,  by  cash,  C.  L.  Ste- 
vens— salary  for  quarter 75-00 

22.  March  21,  1903,  by  cash,  G.  W. 

Wagoner — salary  for  quarter...  25.00 

23.  March  21,  1903,  by  cash,  Adolph 

Koenig — salary  for  quarter 62.50 

24.  March  21,  1903,  by  cash,  Adolph 

Koenig — salary  for  Secretary. . . 50.00 

25.  March  21,  1903,  by  cash,  Theo.  P. 

Simpson — salary  for  quarter...  25.00 

j 26.  March  28,  1903,  by  cash,  C.  L.  Ste- 
vens— stationery,  etc 75-73 

! 27.  April  20,  1903,  by  cash,  Adolph 
Koenig — Vol.  VI.,  No.  7 Jour- 
nal   264.58 

| 28.  May  23,  1903,  by  cash,  Harry  Leff- 

man — exp.  Com.  on  food 10.80 

29.  May  23,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  8 Jour- 
nal   264.58 

30.  June  2,  1903,  by  cash,  H.  G.  Mc- 

Cormick— exp.  Com.  on  Leg....  33-44 

31.  June  2,  1903,  by  cash,  Henry 

Beates — exp.  Com.  on  Leg 11.00 

32.  June  2,  1903,  by  cash,  W.  D.  Ha- 

maker — exp.  Com.  on  Leg 30.90 
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33.  June  3,  1903,  by  cash,  W.  G. 

Weaver — exp.  Com.  on  Leg....  32.34 

34.  June  29,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  9 Jour- 
nal   264.58 

35.  June  29,  1903,  by  cash,  C.  L.  Ste- 

vens-— salary  for  quarter 75-00 

36.  June  29,  1903,  by  cash,  G.  W. 

Wagoner — salary  for  quarter...  25.00 

37.  June  29,  1903,  by  cash,  Adolph 

Koenig — salary  for  quarter 62.50 

38.  June  29,  1903,  by  cash,  Adolph 

Koenig — salary  for  Secretary.  . . 50.00 

39.  June  29,  1903,  by  cash,  Theo  P. 

Simpson — salary  for  quarter....  25.00 

40.  July  16,  1903,  by  cash,  N.  E.  Wor- 

man — Rent  of  Lyric  Theatre, 
Allentown  225.00 

41.  July  16,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  10  Jour- 
nal   264.58 

42.  Sept.  3,  1903,  by  cash,  Adolph 

Koenig — Vol.  VI.,  No.  11  Jour- 
nal   264.58 

43.  Sept.  1,  1903,  by  cash,  C.  L.  Ste- 

vens— office  expenses  43-50 

45.  Sept.  19,  1903,  by  cash,  C.  L.  Ste- 
vens— salary  for  quarter 75-00 

47.  Sept.  19,  1903,  by  cash,  Adolph 

Koenig — salary  for  quarter 62.50 

48.  Sept.  19,  1903,  by  cash,  Adolph 

Koenig — salary  for  Secretary...  50.00 

50.  Sept.  19,  1903,  by  cash,  Theo.  P. 

Simpson — office  expenses  4.00 


$4,504.98 

Sept.  20,  1903,  receipts  to  date $4,572.76 

Sept.  20,  1903,  expenditures 4,504.98 


Balance  on  hand $ 67.78 


G.  W.  Wagoner, 

Treasurer. 

Dr.  Theodore  B.  Appel,  Lancaster,  presented 
the  following  report  of  the  Committee  on  Sci- 
entific Business: 

Report  of  the  Committee  on  Scientific  Business 

Lancaster,  Pa.,  Sept.  22,  1903. 
The  President  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania: 

Gentlemen: — Your  Committee  on  Scientific 
Business  present  for  your  consideration  at  this 
meeting  of  the  Society,  in  addition  to  the  six 
stated  addresses,  eighty-one  papers,  which  we 
have  arranged  as  on  the  program  already  in 
your  hands.  According  to  the  requirements  of 
the  By-Laws  the  program  was  closed  on  July 
24,  1903.  Some  fourteen  applications  were  re- 
ceived after  that  date  or  after  the  section  to 
which  they  would  be  assigned  had  been  filled. 
In  each  of  these  cases  the  chairman,  with  the 
assent  of  the  committee,  answered  by  stating 
the  circumstances  and  giving  the  applicant 
the  alternative  of  reading  his  paper  as  a vol- 
untary contribution.  Five  of  the  gentlemen 
accepted  this  condition,  and  your  committee 
would  recommend  that  the  following  be  added 
to  the  program: 

“Hepatic  Cirrhosis  with  Ascites — The  Re- 
sults of  Operation,”  by  Dr.  Herman  B.  Allyn, 


of  Philadelphia,  to  be  placed  after  Dr.  Ham- 
momd’s  paper  in  Section  B,  Wednesday  after- 
noon. 

“Spina  Bifida — Report  of  a Case  of  Spon- 
taneous Recovery,”  by  Dr.  E.  S.  Dorworth,  of 
Bellefonte,  to  be  placed  after  Dr.  Johnston’s 
paper  in  Section  A,  Wednesday  afternoon. 

“The  Treatment  of  Suppurative  Appendi- 
citis,” by  Dr.  Ernest  Laplace,  Philadelphia,  to 
be  placed  after  Dr.  Holmes’  paper  on  Thursday 
afternoon. 

“The  Syphilitic  Nose  and  Throat,”  by  Dr. 
Charles  P.  Grayson,  of  Philadelphia,  to  be 
placed  after  Dr.  McAllister’s  paper  in  Section 
B,  Thursday  morning. 

“The  Need  of  a Ward  in  the  Public  Hospital 
for  the  Treatment  of  the  Mild  and  Curable 
Insane,”  by  Dr.  John  H.  W.  Rhein,  of  Phila- 
delphia, to  be  placed  after  Dr.  Massey’s  paper 
in  Section  A,  Wednesday  morning. 

As  this  was  the  first  year  that  the  program 
was  closed  so  far  in  advance  of  the  meeting 
we  deemed  such  action  fair  to  the  Jate  appli- 
cants. 

The  title  of  Dr.  Stengel’s  paper  should  read 
“Medical  Treatment  of  Certain  Forms  of  Gas- 
troptosis  and  Atony  of  the  Stomach,”  instead 
of  “Radical,”  as  on  the  printed  program. 

After  the  official  program  was  issued,  sev- 
eral gentlemen  wrote  the  chairman,  saying  they 
would  be  unable  to  appear  at  the  time  indicated 
on  the  program,  and  desiring  to  have  their 
! places  changed.  We  would  recommend  that 
1 such  changes  be  made  on  notice  from  the 
chairman  of  this  committee. 

I We  present  this  program  in  a manner  as  an 
experiment.  Owing  to  the  large  number  of 
applicants  the  committee  decided  to  act  in  ac- 
cordance with  the  provision  of  the  By-Laws 
to  prevent  crowding  and  divided  the  Society 
into  two  sections- — one  medical  and  one  surgi- 
cal— for  the  sessions  of  Wednesday  forenoon 
and  afternoon,  and  Thursday  forenoon.  We 
hope  this  arrangement  will  prove  generally  sat- 
isfactory and  will  give  plenty  of  time  for  free 
discussion.  Whenever  possible  we  have 
grouped  together  papers  on  the  same  subject 
with  the  intention  that  the  group  should  be 
discussed  together.  The  regular  annual  ad- 
dresses were  placed  together  in  the  open  ses- 
sion of  Tuesday  afternoon,  because  the  com- 
mittee felt  that  being  regular  appointees,  the 
gentlemen  should  have  the  full  attendance  of 
the  Society  for  their  audience. 

On  July  24th,  a meeting  of  the  committee 
was  held  in  York,  when  the  program  was  ar- 
ranged. The  expenses  for  traveling,  hotels, 
etc.,  of  that  meeting  amounted  to  $20.75.  In 
addition  the  chairman’s  expenses  for  printing, 
postage  and  stationery  amounted  to  $6.71. 

We  would  respectfully  request  that  an  order 
be  granted  on  the  treasury  for  $27.46,  the 
vouchers  for  the  various  items  being  here- 
with transmitted. 

Respectfully  submitted, 

Adolph  Koenig, 

C.  L.  Stevens, 

W.  M.  Welch, 

I.  C.  Gable, 

Theodore  B.  Appel, 
Chairman. 
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Dr.  J.  B.  Roberts,  for  the  Business  Com- 
mittee, recommended  that  the  report  be  adopt- 
ed and  the  hills  be  referred  to  the  Board  of 
Trustees.  On  motion  duly  seconded  the  rec- 
ommendation was  adopted. 

The  Board  of  Trustees  reported  progress. 

The  Judicial  Committee  reported  that  no 
business  had  come  before  them  during  the 
year. 

Dr.  Michael  V.  Ball,  Warren,  reported  that 
the  Censors  of  the  Tenth  Censorial  District 
had  held  a meeting  in  July,  forming  the  North- 
western Medical  Society  of  Pennsylvania,  and 
that  it  was  hoped  to  have  the  Eighth,  Ninth, 
Tenth,  Eleventh  and  Twelfth  Censorial  Dis- 
tricts included  therein. 

Dr.  Luther  B.  Kline,  Catawissa,  stated  that 
the  Seventeenth  Censorial  District  was  com- 
posed of  the  counties  of  Columbia,  Montour, 
Northampton  and  Snyder,  and  that  the  two 
latter  counties  had  no  organization;  that  the 
Columbia  County  Society  had  endeavored  to 
have  a meeting  of  that  District  by  cooperat- 
ing with  the  Montour  County  Society;  that 
they  had  written  them  several  times  and  had 
failed  to  receive  any  response,  in  consequence 
of  which  they  have  been  unable  to  have  any 
meeting,  but  hoped  to  arrange  for  one  in  the 
near  future.  If  such  a meeting  is  held,  it  is 
hoped  that  something  may  be  done  thereat 
towards  instituting  a Society  in  Northumber- 
land County. 

Dr.  Skiles  M.  Woodburn,  Towanda,  reported 
that  the  Sixteenth  Censorial  District  had  held 
a meeting  in  August,  at  which  the  Wyoming 
County  Society  was  organized. 

Dr.  Adolph  Koenig,  of  Pittsburg,  read  a re- 
port of  the  Committee  on  Publication,  which 
on  recommendation  of  the  Business  Commit- 
tee was  adopted. 

Report  of  the  Committee  on  Publication. 

The  Committee  on  Publication  begs  to  re- 
port that  the  transactions  of  the  meeting  held 
at  Allentown,  September  16,  17  and  18,  1902, 
were  published  in  journal  form  under  the  name 
and  style  of  the  Pennsylvania  Medical  Jour- 
nal. a monthly  copy  of  which  journal  was 
mailed  to  each  member  in  good  standing  of 
every  county  medical  society  in  affiliation  with 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  list  of  members  varying  in  number 
from  3,563  in  October,  1902,  to  3,671  in  Sep- 
tember, 1903. 

As  heretofore,  about  100  copies  have  been 
exchanged  with  other  journals,  both  foreign 
and  domestic,  and  about  an  equal  number 
has  been  sent  gratis  to  libraries,  reading-rooms, 
etc.  A copy  has  also  been  addressed  to  the 
Secretary  of  every  State  Medical  Society  in  the 
Union.  One  hundred  copies  per  month  have 
been  provided  for  the  use  of  the  Society,  and 
have  been  placed  in  the  hands  of  the  Secre- 
tary at  a cost  of  $8.33  per  month.  The  total 
number  of  copies  printed  each  month  has  va- 
ried between  4,200  and  4,300,  about  100  copies 
remaining  in  the  hands  of  the  publisher. 

The  rule  adopted  in  former  years  under 
which  the  addresses  and  papers  were  pub- 
lished in  the  order  in  which  they  were 
read  at  the  meeting  was  adhered  to. 


After  the  publication  of  the  papers  read 
at  Allentown  preference  was  given  to 
papers  read  at  meetings  of  County  Medical  So- 
cieties. In  May  a new  department  was  estab- 
lished, in  which  contributions  to  current  medi- 
cal literature  by  members  of  this  society  were 
listed  and  to  some  extent  commented  upon. 
Strict  adherence  to  ethical  advertising  has  been 
maintained.  The  limited  number  of  advertis- 
ing pages  will  indicate  the  thoroughness  with 
which  all  unworthy  advertisements  are  ex- 
cluded. 

Respectfully  submitted. 

C.  L.  Stevens, 

O.  C.  Gaub, 

G.  W.  Wagoner, 

W.  M.  Welch, 

A.  A.  Eshner, 

Hildegarde  H.  Langsdorf, 

J.  H.  Wilson, 

Charles  H.  Miner, 

Adolph  Koenig, 

Chairman. 

The  reports  of  the  Committees  on  Pharmacy, 
Legal  Matters  and  Archives  were  called  for, 
but  no  responses  were  received  to  the  calls. 

The  report  of  the  Committee  to  Examine 
School  Text  Books  was  read  by  the  chairman, 
Dr.  Louis  J.  Lautenbach,  Philadelphia: 

Report  of  the  Committee  to  Examine  School 
Text-Books. 

To  the  President  and  Members  of  the  Mqdi- 
cal  Society  of  the  State  of  Pennsylvania: 

Your  Committee  on  School  Text-Books  in 
Physiology  and  Hygiene  have  been  at  work 
over  four  years.  During  this  time  they  haye 
gathered  together  all  books  obtainable  on 
these  subjects,  and  have  published  reviews  in 
your  Journal  of  fifty-one  of  these  works.  There 
remain  some  twelve  or  thirteen  more  to  be  re- 
viewed, which,  it  is  hoped,  will  soon  be  dis- 
posed of. 

In  these  works  they  have  found  many  errors 
and  much  misleading  information,  and  have 
discovered  very  serious  omissions.  These 
books,  as  a whole,  cannot  be  recommended,  al- 
though some  few  are  good.  We  are  sorry  to 
be  compelled  to  say  that  the  books  supervised 
by  the  Women’s  Christian  Temperance  Union 
Committee  are  the  most  reprehensible.  The 
reason  for  this  is,  that  this  organization  be- 
lieves that  “temperance  (which  with  them 
stands  for  prohibition)  should  be  the  chief 
topic  in  these  books.”  Quoted  from  “An 
Epoch  of  the  Nineteenth  Century,”  1897,  by 
Mary  H.  Hunt,  pp.  46  and  47.  Now  we  con- 
tend that  these  books  should  treat  of  physiol- 
ogy and  hygiene,  giving  full  and  truthful  infor- 
mation as  to  the  nature  and  effects  of  al- 
coholics and  tobacco,  but  making  these  sub- 
servient to  the  general  subjects.  If  the  ob- 
ject of  the  women’s  committee  is  the  teaching 
of  prohibition,  then  let  them  openly  and  hon- 
orably designate  their  books  by  truthful  titles, 
and  not  resort  to  the  contemptible  method  of 
using  scientific  terms  to  cloak  an  ethical  prin- 
ciple. 

We  would  also  respectfully  call  your  atten- 
tion to  the  fact  that  all  the  members  of  our 
committee  are  temperate  men  as  to  the  use  of 
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both  alcoholics  and  tobacco.  Of  the  writers 
of  the  criticisms  not  one  uses  tobacco  in  any 
form,  and  two  of  them  have  never  used  it; 
one  has  never  used  any  form  of  alcoholics, 
and  the  other  uses  them  only  occasionally.  We 
may  properly  call  ourselves  a temperance  com- 
mittee; we  are  most  decidedly  not  prohibition- 
ists. All  we  desire  is,  that-  each  person  shall 
decide  what  is  best  for  himself,  and  in  every 
way,  by  proper  teaching,  be  helped  to  keep  hfs 
good  resolutions.  If,  however,  he  acts  in  such 
a way  as  to  interfere  with  the  rights  and  privi- 
leges of  his  fellows,  then  this  abuse  must  be 
remedied  by  the  persuasive  power  of  the  law. 

The  Women’s  Christian  Temperance  Union 
has  sent  you  all  as  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  a pamph- 
let entitled  “Science  the  Arbiter,”  combatting 
this  committee’s  results.  We  do  not  desire 
here  to  take  up  each  of  the  criticisms,  but  we 
hope  to  do  so  when  the  review  work  is  com- 
pleted. We  wish  to  call  your  attention  to  just 
a few  points  which  seem  necessary  to  present 
at  this  juncture. 

The  committee  freely  acknowledges  that  it 
criticised  these  books  under  the  impression 
that  they  were  works  on  physiology  and  hy- 
giene, and  that  the  subjects  of  alcohol  and 
tobacco  were  but  special  and  not  the  essential 
topics  considered,  but  if,  as  indicated  above, 
prohibition  is  to  be  considered  the  chief  topic, 
to  which  the  general  topics  of  physiology  and 
hygiene  are  to  be  subservient,  then  the  criti- 
cism of  the  committee  might,  perhaps,  have 
given  less  space  to  the  parts  relating  to  the 
functions  of  the  body,  the  preservation  of  life, 
and  the  prevention  of  disease. 

This  pamphlet  of  the  W.  C.  T.  U.  acknowl- 
edges that  something  over  thirty  of  the  sug- 
gestions made  by  this  committee  should  be 
adopted  in  future  issues  of  these  school  books. 

The  committee  admit  their  indebtedness  to 
the  pamphlet  for  the  unearthing  of  three 
errors;  the  first  one  on  page  13,  first  column, 
second  line  from  the  bottom,  where  the  word 
■“usually”  was  omitted  by  the  printer;  the  sec- 
ond in  page  20,  second  column,  fifteenth  line 
from  the  bottom,  where  “os  uteri’  was  printed 
instead  of  “uterus,"  and  the  third  on  page  24, 
second  column,  second  line  from  the  top, 
where  “don’t”  was  used,  instead  of  “does  not.” 
Outside  of  these,  they  have  no  correction  to 
make. 

The  committee  has  consistently  criticised  the 
indiscriminate  use  of  the  word  “poison”  as  ap- 
plied to  all  forms  of  alcoholics  in  whatsoever 
dose.  The  Century  Dictionary,  so  much  quoted 
in  this  pamphlet,  gives  this  definition  of  the 
word  “poison”:  “Any  substance  which  intro- 
duced into  the  living  organism  directly,  tends 
to  destroy  the  life  itself  or  impair  the  health 
of  that  organism.”  This  is  practically  the 
same  as  Webster’s  which  reads:  “Any  sub- 

stance which  introduced  into  the  animal  or- 
ganism, is  capable  of  producing  a morbid, 
noxious  or  deadly  effect  upon  it.”  It  is  evi- 
dent to  any  fair-minded  observer  that,  while 
a grain  of  strychnia  is  a poison,  the  one- 
hundredth  part  thereof  is  not.  It  is  absurd  to 
teach  that  cider,  beer,  wine,  etc.,  in  any  dose  is 
a poison,  whereas  we  all  know  that  a tumbler 


of  pure  alcohol  is.  This  is  but  the  morbid  ex- 
pression of  fanatics,  who  are  guided  by  zeal 
rather  than  by  wisdom. 

In  resuscitating  a case  of  drowning  (see  p. 
8 of  “Science  the  Arbiter”)  we  certainly  believe 
we  could  obtain  whiskey  or  brandy  more 
quickly  than  aromatic  spirits  of  ammonia,  and 
might  save  a human  life,  instead  of  sacrificing 
it.  Indeed,  we  believe  it  would  be  more  in 
keeping  with  temperance  teaching  to  use  a 
liquid  containing  40%  to  50%  of  alcohol,  such 
as  whiskey,  than  to  use  one  containing  70%, 
such  as  aromatic  spirits  of  ammonia.  Accord- 
ing to  the  U.  S.  P.  this  contains  700  parts  in 
1,000  of  alcohol,  which  has  been  “recently  dis- 
tilled, and  which  has  been  kept  in  glass  ves- 
sels.” We  differ  with  the  pamphlet  that  the 
value  of  whiskey  in  such  a case  “is  a mooted 
question  for  doctors  and  not  the  public  school 
text-books  to  decide;”  we  would  give  the 
whiskey  and  save  the  patient  and  discuss  it 
afterward,  if  necessary. 

This  committee  has  not  gone  to  any  dic- 
tionary to  obtain  obsolete  meanings  of  words 
as  our  friends  have  done  with  the  word  “coil” 
(on  page  20  of  “Science  the  Arbiter”).  To  coil 
does  not  to-day  mean  “to  gather  into  a small 
compass”;  it  means  “to  gather  into  rings;  to 
twist  or  to  wind  spirally”;  exactly  in  accord- 
ance with  our  original  criticism. 

We  frankly  acknowledge  that  the  Christian 
Temperance  Union  has  done  great  good;  its 
intentions  are  commendable  and  must  neces- 
sarily be  supported  by  all  thinking  people,  but 
its  methods  are  open  to  criticism.  Nothing 
is  ever  gained  by  a blind  dogmatism  that  an- 
tagonizes, rather  than  conciliates.  We  should 
only  be  too  glad  to  support  it  constantly,  but 
it  was  not  possible  to  allow  such  books  as 
those  we  have  criticised  to  remain  before  the 
public  unchallenged.  It  was  a duty  which  had 
to  be  met.  We  feel  sure  that  very  few  of  the 
public,  even  physicians,  had  any  idea  of  the 
extent  to  which  these  extreme  and  unreliable 
statements  perverted  the  teaching.  We  regret 
that  every  member  of  the  State  Medical  So- 
ciety has  not  had  the  opportunity  enjoyed  by 
the  committee  of  reading  the  miserable  trash 
forced  upon  our  children  under  the  mislead- 
ing captions  of  Anatomy,  Physiology  and  Hy- 
giene. 

We  are  not  interested  in  this  matter  ex- 
cept to  bring  out  the  truth,  and  help  to  so  alter 
these  books  as  to  make  them  accord  with  true 
and  sound  doctrines  which  can  be  supported 
in  school  and  out;  to  have  them  contain  only 
statements  which  can  be  the  better  taught  be- 
cause the  teacher  knows  them  to  be  true. 

We  are  as  much  concerned  in  suppressing 
intemperance  and  conserving  the  good  of  fu- 
ture generations  as  any  committee  or  organi- 
zation. The  physicians  of  our  country  are  to- 
day foremost  in  promoting  and  advocating 
all  measures  tending  to  the  greater  develop- 
ment of  the  race. 

In  conclusion,  the  committee  request  a con- 
tinuance of  one  year  in  which  to  finish  their 
work  of  publishing  the  remaining  reviews  in 
the  Pennsylvania  Medical  Journal. 

We  recommend  that  a committee  be 
appointed  to  consider  the  advisability  of  state 
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supervision  of  the  school  text-books  pertain- 
ing to  anatomy,  physiology,  hygiene  and  allied 
subjects. 

[Signed.]  Louis  J.  Lautenbach, 

Olin  F.  Harvey, 

R.  B.  Watson, 

G.  A.  Parker, 

W.  A.  Newman  Dorland, 

Secretary. 

This  report  was  referred  to  the  Business 
Committee,  the  President  ruling  that  discus- 
sion thereon  should  be  postponed  until  the 
recommendation  of  this  committee  be  pre- 
sented to  the  Council. 

The  Assistant  Secretary  read  the  report  of 
the  Committee  on  Food  Adulteration. 

Report  of  the  Committee  on  Food  Adulteration 

To  the  Medical  Society  of  the  State  of  Penn- 
sylvania: 

The  committee  appointed  by  authority  Qf 
the  session  of  the  Society  held  in  1902,  to  in- 
vestigate the  effect  of  preservatives  and  colors 
used  in  foods  and  beverages,  respectfully  re- 
ports that  an  effort  has  been  made  to  ascertain 
the  opinions  of  experts  on  these  questions,  and 
to  this  end  a considerable  number  of  copies 
of  an  inquiry-sheet  was  sent  out,  with  address- 
ed stamped  envelopes.  The  inquiries  were 
also  published  in  the  Pennsylvania  Medical 
Journal  and  replies  invited. 

The  replies  have  been  comparatively  few  and 
have  differed  much  as  to  import.  The  commit- 
tee has  been  unable  to  institute  experimental 
inquiries.  An  examination  of  the  existing  lit- 
erature, which  is  somewhat  voluminous,  does 
not  lead  to  the  formation  of  positive  opinions. 
The  United  States  Department  of  Agriculture 
is  now  conducting  a series  of  experiments 
which  are  generally  believed  to  be  the  most 
elaborate  and  direct  yet  undertaken,  and  the 
results  thereof  will  probably  have  considerable 
official  and  legal  weight.  It  is  hoped  that  at 
least  a partial  report  on  this  work  will  be 
available  before  the  next  meeting  of  this  So- 
ciety. 

In  view  of  these  facts  the  committee  re- 
spectfully asks  the  adoption  of  the  following: 

Resolved,  That  the  special  committee  on  food 
adulteration  be  continued  until  the  session  of 
1904,  with  the  powers  and  duties  granted  by 
the  resolution  adopted  at  the  session  of  1903. 

Wm.  T.  Bishop, 

J.  Y.  Dale, 

Samuel  P.  Heilman, 

S.  M.  Woodburn, 

Henry  Leffman, 

Chairman. 

Upon  recommendation  of  the  Business  Com- 
mittee, the  report  and  the  resolution  therein 
contained  were  adopted  and  the  committee 
continued. 

Dr.  Joseph  K.  Weaver,  Norristown,  pre- 
sented the  report  of  Board  of  Censors  of  the 
Third  Censorial  District,  which  was  referred 
to  the  Judicial  Committee. 

Dr.  Philip  Y.  Eisenberg,  Norristown,  pre- 
sented the  report  of  the  delegates  to  the  an- 
nual meeting  of  the  Medical  Society  of  the 
State  of  New  Jersey. 


York,  Pa.,  Sept.  22,  1903. 

To  the  President,  Officers  and  Members  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania : 

Your  delegate  appointed  to  attend  the  annual 
meeting  of  the  Medical  Society  of  the  State 
of  New  Jersey,  held  at  Asbury  Park,  New 
Jersey,  June  23-23,  1903,  begs  leave  to  report 
that  in  pursuance  to  his  appointment,  he  pro- 
ceeded to  the  place  of  meeting,  presented  his 
credentials  and  was  duly  registered  and  ac- 
corded the  privileges  and  courtesies  of  the 
society  then  in  session. 

The  State  of  New  Jersey  enjoys  the  proud 
distinction  of  having  within  its  borders  the 
oldest  medical  organization  in  America — the 
annual  meeting  of  1903  being  the  one  hundred 
and  thirty-seventh  session. 

The  sessions  were  held  in  the  auditorium  of 
the  Coleman  House,  and  were  largely  attended 
by  the  profession  of  the  State  with  the  addition 
of  a number  of  visiting  physicians  from  Penn- 
sylvania. 

The  program  was  a comprehensive  one,  em- 
bracing the  annual  address  of  its  President, 
Dr.  E.  L.  B.  Godfrey,  of  Camden,  four  ex- 
haustive reports  of  committees  upon  social  and 
sanitary  matters,  and  twenty-four  papers  upon 
scientific  subjects. 

The  annual  address  was  an  earnest  plea  for 
that  higher  standard  of  medical  education  that 
has  so  largely  occupied  the  medical  mind  for 
many  years  in  all  the  commonwealths  of  the 
Union.  The  trend  of  the  address  was  against 
inter-State  reciprocity  in  the  matter  of  cer- 
tificates granted  by  the  examining  boards  of 
other  States,  unless  uniform  standard  of  pre- 
liminary training,  a full  four  years’  curriculum 
of  study  and  a final  test  by  State  examination 
of  equal  grade  in  all  the  States  between  which 
such  relations  and  privileges  of  reciprocity 
were  sought  to  be  established — should  be 
adopted.  The  address  was  a masterful  pre- 
sentation of  this  important  subject. 

The  reports  of  two  committees  appointed 
for  special  work  deserve  mention,  because  of 
the  general  application  of  the  subject  matter 
of  their  investigation.  First,  “The  Report  of 
Committee  on  Abuse  of  Charities  Under  Medi- 
cal Authority.”  The  committee  after  due  con- 
sideration and  inquiry  upon  the  matter  en- 
trusted to  its  charge  were  fully  impressed  with 
the  difficult  problem  that  confronts  the  man- 
agements of  all  hospitals  and  dispensaries — 
how  to  recognize  and  succor  the  worthy  poor 
and  how  to  ascertain  and  decline  to  aid  the  im- 
postor. The  committee  reported  that  the  only 
solution  to  the  problem  that  they  had  to  offer, 
was  house  to  house  visitation  by  an  employed 
agent — not  by  women  interested  in  the  work 
of  dispensing  charity,  for  the  reason  that  the 
report  of  the  former  was  more  likely  to  be  un- 
biased, while  the  latter’s  would  be  prone  to 
be  influenced  by  sympathy  rather  than  by 
sound  judgment. 

Second,  “The  Committee  on  Present 
Methods  of  Education  from  the  Standpoint  of 
a Physician.”  This  report  deplored  the  in- 
creasing tendency  to  enlarge  the  list  of  studies 
in  Grammar  and  High  Schools — crowding  the 
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growing  child  in  the  formative  stage  with  too 
many  and  too  long  lessons — inducing  thereby 
the  development  of  nervous  diseases,  spinal 
curvature,  eyestrain  and  diseases  of  the  gen- 
erative organs,  and  recommended  that  the 
evils  that  accrue  from  such  methods  of  educa- 
tion be  circumscribed  and  limited  by  medical 
inspection  under  the  supervision  of  a State 
medical  officer  by  legislative  enactment. 

Of  the  scientific  papers  that  were  read  and 
discussed,  it  is  only  necessary  to  mention  the 
titles  of  three  or  four  in  order  to  form  a con- 
ception of  the  character  of  the  program: 

i.  “Serum  Therapy  in  the  Treatment  of  Te- 
tanus.” 2.  “Mosquitoes  and  Malaria.”  3.  “Alex- 
ander Operation:  Its  Curative  Value  in  the 

Treatment  of  Displacement  and  Sterility.” 
4.  “Advisability  of  Surgical  Interference  in  Ab- 
dominal Contusions.” 

The  Society  adopted  a new  constitution  and 
by-laws  modeled  after  the  form  recommended 
by  the  American  Medical  Association,  without 
a dissenting  voice. 

Among  the  visitors  were  Dr.  McCormack,  of 
the  Department  of  Organization  of  the  Ameri- 
can Medical  Association;  Drs.  Baldy,  Noble, 
Daland,  Griffith,  and  others  of  our  own  State 
Society.  Several  of  these  physicians  present- 
ed papers.  The  discussions  of  the  various  pa- 
pers were  prompt,  animated  and  displayed  that 
familiarity  of  the  subjects  under  consideration, 
that  clearly  indicated  that  our  brethren  of  New 
Jersey  keep  abreast  of  the  times. 

Respectfully  submitted, 

P.  Y.  Eisenberg. 

The  Business  Committee  stated  that  they 
would  be  ready  to  report  on  the  Report  of  the 
Committee  to  Examine  School  Text-Books  at 
5 P-  M. 

On  motion  the  Council  adjourned  until  5 
P.  M. 

Tuesday  Afternoon  Session. 

The  Council  was  called  to  order  at  5 P.  M. 
by  the  President. 

Dr.  John  B.  Roberts,  Philadelphia:  It  has 

been  thought  that  it  would  be  well  for  the 
Business  Committee  to  explain  what  we  un- 
derstand to  be  our  function.  With  your  con- 
sent, Mr.  President,  I will  ask  Dr.  Foster  to 
act  as  temporary  chairman,  and  state  to  you 
what  we  believe  to  be  our  duties. 

Dr.  William  S.  Foster,  Pittsburg:  It  is  not 
the  function  of  the  Business  Committee  to  as- 
sume any  responsibility  for  the  Executive 
Council  nor  in  any  way  to  curtail  free  dis- 
cussion of  all  matters  that  may  be  presented, 
but  to  consider  and  arrange  business  that  it 
may  be  acted  upon  with  the  least  loss  of  time; 
reporting  to  the  Council,  with  or  without  rec- 
ommendation; also  to  formulate  the  daily  or- 
der of  business  for  the  Council’s  approval. 

Dr.  John  B.  Roberts,  Philadelphia:  We 

would  suggest  the  following  order  of  business 
for  this  afternoon: 

Roll  Call. 

Reading  of  the  Minutes. 

Report  of  the  Business  Committee. 

Report  of  the  Board  of  Trustees. 

Report  of  the  Committee  on  Pharmacy. 

Report  of  the  Committee  on  Legal  Matters. 
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Report  of  the  Committee  on  Archives. 

Unfinished  Business. 

New  Business. 

Adjournment  until  9:30  A.  M.  Wednesday, 
September  23,  1903. 

Upon  motion  of  Dr.  Francis  P.  Ball,  Lock 
Haven,  this  report  and  the  order  of  business 
therein  contained  was  adopted. 

The  roll  of  members  was  called  by  the 
Secretary,  53  being  present. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Report  of  the  Committee  to  Examine 
Text-Books  was  placed  before  the  Council  for 
consideration. 

Dr.  John  B.  Roberts,  Philadelphia:  There 

are  two  resolutions  annexed  to  that  report, 
which  your  business  committee  did  not  feel 
competent  to  pass  upon. 

Dr.  Harry  H.  Whitcomb,  Norristown,  moved 
that  the  report  as  presented  be  adopted  and 
the  committee  continued. 

This  motion  was  discussed  by  Drs.  Seneca 
Egbert,  Philadelphia,  and  Luther  B.  Kline, 
Catawissa. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  moved 
that  that  particular  portion  of  the  report  which 
deals  with  the  controversy  between  this  com- 
mittee and  some  extra  body  be  stricken  out 
and  the  rest  of  the  report  be  adopted. 

This  motion  was  discussed  by  Drs.  Luther 
B.  Kline,  Catawissa,  and  Dr.  E.  O.  Kane,  Kane. 

The  President  then  asked  Dr.  Beates  to 
state  just  what  part  of  the  report  he  desired 
to  have  expunged. 

Dr.  Beates  replied  that  he  desired  to  ex- 
punge all  that  part  beginning  with  “The  Wo- 
men’s Christian  Temperance  Union”  (fourth 
paragraph)  and  going  down  as  far  as  the 
two  resolutions  (to  the  last  two  paragraphs). 

Upon  motion  of  Dr.  William  T.  Bishop,  Har- 
risburg, duly  seconded,  the  report  was  laid 
upon  the  table. 

The  Board  of  Trustees  reported  progress. 

The  report  of  the  Board  of  Censors  of  the 
Third  Censorial  District  was  called  for,  but 
there  was  no  response. 

At  the  request  of  the  chairman,  the  report 
of  the  Committee  on  Legal  Matters  was  post- 
poned until  a later  session. 

The  report  of  the  Committee  on  Archives 
was  called  for,  but  there  was  no  response. 

Dr.  Webster  B.  Lowman,  Johnstown,  of- 
fered the  following  amendment  to  the  By-laws: 

We,  the  undersigned,  present  the  following 
amendments  to  the  Charter  and  By-Laws,  as  a 
substitute  for  the  present  By-Laws: 

CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall 
be  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Article  II. — Purposes  of  the  Association. 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Pennsylvania  and  to  unite  with  simi- 
lar societies  of  other  states  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical 
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knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education,  and 
to  secure  the  enactment  and  enforcement  of 
just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  to  guard  and  fos- 
ter the  material  interests  of  its  members  and 
to  protect  them  against  imposition;  and  to 
enlighten  and  direct  public  opinion  in  regard 
to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more  useful 
to  the  public,  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  comfort 
to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  of  the  Association. 

Section  i.  This  Association  shall  consist  of 
Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  As- 
sociation shall  be  the  members  of  the  compo- 
nent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with 
this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the 
House  of  Delegates  of  this  Association. 

Sec.  4.  Guests.  Any  distinguished  physician 
not  a resident  of  this  State  who  is  a member 
of  his  own  State  Association  may  become  a 
guest  during  any  Annual  Session  on  invitation 
of  the  officers  of  this  Association,  and  shall 
be  accorded  the  privilege  of  participating  in  all 
of  the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive and  business  body  of  the  Association,  and 
shall  consist  of  (1)  Delegates  elected  by  the 
component  county  societies,  (2)  the  Coun- 
cilors, and  (3),  ex-officio,  the  President  and 
Secretary  of  this  Association. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio.  Be- 
sides its  duties  mentioned  in  the  By-Laws,  it 
shall  constitute  the  Finance  Committee  of  the 
House  of  Delegates.  Six  Councilors  shall  con- 
stitute a quorum. 

Article  VII. — Sections  and  District  Societies. 


Annual  Session  shall  be  fixed  by  the  House  of 
Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents,  a 
Secretary,  a Treasurer,  and  nine  Councilors. 

Sec.  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  The  President  shall 
I appoint  the  first  Councilors,  to  serve  for  one 
! year,  or  until  their  successors  are  elected.  The 
j terms  of  the  elected  Councilors  shall  be  for 
| three  years,  those  first  elected  serving  one, 
two  and  three  years,  as  may  be  arranged.  All 
of  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall 
| be  elected  by  the  House  of  Delegates  on  the 
morning  of  the  last  day  of  the  Annual  Session, 
but  no  Delegate  shall  be  eligible  to  any  office 
named  in  the  preceding  section,  except  that  of 
Councilor,  and  no  person  shall  be  elected  to 
any  such  office  who  is  not  in  attendance  upon 
that  Annual  Session,  and  who  has  not  been  a 
member  of  the  Association  for  the  past  two 
years. 

Article  X. — Reciprocity  of  Membership  With 
Other  State  Societies. 

In  order  to  broaden  professional  fellowship 
j this  Association  is  ready  to  arrange  with  other 
State  Medical  Associations  for  an  interchange 
of  certificates  of  membership,  so  that  mem- 
bers moving  from  one  State  to  another  may 
avoid  the  formality  of  reelection. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by 
the  House  of  Delegates,  but  shall  not  ex- 
ceed the  sum  of  $2.00  per  capita  per  annum, 
except  on  a four-fifths  vote  of  the  Delegates 
present.  Funds  may  also  be  raised  by  volun- 
tary contributions,  from  the  Association’s  pub- 
lications, and  in  any  other  manner  approved 
by  the  House  of  Delegates.  Funds  may  be  ap- 
propriated by  the  House  of  Delegates  to  defray 
the  expenses  of  the  Association,  for  publica- 
| tions,  and  for  such  other  purposes  as  will  pro- 
! mote  the  welfare  of  the  profession.  All  resolu- 
tions appropriating  funds  must  be  referred  to 
the  Finance  Committee  before  action  is  taken 
thereon. 

Article  XII. — Referendum. 


The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Associa-  j 
tion  into  appropriate  Sections,  and  for  the  or- 
ganization of  such  Councilor  District  Societies 
as  will  promote  the  best  interests  of  the  pro- 
fession, such  societies  to  be  composed  exclu- 
sively of  members  of  component  county  so- 
cieties. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  General  Meetings,  which  shall  be 
open  to  all  registered  members,  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each 


Section  1.  A General  Meeting  of  the  Asso- 
ciation may,  by  a two-thirds  vote  of  the  mem- 
bers present,  order  a general  referendum  on 
any  question  pending  before  the  House  of 
Delegates,  and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question  to  the 
members  of  the  Association,  who  may  vote  by 
mail  or  in  person,  and,  if  the  members  voting 
shall  comprise  a majority  of  all  the  members 
of  the  Association,  a majority  of  such  vote 
shall  determine  the  question  and  be  binding  on 
the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a 
two-thirds  vote  of  its  own  members,  submit  any 
question  before  it  to  a general  referendum,  as 
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provided  in  the  preceding  section,  and  the  re- 
sult shall  be  binding  on  the  House  of  Dele- 
gates. 

Article  XIII.— The  Seal. 

The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the  same 
at  pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any  ar- 
ticle of  this  Constitution  by  a two-thirds  vote 
of  the  Delegates  present  at  any  Annual  Ses- 
sion, provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  previous 
annual  session,  and  that  it  shall  have  been  pub- 
lished twice  during  the  year  in  the  bulletin  or 
journal  of  this  Association,  or  sent  officially  to 
each  component  society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to 
be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  I.  The  name  of  a physician  on  the 
properly  certified  roster  of  members  of  a com- 
ponent society,  which  has  paid  its  annual  as- 
sessment, shall  be  prima  facie  evidence  of 
membership  in  this  Association. 

Sec.  2.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  so- 
ciety, or  whose  name  has  been  dropped  from 
its  roll  of  members,  shall  not  be  entitled  to 
any  of  the  rights  or  benefits  of  this  Associa- 
tion, nor  shall  he  be  permitted  to  take  part  in 
any  of  its  proceedings  until  he  has  been  re- 
lieved of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified,  by  ref- 
erence to  the  roster  of  his  society,  he  shall 
receive  a badge,  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at  that 
Session.  No  member  shall  take  part  in  any  of 
the  proceedings  of  an  Annual  Session  until  he 
has  complied  with  the  provisions  of  this  sec- 
tion. 

Chapter  II. — Annual  and  Special  Sessions  of  the 
Association. 

Section  1.  The  Association  shall  hold  an  An- 
nual Session  at  such  time  and  place  as  has  been 
fixed  at  the  preceding  Annual  Session  by  the 
House  of  Delegates. 

Sec.  2.  Special  meetings  of  either  the  Asso- 
ciation or  of  the  House  of  Delegates  shall  be 
called  by  the  President  on  petition  of  twenty 
delegates  or  fifty  members. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  members  may  at- 
tend and  participate  in  the  proceedings  and  dis- 
cussions of  the  General  Meetings  and  of  the 
Sections.  The  General  Meetings  shall  be  pre- 
sided over  by  the  President  or  by  one  of  the 
Vice-Presidents,  and  before  them  shall  be  de- 
livered the  address  of  the  President  and  the 
orations. 
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Sec.  2.  The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scien- 
tific investigation  of  special  interest  and  im- 
portance to  the  profession  and  public. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  at  2 P.  M.  on  the  day  before  that  fixed  as 
the  first  day  of  the  annual  session.  It  may 
adjourn  from  time  to  time  as  may  be  neces- 
sary to  complete  its  business,  provided,  that  its 
hours  shall  conflict  as  little  as  possible  with 
the  General  Meetings.  The  order  of  business 
shall  be  arranged  as  a separate  section  of  the 
program. 

Sec.  2.  Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates 
each  year  one  delegate  for  every  100  mem- 
bers, and  one  for  each  major  fraction  thereof, 
but  each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  pro- 
vided in  this  Constitution  and  By-Laws,  shall 
be  entitled  to  one  delegate. 

Sec.  3.  Twenty  delegates  shall  constitute  a 
quorum. 

Sec.  4.  It  shall,  through  its  officers,  Council 
and  otherwise,  give  diligent  attention  to  and 
foster  the  scientific  work  and  spirit  of  the  As- 
sociation, and  shall  constantly  study  and  strive 
to  make  each  Annual  Session  a stepping  stone 
to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the 
public  in  those  important  matters  wherein  it  is 
dependent  upon  the  profession,  and  shall  use  its 
influence  to  secure  and  enforce  all  proper  med- 
ical and  public-health  legislation,  and  to  dif- 
fuse popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  of  each  county  in 
the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  so- 
cieties do  not  exist.  It  shall  especially  and  sys- 
tematically endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality, 
and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who 
can  be  made  reputable  has  been  brought  under 
medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  and 
research  work,  as  well  as  home  study,  and 
shall  endeavor  to  have  the  results  utilized  and 
intelligently  discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body. 

Sec.  9.  It  shall,  upon  application,  provide  and 
issue  charters  to  county  societies  organized 
to  conform  to  the  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates, 
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' and  may  be  present  and  participate  in  the  de- 
bate cl  their  reports. 

Sec  n.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Associa- 
tion before  the  same  shall  become  effective. 

Chapter  V. — Election  of  Officers. 

Section  i.  All  elections  shall  be  by  ballot, 
and  a majority  of  the  votes  cast  shall  be  neces- 
sary to  elect. 

Sec.  2.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  3.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Association  shall  be  ineligible  for  any  of- 
fice for  two  years. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates;  shall  appoint  all  committees  not 
otherwise  provided  for;  he  shall  deliver  an 
annual  address  at  such  time  as  may  be  ar- 
ranged, and  perform  such  other  duties  as  cus- 
tom and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the 
State  during  his  term  of  office,  and,  as  far  as 
practicable,  shall  visit  by  appointment  the  va- 
rious sections  of  the  State  and  assist  the  Coun- 
cilors in  building  up  the  county  societies,  and 
in  making  their  work  more  practical  and  use- 
ful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the 
President  in  the  discharge  of  his  duties.  In  the 
event  of  the  President’s  death,  resignation  or 
removal,  the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the 
; sum  of  $1,000.  He  shall  demand  and  receive 
all  funds  due  the  Association,  together  with 
the  bequests  and  donations.  He  shall  pay 
money  out  of  the  Treasury  only  on  a written 
! order  of  the  President,  countersigned  by  the 
j Secretary;  lie  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates 
may  order,  and  he  shall  annually  render  an  ac- 
count of  his  doings  and  of  the  state  of  the 
funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  Gen- 
eral Meetings  of  the  Association  and  the  meet- 
ings of  the  House  of  Delegates,  and  shall  keep 
minutes  of  their  respective  proceedings  in  sepa- 
rate record  books.  He  shall  be  ex-officio  Sec- 
retary of  the  Council.  He  shall  be  custodian 
of  all  record  books  and  papers  belonging  to 
the  Association,  except  such  as  properly  be- 
long to  the  Treasurer,  and  shall  keep  account 
of  and  promptly  turn  over  to  the  Treasurer  all 
| funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration  of 
the  members  and  delegates  at  the  Annual  Ses- 
! sions.  He  shall,  with  the  cooperation  of  the 
I secretaries  of  the  component  societies,  keep 
a card-index  register  of  all  the  legal  practition- 
ers of  the  State  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society,  and, 
on  request,  shall  transmit  a copy  of  this  list 
to  the  American  Medical  Association.  He  shall 


aid  the  Councilors  in  the  organization  and  im- 
provement of  the  county  societies  and  in  the 
extension  of  the  power  and  usefulness  of  this 
Association.  He  shall  conduct  the  official  cor- 
respondence notifying  members  of  meetings, 
officers  of  their  election  and  committees  of  their 
appointment  and  duties.  He  shall  employ  such 
assistants  as  may  be  ordered  by  the  House 
of  Delegates,  and  shall  make  an  annual  report 
to  the  House  of  Delegates.  He  shall  supply 
each  component  society  with  the  necessary 
blanks  for  making  their  annual  reports;  shall 
keep  an  account  with  the  component  societies, 
charging  against  each  society  its  assessment, 
collect  the  same,  and  at  once  turn  it  over  to 
the  Treasurer.  Acting  with  the  Committee  on 
Scientific  Work,  he  shall  prepare  and  issue  all 
programs.  The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  Annual  Session,  and  daily  dur- 
ing the  Session,  and  at  such  other  times  as  ne- 
cessity may  require,  subject  to  the  call  of  the 
chairman,  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  to  organize  and 
outline  work  for  the  ensuing  year.  It  shall 
elect  a chairman  and  a clerk,  who,  in  the  ab- 
sence of  the  Secretary  of  the  Association, 
shall  keep  a record  of  its  proceedings.  It  shall, 
through  its  chairman,  make  an  annual  report 
to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  the  counties  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing  com- 
ponent societies  where  none  exists;  for  inquir- 
ing into  the  condition  of  the  profession,  and 
for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He  shall 
make  an  annual  report  of  his  work  and  of  the 
condition  of  the  profession  of  each  county  in 
his  district  at  the  Annual  Session  of  the  House 
of  Delegates.  The  necessary  traveling  ex- 
penses incurred  by  such  Councilor  in  the  line 
of  the  duties  herein  imposed  may  be  allowed 
by  the  House  of  Delegates  on  a proper  item- 
ized statement,  but  this  shall  not  be  construed 
to  include  his  expense  in  attending  the  Annual 
Session  of  the  Association. 

Sec.  3.  The  Council  shall  be  the  board  of 
censors  of  the  Association.  It  shall  consider 
all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  mem- 
bers, to  the  component  societies,  or  to  this 
Association.  All  questions  of  an  ethical  na- 
ture brought  before  the  House  of  Delegates 
or  the  General  Meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear 
and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  so- 
cieties on  which  an  appeal  is  taken  from  the 
decision  of  an  individual  Councilor,  and  its  de- 
cision in  all  such  matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suit- 
ably designated  so  as  to  distinguish  them  from 
district  societies,  and  these  societies,  when  or- 
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ganized  and  chartered,  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component 
societies  until  such  counties  shall  be  organized 
separately. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution  of 
all  proceedings,  transactions  and  memoirs  of 
the  Association,  and  shall  have  authority  to  ap- 
point an  editor  and  such  assistants  as  it  deems 
necessary.  All  money  received  by  the  Coun- 
cil and  its  agents,  resulting  from  the  discharge 
of  the  duties  assigned  to  them,  must  be  paid 
to  the  Treasurer  of  the  Association.  As  the 
Finance  Committee  it  shall  annually  audit  the 
accounts  of  the  Treasurer  and  Secretary  and 
other  agents  of  this  Association  and  present  a 
statement  of  the  same  in  its  annual  report  to 
the  House  of  Delegates,  which  report  shall  also 
specify  the  character  and  cost  of  all  the  publi- 
cations of  the  Association  during  the  year,  and 
the  amount  of  all  other  property  belonging  to 
the  Association  under  its  control,  with  such 
suggestions  as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  the  office  of  the  Secre- 
tary, or  the  Treasurer,  the  Council  shall  fill  the 
vacancy  until  the  next  annual  election. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall  be 
as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Arrangement,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine  the 
character  and  scope  of  the  scientific  proceed- 
ings of  the  Association  for  each  session,  sub- 
ject to  the  instructions  of  the  House  of  Dele- 
gates. Thirty  days  previous  to  each  Annual 
Session  it  shall  prepare  and  issue  a program 
announcing  the  order  in  which  papers,  dis- 
cussions and  other  business  shall  be  presented. 

Sec.  3.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  public 
health  and  of  scientific  medicine.  It  shall  keep 
in  touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to 
secure  the  best  results  for  the  whole  people, 
and  shall  strive  to  organize  professional  influ- 
ence so  as  to  promote  the  general  good  of  the 
community  in  local,  state  and  national  affairs 
and  elections. 

Sec.  4.  The  Committee  on  Arrangements 
shall  be  appointed  by  the  component  society 
in  which  the  Annual  Session  is  to  be  held.  It 
shall  provide  suitable  accommodations  for  the 
meeting-places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective 
committees,  and  shall  have  general  charge  of 
all  the  arrangements.  Its  Chairman  shall  re- 
port an  outline  of  the  arrangements  to  the 
Secretary  for  publication  in  the  program,  and 


shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

Chapter  IX. — County  Societies. 

Section  1.  All  county  societies  now  in  affilia- 
tion with  this  Association  or  those  which  may 
hereafter  be  organized  in  this  State,  which  have 
adopted  principles  of  organization  not  in  con- 
flict with  this  Constitution  and  By-Laws,  shall, 
on  application,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a 
medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component  so- 
ciety exists,  and  charters  shall  be  issued  there- 
to. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  Council  or  House  of  Delegates 
and  shall  be  signed  by  the  President  and  Sec- 
retary of  this  Association.  The  Council  or  the 
House  of  Delegates  shall  have  authority  to  re- 
voke the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter 
or  spirit  of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  over- 
tures and  concessions  shall  be  made,  with  the 
aid  of  the  Councilor  for  the  District  if  neces- 
sary, and  all  of  the  members  brought  into  one 
organization.  In  case  of  failure  to  unite,  an 
appeal  may  be  made  to  the  Council,  which  shall 
decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  registered 
physician  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to,  any  exclu- 
sive system  of  medicine,  shall  be  entitled  to 
membership.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  op- 
portunity shall  be  given  to  every  such  physi- 
cian in  the  county  to  become  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its  decision 
shall  be  final. 

Sec.  7.  In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  judg- 
ment will  best  and  most  fairly  present  the 
facts,  but  in  case  of  every  appeal,  both  as  a 
Board  and  as  individual  Councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county 
in  this  State,  his  name,  on  request,  shall  be 
transferred  without  cost  to  the  roster  of  the 
county  society  into  whose  jurisdiction  he 
moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 
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Sec.  10.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  its  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society 
as  a whole,  to  increase  the  membership  until 
it  embraces  every  qualified  physician  in  the 
county. 

Sec.  11.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Association,  each  coun- 
ty society  shall  elect  a delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this 
Association,  in  the  proportion  of  one  dele- 
gate to  each  fifty  members  or  fraction  thereof, 
and  the  Secretary  of  the  society  shall  send  a 
list  of  such  delegates  to  the  Secretary  of  this 
Association,  at  least  ten  days  before  the  An- 
nual Sessions. 

Sec.  1 2.  The  Secretary  of  each  component 
society  shall  keep  a roster  of  its  members  and 
of  the  non-affiliated  registered  physicians  of 
1 the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  gradua- 
tion, date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be  deemed 
necessary.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel  of 
the  profession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual  re- 
port he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during 
the  year. 

Sec.  13.  The  Secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  officers  and  members,  list 
of  delegates,  and  list  of  non-affiliated  physi- 
cians of  the  county  to  the  Secretary  of  this  As- 
sociation each  year  thirty  days  before  the  An- 
nual Session. 

Sec.  14.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  re- 
quired, on  or  before  such  time,  shall  be  held 
as  suspended,  and  none  of  its  members  or  dele- 
gates shall  be  permitted  to  participate  in  any 
of  the  business  or  proceedings  of  the  Asso- 
ciation or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Chapter  X. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the 
Association,  except  those  of  the  President  and 
orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall  speak 
longer  than  five  minutes,  nor  more  than  once 
on  any  subject  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Associa- 
tion or  any  of  the  Sections  shall  become  its 
property.  Each  paper  shall  be  deposited  with 
the  Secretary  when  read. 

Sec.  3.  The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  when 
not  in  conflict  with  this  Constitution  and  By- 
Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  gov- 
ern the  conduct  of  members  in  their  relations 
to  each  other  and  to  the  public. 


Chapter  XI. — Amendments. 

These  By-Laws  may  be  amended  at  any  An- 
nual Session  by  a majority  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  on  the  table  for  one  day. 

Offered  and  signed  by 


W.  L.  Estes, 
Henry  Beates,  Jr., 
H.  G.  McConnell, 
J.  H.  Wilson, 

C.  B.  Kibler, 

John  B.  Roberts, 


W.  B.  Ulrich, 

W.  B.  Lowman, 
Alex.  R.  Craig, 

M.  V.  Ball, 

W.  S.  Foster, 
George  W.  Guthrie, 


John  B.  Donaldson. 


The  question  was  asked  as  to  whether  the 
place  of  a Delegate  or  an  ex-officio  member 
of  the  Executive  Council  who  was  present  at 
the  first  session,  but  being  compelled  to  leave 
before  the  meetings  were  closed  could  be  taken 
by  the  regular  alternate  for  the  balance  of  the 
meeting. 

The  President  stated  that  he  was  under  the 
impression  that  this  would  scarcely  be  in  ac- 
cordance with  the  resolution  passed  this  morn- 
ing and  that  it  might  be  a dangerous  prece- 
dent. This  question  was  discussed  by  Dr.  Hor^ 
ace  G.  McCormick,  Williamsport,  and  others. 

Dr.  George  W.  Guthrie,  Wilkes-Barre, 
moved  that  the  resolution  passed  this  morn- 
ing in  reference  to  the  forfeiting  of  the  Dele- 
gate’s seat  in  the  Executive  Council,  if  he 
was  not  present  at  the  first  meeting  be  recon- 
sidered. 

This  motion  was  discussed  by  Drs.  Luther 
B.  Kline,  Catawissa;  John  B.  Roberts,  Philadel- 
phia; Horace  G.  McCormick,  Williamsport; 
and  Seneca  Egbert,  Philadelphia,  and  carried. 

Dr.  Horace  G.  McCormick,  Williamsport, 
moved  that  the  whole  question  be  referred  to 
the  Business  Committee,  with  the  request  that 
they  make  some  recommendation  and  report 
at  the  next  session.  This  motion  was  seconded 
by  Dr.  Francis  M.  Perkins,  Philadelphia,  and 
carried. 

The  Executive  Council  then  adjourned  until 
9.  A.  M.  Wednesday,  September  23,  1903. 


Wednesday  Morning  Session. 

The  Council  was  called  to  order  at  9 A.  M. 
by  the  President,  in  the  Grand  Jury  Room. 

Dr.  Hiram  S.  McConnell,  New  Brighton, 
moved  that  the  calling  of  the  roll  be  dispensed 
with. 

Dr.  William  S.  Foster,  Pittsburg,  requested 
that  the  roll  be  called. 

The  President  stated  that  the  roll  must  be 
called  upon  the  request  of  five  jnembers. 

The  Secretary  stated  that  before  calling  the 
roll,  he  would  like  to  have  the  decision  of 
the  Business  Committee  on  the  matter  re- 
ferred to  them  last  night  just  before  adjourn- 
ment, in  regard  to  whether  the  alternate  tak- 
ing his  seat  in  the  Executive  Council  at  the 
first  session  in  the  absence  of  the  regularly 
elected  delegate  or  ex-officio  member  should 
retain  his  seat  throughout  the  entire  session. 

The  Business  Committee  recommended  that 
the  following  order  of  business  for  the  day  be 
adopted : 

Roll  Call. 

Reading  of  the  Minutes  of  last  meeting. 

Report  of  the  Board  of  Trustees. 
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Report  of  the  Board  of  Censors  of  the 
Third  Censorial  District. 

Report  of  the  Committee  on  Pharmacy. 

Report  of  the  Committee  on  Legal  Matters. 

Report  of  the  Committee  on  Archives. 

Unfinished  Business. 

New  Business. 

Adjournment. 

Upon  motion  duly  made  and  seconded,  this 
order  of  business  was  adopted. 

Dr.  John  B.  Donaldson,  Canonsburg,  read 
the  following  report  of  the  Business  Com- 
mittee on  the  question  referred  to  them  last 
evening  as  to  the  admission  of  Delegates: 

Inasmuch  as  the  Executive  Council  by  unani- 
mous vote  has  decided  that  when  a delegate  is 
absent  at  the  first  meeting  of  the  Council,  the 
alternate  shall  take  his  seat  and  retain  the 
same  throughout  this  annual  meeting;  and 

Whereas,  In  compliance  with  this  resolution, 
several  alternates  have  been  seated,  and  the 
delegate  has  subsequently  arrived; 

Resolved,  That  in  such  cases  the  alternate 
and  delegate  shall  during  this  meeting  each  re- 
tain a seat  in  the  Council  with  half  a vote. 

Resolved,  That  hereafter  the  regularly  elect- 
ed delegate  is  entitled  to  take  his  seat  on  regis- 
tration. 

Resolved,  That  the  ex-officio  members  of  the 
Council  and  their  substitutes  shall  be  govern- 
ed by  the  same  rule. 

On  motion  of  Dr.  John  W.  Ellenberger,  Har- 
risburg, seconded  by  Dr.  Anthony  F.  Myers, 
Blooming  Glen,  this  report  was  unanimously 
adopted. 

The  roll  of  members  was  called  by  the  Sec- 
retary, forty-nine  being  present. 

The  Report  of  the  Board  of  Trustees  was 
called  for,  and  Dr.  Richard  Armstrong,  Lock 
Haven,  the  President  of  the  Board,  stated  that 
the  Secretary  of  the  Board,  Dr.  Theodore  P. 
Simpson,  Beaver  Falls,  had  the  report. 

On  motion  of  Dr.  John  B.  Roberts,  Phila- 
delphia, seconded  by  Dr.  William  S.  Foster, 
Pittsburg,  the  Board  of  Trustees  were  in- 
structed to  report  at  the  next  session. 

The  report  of  the  Board  of  Censors  of  the 
Third  Censorial  District  was  presented  by  Dr. 
Joseph  K.  Weaver,  Norristown,  and  referred 
to  the  Judicial  Council. 

The  report  of  the  Committee  on  Pharmacy 
was  called  for,  but  there  was  no  response. 

The  report  of  the  committee  on  Legal  Mat- 
ters was  called  for,  but  there  was  no  response. 

On  motion  of, Dr.  William  S.  Foster,  Pitts- 
burg, duly  seconded,  this  committee  was  in- 
structed to  report  at  the  next  session  of  the 
Council. 

The  report  of  the  Committee  on  Archives 
was  called  for,  but  there  was  no  response  to 
the  call. 

On  motion  of  Dr.  William  T.  Bishop,  Har- 
risburg, seconded  by  Dr.  George  Benson  Dun- 
mire,  Philadelphia,  this  committee  was  in- 
structed to  report  at  the  next  session  of  the 
Council. 

Dr  Albert  M.  Eaton,  Philadelphia,  offered 
the  following  resolution  which  was  adopted: 

Resolved,  That  a committee  of  five  be  ap- 
pointed to  consider  the  practicability  of  hav- 


ing three  permanent  places  of  meeting  for  the 
Medical  Society  of  the  State  of  Pennsylvania; 
i.  e.,  Philadelphia,  Harrisburg  and  Pittsburg. 

That  a suitable  appropriation  be  made  by 
this  Society  to  assist  in  defraying  the  expenses 
of  entertainment. 

The  President  appointed  the  following  com- 
mittee: Drs.  Albert  M.  Eaton,  Philadelphia; 

William  S.  Foster,  Pittsburg;  Richard  H.  Gib- 
bons, Scranton;  William  T.  Williams,  Mt.  Car- 
mel. and  E.  Harold  James,  Harrisburg. 

The  Council  then  took  a recess  until  io  A.  M. 

After  Recess  io  A.  M. 

The  Council  was  called  to  order  by  the 
President  at  io  A.  M. 

Dr.  Erasmus  V.  Swing,  Coatesville,  nomi- 
nated Dr.  William  B.  Ulrich,  Chester,  for 
President.  On  motion  the  nominations  were 
closed  and  the  Assistant  Secretary  instructed 
to  cast  the  ballot  of  the  Society  for  Dr.  Ulrich 
for  President. 

The  following  were  named  for  Vice-Presi- 
dents: Drs.  Isaac  C.  Gable,  York;  Philip  Y. 

Eisenberg,  Norristown:  Fred  W.  Coover.  Har- 
risburg, and  William  A.  Marsh.  Mt.  Pleasant. 
On  motion  the  nominations  for  Vice-Presi- 
dents were  closed,  and  the  Assistant  Secre- 
tary instructed  to  cast  the  ballot  of  the  Coun- 
cil for  the  nominees  in  the  order  named. 

Dr.  Cyrus  Lee  Stevens,  Athens,  was  nomi- 
nated for  Secretary.  On  motion  the  nomina- 
tions were  closed  and  the  Assistant  Secretary 
instructed  to  cast  the  ballot  of  the  Council  for 
Dr.  Stevens  for  Secretary. 

Dr.  Theodore  B.  Appel,  Lancaster,  was  nom- 
inated for  Assistant  Secretary.  On  motion  the 
nominations  were  closed,  and  Dr.  Alex  R. 
Craig,  Columbia,  was  instructed  to  cast  the 
ballot  of  the  Council  for  Dr.  Appel  for  Assist- 
ant Secretary. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  Treasurer.  On  motion  the 
nominations  were  closed,  and  the  Secretary 
was  instructed  to  cast  the  ballot  of  the  Council 
for  Dr.  Wagoner  for  Treasurer. 

The  President  appointed  Drs.  Alex.  R.  Craig, 
Columbia;  Anthony  F.  Myers,  Blooming  Glen, 
and  Cyrus  Lee  Stevens,  Athens,  to  act  as 
Tellers.  On  the  first  ballot  the  following  were 
elected  as  Trustees  for  the  term  ending  1906: 
Drs.  Richard  Armstrong,  Lock  Haven,  and 
1 Isaac  C.  Gable,  York.  On  the  second  ballot 
Dr.  William  S.  Ross,  Altoona,  was  elected  for 
' the  same  term. 

The  following  were  elected,  members  of  the 
House  of  Delegates  in  the  American  Medical 
Association,  for  two  years:  Drs.  George  W. 
Guthrie,  Wilkes-Barre;  William  S.  Foster, 
Pittsburg;  Alex.  R.  Craig,  Columbia;  Webster 
B.  Lowman,  Johnstown. 

The  following  were  nominated  as  alternates: 
Drs.  William  M.  Beach.  Pittsburg;  John  B. 
Donaldson,  Canonsburg;  William  M.  Guilford, 
Lebanon;  Walter  Lathrop,  Hazelton;  James 
H.  Montgomery,  Erie;  James  N.  Richards, 
Fallsington:  Erasmus  V.  Swing,  Chester;  Sam- 
uel Wolfe,  Philadelphia.  On  motion  the  nomi- 
nations were  closed,  and  the  Secretary  was 
instructed  to  cast  the  ballot  of  the  Council  for 
the  candidates  named. 
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On  motion,  duly  seconded,  Pittsburg  was  se- 
lected as  the  place  of  the  next  annual  meeting. 

On  motion,  duly  seconded,  Dr.  William  S. 
Foster,  Pittsburg,  was  made  chairman  of  the 
Committee  on  Arrangements  for  the  next  an- 
nual meeting. 

A District  Censor  was  elected  for  each 
County  Medical  Society.  (See  page  2,  October 
issue.) 

On  motion  a committee  of  five  was  appointed 
by  the  President  to  take  charge  of  such  amend- 
ments to  the  by-laws  as  may  be  presented 
and  report  at  the  next  annual  meeting. 

Dr.  Alex.  R.  Craig,  Columbia,  offered  the 
following  resolution  which  was  approved  by 
the  Business  Committee  and  adopted: 

Resolved,  That  the  president  shall  appoint  at 
this  session  a committee  of  three  who  shall 
constitute  a special  Committee  on  Credentials 
to  act  at  the  next  meeting  of  the  Society. 

That  all  delegates  shall  submit  their  cre- 
dentials to  this  committee  at  a meeting  to  be 
held  from  9 A.  M.  to  12  M.  on  the  morning 
of  the  first  day  of  the  session,  and  the  com- 
mittee shall  then  report  to  the  Council  the 
names  of  those  deelgates  in  the  form  of  a roll, 
which  shall  constitute  the  official  roll  of  the 
council  and  no  names  shall  be  added  to  this 
roll,  except  by  the  vote  of  the  Council. 

Dr.  Alex.  R.  Craig,  Columbia,  presented  the 
following  communication  and  resolution,  the 
latter  was  approved  by  the  Business  Commit- 
tee and  adopted: 

It  was  recommended  at  the  meeting  of  the 
American  Medical  Association  in  New  Or- 
leans, that  the  several  State  societies  should 
take  action,  having  as  its  object  the  care  of  the 
eyes  and  ears  of  the  children  of  the  public 
schools: 

At  the  instance  of  the  Secretary  the  authori- 
ties of  this  State  were  interviewed  to  know 
what  the  Departments  of  Education  and  of 
Public  Health  had  done  in  this  matter,  with 
the  result  of  finding  out  that  these  depart- 
ments were  interested  in  the  subject,  but 
wished  advice  from  this  Society. 

Resolved,  That  a committee  of  three  be  ap- 
pointed to  investigate  the  plans  of  Dr.  Allport, 
and  such  other  plans  as  may  come  to  their 
notice,  and  report  at  the  next  annual  meeting. 

Dr.  John  B.  Donaldson,  Canonsburg,  pre- 
sented the  following  amendment  to  the  by- 
laws, which  according  to  the  resolution  pre- 
viously passed,  was  referred  to  the  special 
committee  to  report  at  the  next  annual  meet- 
ing: 

Resolved,  That  Section  1,  Article  III.  be 
changed  to  read  as  follows: 

The  Executive  Council  shall  be  the  repre- 
sentative and  legislative  body  of  the  Society 
and  shall  consist  of  one  delegate  from  each 
Society  for  each  hundred  members  or  frac- 
tion thereof;  they  to  be  elected  at  a regular 
meeting  of  the  respective  County  Medical  So- 
ciety held  at  least  three  weeks  before  the  an- 
nual meeting  of  this  Society. 

In  case  the  delegate  is  unable  to  be  present 
at  the  meeting  of  this  Society,  the  delegation 
present  shall  be  considered  competent  to  fill 
the  vacancy  and  such  appointee  shall  be  the 


representative  during  the  entire  session,  Pro- 
vided, that  said  appointment  shall  not  be  made 
before'  noon  of  the  first  day’s  session.  They 
shall  hold  office  for  one  annual  meeting,  and 
until  but  not  including,  the  next  annual  meet- 
ing of  this  Society. 

(Signed.) 

John  B.  Donaldson, 

H.  S.  McConnell, 

W.  S.  Foster, 

John  B.  Roberts, 

W.  B.  Lowman. 

The  Executive  Council  then  adjourned  until 
5 P.  M. 

Wednesday  Afternoon. 

In  the  absence  of  the  President,  the  Council 
was  called  to  order  at  5 P.  M.  by  Dr.  George' 
W.  McNeil,  Pittsburg,  third  Vice-President. 

The  Secretary  called  the  attention  of  the 
chair  to  the  fact  that  there  were  only  thirteen 
members  present,  and  moved  that  the  Council 
adjourn  .until  to-morrow  morning  at  9 o clock, 
which  motion  was  seconded  bv  Dr.  George. 
Benson  Dunmire,  Philadelphia,  and  carried. 

Thursday  Morning  Session. 

The  Council  was  called  to  order  at  9 A.  M. 
by  the  President. 

The.  calling  of  the  roll  not  being  requested, 
the  President  announced  that  it  would  be  dis- 
pensed with. 

The  minutes  of  Wednesday’s  sessions  were 
read  and  approved. 

The  Business  Committee  recommended  the 
following  order  of  business  for  the  day,  and 
stated  that  they  had  no  further  report  to  make. 

Roll  call. 

Reading  of  the  minutes  of  last  meeting. 

Report  of  Business  Committee. 

Report  of  the  Board  of  Trustees. 

Report  of  the  Committee  on  Pharmacy. 

Report  of  the  Committee  on  Legal  Matters. 

Report  of  the  Committee  on  Archives. 

Unfinished  Business. 

New  Business. 

Adjournment. 

On  motion  of  Dr.  William  T.  Bishop.  Har- 
risburg, seconded  by  Dr.  Albert  M.  Eaton, 
Philadelphia,  this  order  of  business  was  unani- 
mously adopted. 

The  report  of  the  Board  of  Trustees  was 
read  by  the  President,  Dr.  Richard  Armstrong, 
Lock  Haven: 

Report  of  the  Board  of  Trustees. 

York,  Pa.,  Sept.  22,  1903. 
To  the  Medical  Society  of  the  State  of  Penn- 
sylvania : 

Your  Board  of  Trustees  respectfully  report 
that  demand  has  been  made  by  the  Rush  Mon- 
ument Committee  of  the  American  Medical 
Association  for  the  payment  of  the  $2,000  ap- 
propriated to  this  object  at  the  meeting  in 
| Lancaster,  May  17,  1898,  as  the  said  committee 
j has  contracted  for  the  erection  of  the  Rush 
■ monument  at  Washington,  D.  C.  As  the  terms 
I under  which  the  Board  was  authorized  to  pay 
i the  money  had  been  complied  with,  the  Secre- 
tary was  instructed  to  draw  a warrant  on  the 
Treasurer  for  the  amount  named. 
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The  contract  for  publishing  the  transac- 
tions in  the  Pennsylvania  Medical  Journal  was 
renewed  with  Dr.  Adolph  Koenig  upon  the 
same  terms  as  for  the  year  previous,  amount- 
ing to  $3,174.96,  including  100  extra  copies  per 
month. 

The  assessment  for  the  year  beginning  Sep- 
tember 1,  1903,  and  ending  August  31,  1904, 
was  fixed  at  $1.50  per  capita  for  all  members 
reported  August  31,  1903. 

No  important  business  came  before  the 
Board  during  the  year  past,  and  while  the 
treasury  of  the  Society  is  at  present  very  low, 
it  is  estimated  that  the  receipts  for  the  com- 
ing year  will  more  than  cover  the  expenses. 

Respectfully  submitted, 

Theo.  P.  Simpson, 

Secretary. 

Upon  motion  of  Dr.  John  B.  Roberts,  Phila- 
delphia, the  report  was  adopted. 

Dr.  John  B.  Roberts,  Philadelphia,  moved 
that  the  Board  of  Trustees  be  requested  to 
consider  at  this  meeting,  the  matter  of  the 
publication  of  a medical  directory  of  the  State 
of  Pennsylvania,  in  accordance  with  the  reso- 
lution passed  at  a previous  meeting. 

This  motion  was  seconded  by  Dr.  William 
T.  Bishop,  Harrisburg,  and  unanimously  car- 
ried. 

The  report  of  the  Committee  on  Pharmacy 
was  called  for,  but  there  was  no  response. 

The  report  of  the  Committee  on  Legal  Mat- 
ters was  presented: 

Williamsport,  Pa.,  Sept.  22,  1903. 
To  the  Medical  Society  of  the  State  of  Penn- 
sylvania : 

Your  Committee  on  Legal  Matters  would 
submit  the  following  report:  We  found  it 

very  difficult  to  secure  a full  attendance  of  the 
members  of  our  committee,  which  rendered  the 
work  more  difficult  than  it  might  otherwise 
have  been.  There  were  two  bills  offered  in  the 
House  of  Representatives  at  the  last  session 
legalizing  the  practice  of  osteopathy,  the  one 
was  killed  by  the  committee  to  which  it  was 
referred  and  the  other  passed  second  reading. 
We  then  had  the  bill  recommitted  to  the  com- 
mittee, and  again  they  made  a favorable  re- 
port, but  failed  to  have  the  constitutional  two- 
thirds  vote  on  final  passage. 

There  was  no  medical  legislation  passed  at 
the-  last  session  of  the  Legislature. 

All  of  which  is  submitted. 

Respectfully  yours, 

W.  G.  Weaver, 

H.  S.  McConnell, 

H.  G.  McCormick, 

Chairman. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  a mem- 
ber of  the  Committee  on  Legal  Matters,  pre- 
sented a minority  report: 

Mr.  Chairman  and  Gentlemen  of  the  Execu- 
tive Council: 

I desire  to  submit  a minority  report  of  the 
Committee  on  Legal  Matters.  First,  the  com- 
mittee was  not  called  to  meet  until  the  last 
week  in  December,  when  three  of  them  were 
engaged  in  the  discharge  of  their  duties  as 
State  medical  examiners.  It  is  self-evident 
that  it  was  impossible  f®r  those  members  to 
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abandon  a State  duty  and  attend  to  a com- 
| mittee  meeting. 

Medical  legislation,  which  was  necessary, 
because  of  the  action  of  surrounding  States, 

I should  have  been  the  subject  of  the  commit- 
I tee’s  careful  consideration.  The  chairman 
was  repeatedly  requested  to  call  the  committee, 
but  did  not  do  so  until  the  time  above  specified, 
when  there  was  already  a bill  in  favor  of  oste- 
opathy before  the  Legislature,  and  our  own 
medical  bill  on  second  reading  in  the  House. 

: Our  bill  had  passed  second  reading  without  op- 
i position,  and  at  that  time  the  Legislative  Com- 
mittee was  called,  and  as  the  members  did  not 
respond,  the  chairman  acted  as  follows.  I 
quote  his  letter:  “After  a consultation  with 
Weaver,  Maclay  and  others,  we  decided  to 
bend  all  our  efforts  to  kill  the  osteopathic 
1 bill,  and  we  agreed  that  our  bill  should  re- 
main in  the  same  shape  as  the  osteopathic  bill; 
that  it  should  not  be  pushed  if  we  could  se- 
cure a return  of  the  bill  to  the  committee.”  1 

This  means,  gentlemen,  that  the  chairman  of 
the  Legislative  Committee  arrogated  to  him- 
self the  right,  as  the  representative  of  this  in- 
fluential body,  to  offer  a treaty  of  compromise 
with  that  set  of  professed  practitioners  desig- 
nated osteopaths. 

A quotation  from  the  letter  of  Dr.  W.  G. 
Weaver,  a member  of  the  committee,  well  em- 
phasizes the  sentiment  the  majority  of  the 
committee  was  known  to  entertain.  “I  am 
not  willing  that  this  amendment  or  any  medi- 
cal law  shall  be  used  in  a barter  with  osteop- 
athy.” 

Your  committee,  gentlemen,  was  desirous  of 
being  called  early,  so  that  it  could  attend  to 
the  impending  and  responsible  duties  of  medi- 
cal legislation.  Members  of  your  committee 
who  did  visit  Harrisburg  when  called  by  the 
chairman,  would  not  for  one  moment  cooper- 
ate with  the  intention  of  offering  a surrender 
or  terms  of  compromise  with  any  extra  medical 
clique.  Individually,  they  supervised  medical 
legislation  such  as  had  been  formulated  by 
members  of  the  profession  independently  of 
the  disabled  committee,  and  succeeded  in  hav- 
ing a bill  for  higher  standards  pass  as  far  as 
second  reading  in  the  Senate.  In  the  House  on 
the  afternoon  that  this  treaty  of  compromise 
was  submitted  by  the  chairman,  our  bill  was 
called  and  passed  third  reading,  by  the  hand- 
some support  of  127  affirmative  and  13  nega- 
tive votes!  The  bill  favoring  osteopathy  was 
so  amended  as  to  result  in  its  being  recom- 
mitted to  the  committee,  and  when  i't  was  : 
called  up  in  the  House  for  third  reading,  time 
had  been  secured  for  good  work  to  have  been 
done  by  those  faithful  members  of  the  House 
who  represent  our  profession,  and  with  their 
cooperation,  the  bill  was  defeated  signally, 
without  the  medical  profession,  as  a profession, 
having  sacrificed  one  iota  of  its  dignity  and 
honor,  or  being  guilty  of  an  ignoble  and  de- 
grading collusion. 

Henry  Beates,  Jr. 

Dr.  William  T.  Bishop,  Harrisburg,  moved 
that  the  matter  of  these  two  reports  and  the 
allusion  to  medical  legislation  in  the  Presi- 
dent’s address  be  referred  to  a committee  of 
three  members  residing  in  the  City  of  Phila- 
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delphia,  to  report  at  the  next  annual  meet- 
ing. 

It  was  duly  moved  and  seconded  as  an 
amendment  to  this  motion  that  the  reports  be 
referred  to  the  incoming  Committee  on  Legal 
Matters  not  yet  appointed. 

This  amendment  was  accepted  by  Dr. 
Bishop,  the  motion  seconded  by  Dr.  Albert  M. 
Eaton,  Philadelphia,  and  carried. 

Dr.  Cyrus  Lee  Stevens,  Athens,  a member  of 
the  Committee  on  Archives,  stated  that  the  ' 
committee  had  nothing  special  to  report.  The  J 
archives  of  the  Society  are  deposited  in  the  ' 
Library  of  the  University  of  Pennsylvania. 

The  report  of  the  Judicial  Council  was  read 
by  the  Secretary: 

JUDICIAL  COUNCIL. 

Minute  of  Sept.  23,  1903. 


In  the  matter  of  the  appeal  of  Dr.  J.  R.  Care 
from  the  action  of  the  Montgomery  County 
Medical  Society  in  expelling  him  for  unpro- 
fessional conduct,  certain  papers  in  the  case 
having  been  referred  to  the  Judicial  Council, 
we  find  the  record  imperfect  and  incomplete, 
and  we,  therefore,  recommend  that  the  mat- 
ter be  returned  to  the  Board  of  Censors  of  the 
Third  District  for  proper  revision  and  com- 
pletion. 


R.  Armstrong, 
Theo.  P.  Simpson, 
Thos.  D.  Davis, 
Adolph  Koenig, 
Henry  Beates,  Jr., 


W.  T.  Bishop, 

Thos.  M.  Livingston, 
L.  B.  Kline, 

G.  W.  Wagoner, 

C.  L.  Stevens. 


The  following  resolution  was  offered  by  Dr. 
John  B.  Donaldson,  Canonsburg,  and  after  be- 
ing duly  seconded  was  unanimously  carried: 

Resolved,  That  the  delegation  of  the  Medical 
Society  of  the  State  of  Pennsylvania  in  the 
next  House  of  Delegates  of  the  American 
Medical  Association  be  requested  to  investi- 
gate the  advisability  of  having  the  American 
Medical  Association  incorporated  under  a na- 
tional charter,  and  instructed  to  favor  any  ac- 
tion that  will  promote  such  incorporation. 

The  following  amendment  to  the  By-Laws 
was  read,  ordered  printed  in  the  Minutes,  con- 
sidered by  the  Committee  on  Revision  of  By- 
Laws,  and  to  lie  over  for  one  year:  Change 

Article  12,  Section  1 so  as  to  read,  “If  the 
President  of  any  County  Medical  Society  is 
not  in  attendance  at  any  meeting,  then  the  ex- 
officio  member  shall  be  any  Vice-President  of 
that  society  who  shall  present  credentials  of 
appointment  signed  by  the  President  and  Sec- 
retary of  that  county  society  and  no  one  else 
can  fill  the  position. 

The  delegate  member  or  members  from  each 
county  society  shall  be  those  presenting  cre- 
dentials of  election  properly  signed  by  the 
Presideiit  and  Secretary  of  their  society  and  no 
one  else  can  serve  during  the  annual  meeting. 
Signed  by  John  B.  Roberts,  John  B.  Donaldson, 
W.  B.  Lowman,  F.  P.  Ball  and  M.  R.  Pritchard. 

Secretary-elect  Stevens  thanked  the  Council 
for  his  reelection,  but  stated  that  on  account 
of  impaired  health  and  the  neglect  of  his  pro- 
fessional work  incident  to  the  office,  he  felt 
compelled  reluctantly  to  resign. 


On  motion  of  Dr.  S.  Solis  Cohen,  Philadel- 
phia, seconded  by  Dr.  Anthony  F.  Myers, 
Blooming  Glen,  Dr.  Stevens  was  earnestly  re- 
quested to  withdraw  his  resignation,  and  the 
doctor  said  that  he  would  not,  under  the  cir- 
cumstances, insist  upon  its  acceptance. 

On  motion  of  Dr.  John  W.  Ellenberger, 
Harrisburg,  seconded  by  Dr.  William  T. 
Bishop,  Harrisburg,  the  Trustees  were  re- 
quested to  increase  the  salary  of  the  Secre- 
tary to  six  hundred  dollars  per  annum,  so  that 
he  might  be  enabled  to  employ  clerical  help 
without  financial  loss. 

On  motion  of  Dr.  Henry  Beates,  Jr.,  Phila- 
delphia, duly  seconded,  the  trustees  were  asked 
to  make  an  appropriation  of  one  hundred  and 
fifty  dollars,  or  so  much  as  might  be  needed  for 
the  purchase  of  a card-index  system  for  the 
collection  of  data  of  all  the  licensed  physicians 
of  the  State. 

A communication  was  read  from  the  Ameri- 
can Congress  on  Tuberculosis,  asking  that  a 
delegation  of  at  least  fifteen  be  sent  to  the 
next  meeting  of  the  International  Congress  on 
Tuberculosis  in  Washington,  D.  C.,  April  4-6, 
1905,  and  the  incoming  President  was  requested 
to  make  such  appointment. 

On  motion  of  Dr.  Lowell  M.  Gates,  Scran- 
ton, seconded  by  Dr.  Henry  Beates,  Jr.,  Phila- 
delphia, the  Committee  on  Legal  Matters  was 
requested  to  take  into  consideration  plans  for 
assisting  county  societies  in  ridding  their  coun- 
ties of  illegal  practitioners  and  to  draw  up  a 
circular  of  information  as  to  the  methods  of 
procedure  in  accomplishing  this  result. 

Upon  motion  of  Dr.  John  W.  Ellenberger,  of 
Harrisburg,  the  Trustees  were  requested  to 
communicate  with  the  American  Medical  Asso- 
ciation and  with  the  New  York  State  Medical 
Society,  and  if  possible  make  arrangements  for 
the  publication  of  a directory  of  the  licensed 
physicians  of  this  State. 

Dr.  A.  M.  Eaton,  Philadelphia,  chairman  of 
the  committee  to  consider  the  advisability  of 
three  regular  meeting  places  for  the  Society, 
reported  progress. 

On  motion  of  Dr.  John  B.  Roberts,  Philadel- 
phia, properly  seconded,  the  chairman  of  the 
Committee  on  School  Text-Books,  Dr.  Louis 
J.  Lautenbach,  Philadelphia,  was  allowed  to 
address  the  Council.  After  Dr.  Lautenbach’s 
remarks  there  was  a general  discussion  of  the 
report. 

On  motion  of  Dr.  S.  Solis  Cohen,  Philadel- 
phia, seconded  by  Dr.  Lowell  M.  Gates,  Scran- 
ton, the  incoming  President  was  instructed  to 
appoint  an  entirely  new  committee  of  five  to 
continue  the  work  of  examination  and  scien- 
tific comment  upon  the  text-books  on  physiol- 
ogy and  hygiene  used  in  the  public  schools  of 
Pennsylvania. 

The  President  announced  the  appointment  of 
the  following  committees: 

Committee  on  Revision  of  By-Laws — Drs. 
Webster  B.  Lowman,  Johnstown;  Alex.  R. 
Craig,  Columbia;  John  B.  Roberts,  Philadel- 
phia; Adolph  Koenig,  Pittsburg;  C.  L.  Stevens, 
Athens. 

Committee  on  Dr.  Craig’s  Resolution  Re- 
garding the  Eyes  and  Ears  of  School  Children 
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— Drs.  Alex.  R.  Craig,  Columbia;  Samuel  D. 
Risley,  Philadelphia;  Edward  B.  Heckel,  Pitts- 
burg. 

Committee  on  Credentials — Dr.  Alex.  R. 
Craig,  Columbia;  Thomas  D.  Davis,  Pittsburg; 
Walter  Lathrop,  Hazleton. 

Member  of  the  Committee  on  Scientific  Busi- 
ness, Term  Expiring  1905 — Dr.  Jay  F.  Scham- 
berg,  Philadelphia. 

Member  of  the  Committee  on  Publication, 
Term  Expiring  1906 — Dr.  Augustus  A.  Eshner, 
Philadelphia. 

Term  Expiring  1904 — Dr.  Charles  H.  Miner, 
Wilkes-Barre. 

Member  of  the  Auditing  Committee,  Term 
Expiring  1907 — Dr.  Edward  B.  Heckel,  Pitts- 
burg. 

Member  of  the  Committee  on  Pharmacy, 
Term  Expiring  1908 — Dr.  Samuel  Wolfe,  Phila- 
delphia. 

Committee  on  Legal  Matters — Drs.  Henry 
Beates,  Jr.,  Philadelphia:  Lowell  M.  Gates, 
Scranton;  Winters  D.  Hamaker,  Meadviile; 
Hiram  S.  McConnell,  New  Brighton;  William 
G.  Weaver,  Wilkes-Barre. 

Member  of  the  Committee  on  Archives, 
Term  Expiring  1905 — Dr.  Aloysius  O.  J.  Kelly, 
Philadelphia. 

The  President  announced  the  selection  of  the 
following  members  to  deliver  the  annual  ad- 
dresses : 

Address  in  Medicine,  Dr.  Henry  Beates,  Jr., 
Philadelphia. 

Address  in  Surgery,  Dr.  Walter  S.  Stewart, 
Wilkes-Barre. 

Address  in  Obstetrics,  Dr.  Xavier  O.  Wer- 
der,  Pittsburg. 

Address  in  Neurology,  Dr.  William  K. 
Walker,  Dixmont. 

Address  in  Hygiene  and  State  Medicine,  Dr. 
Alexander  C.  Abbott,  Philadelphia. 

Address  in  Laryngology,  Dr.  Daniel  W. 
Mears,  Scranton. 

On  motion  the  Council  adjourned  sine  die. 

William  M.  Welch,  President. 

Cyrus  Lee  Stevens,  Secretary. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  presented 
the  report  of  the  State  Board  of  Medical  Exam- 
iners, which,  on  motion  of  the  Business  Commit- 
tee, was  adopted. 

Report  of  the  State  Board  of  Medical  Ex- 
aminers. 

Mr.  President  and  Fellow  Members:  At  the 

June,  1903,  session  of  the  State  Board  of  Medical 
Examiners  there  were  392  applicants  for  licensure. 
The  following  institutions  were  represented.  I will 
not  occupy  your  time  in  naming  those  outside  of 
the  State,  in  the  latter  of  which  you  feel  an  espe- 
cial interest.  Of  the  institutions  of  our  State  there 
were  representatives  from  the  University  of  Penn- 
sylvania, Jefferson,  Medico-Chirurgical.  Woman’s 
Medical  College,  West  Penn  Medical  College  (see 
enclosed  table).  Reference  to  the  list  will  show 
the  number  examined,  passed,  failed,  percentage 
passed,  percentage  failed  and  general  average.  In 
anatomy  total  number  of  failures  was  57;  in 
physiology  and  pathology,  249;  therapeutics  and 
practice,  66;  surgery,  1 1 ; obstetrics,  45;  chem- 
istry and  materia  medica,  45;  diagnosis  and  hy- 


giene, 15.  Two  of  the  total  number  withdrew 
and  one  was  expelled.  Number  passed,  338; 
number  failed,  51.  Only  three  candidates  obtain- 
ed a general  average  of  90  and  above  and  deserve 
distinguished  mention.  They  are  as  follows ; 
Julius  H.  Comroe,  91.72;  Lyn  Waller  Deichler, 
90.30;  Yemen  Nisbet,  90. 

As  this  year  practically  terminates  the  first  dec- 
ade of  the  administration  of  the  Act  of  Assembly 
governing  practice  in  Pennsylvania,  it  might  be 
fitting  to  briefly  contrast  the  conditions  obtaining 
at  present  with  those  operative  when  the  law- 
first  went  into  effect. 

You  will  recall  the  fact  that  our  medical  act  is  a 
compromise  measure.  The  full  intent  and  purpose 
of  the  law  could  not  be  embodied  in  the  act  because 
J of  the  influence  of  the  commercial  medical  col- 
leges opposing  such  measures  as  they  believed 
would,  by  establishing  a high  standard  of  quali- 
fication, materially  reduce  the  number  of  their  stu- 
dents, and,  of  course,  a proportional  decrease  of 
income.  We  therefore  have  an  act  which  is  but 
partial^  corrective  of  the  defects  and  evils  that  • 
then  characterized  medical  education,  and  while  it 
has  proven  of  immense  value  to  the  interests  of  1 
the  community  at  large,  it  has  not  been  able  to 
accomplish  as  much  as  was  recognized  to  be  es- 
sential fer  proper  medical  training. 

This  commercial  spirit  manifested  itself  on  the 
part  of  some  members  constituting  the  Examining 
Board,  in,  that  school  spirit  was  manifested  as 
follows : It  is  the  invariable  custom  of  the  Board 

(and  properly  so)  that  a candidate,  within  a few 
points  of  the  necessary  passing  general  average  of 
75,  has  his  entire  papers  re-read  and  graded  in  the 
presence  of  the  whole  Board.  If,  perchance,  a re- 
mark were  made  by  an  examiner  who,  conscien- 
tiously reviewing  his  wrork,  found  that  he  had  ac-  j 
corded  a grade  a few  numbers  too  high  or  too  j 
low,  to  the  end  that  he  would  change  his  grade  | 
accordingly,  it  happened  that  one  interested  in  a 
school,  knowing  the  Alma  Mater  of  the  candidate 
j in  question,  declared  that  if  a plus  or  a minus  al-  j 
! teration  were  made,  he  would  counteract  the  effect  ] 
of  the  same  by  subtracting  or  adding,  as  the  case  I 
might  be.  The  object  of  this  was  to  have  the  I 
school  in  which  the  individual  was  interested  I 
present  a better  appearance  before  the  public  than  ] 
a rival,  and  thus  be  commercially  benefited.  The  j 
spirit  of  rivalry,  therefore,  was  in  danger  of  de-  I 
priving  or  granting  a license  as  the  conditions  de-  1 
I manded. 

Gentlemen,  such  conduct  in  the  administration  I 
of  our  law  no  longer  exists.  No  longer  is  an  ex-  | 
aminer  of  the  Board  possessed  of  a list  of  gradu-  I 
ates  of  this  or  that  college;  no  longer  has  an  ex-  I 
aminer  a knowledge  of  the  candidate’s  Alma  Ma-  I 
ter;  no  longer  are  the  grades  of  the  candidates  I 
modified  on  the  part  of  the  examiner  in  accord-  I 
ance  with  the  school  preferences.  There  is  not  a j 
member  of  the  Board  to-day  w'ho  has  any  more  j 
know  ledge  of  the  school  the  candidate  represents  I 
than  would  one  of  you  entering  a postoffice,  open-  j 
ing  and  reading  letters  and  even  noting  the  signa-  I 
ture,  be  able  to  possess  any  knowledge  as  to  the  j 
individual  w-ho  is  the  author  of  the  writing.  To-  I 
day  the  grades  are  accorded  by  each  of  your  rep-  I 
rese-ntatives  in  a manner  that  will  stand  scrutiny 
and  the  closest  analysis  in  light  of  the  noonday 
sun.  Conscientiousness,  impartiality  and  fearless- 
ness characterize  the  discharge  of  their  duty. 
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The  commercialism  of  the  schools  that  have  al- 
ways hecn  identified  in  efforts  to  oppose  the  ad- 
ministration of  the  higher  standard  which  the’  law 
renders  practicable,  manifested  itself  in  another 
manner,  which  each  and  every  one  should  know. 
I refer  to  the  abuse  of  political  power.  A low 
standard  college  would  concentrate  all  its  political 
influence  to  secure  the  appointment  to  the  Board 
of  such  members  as  they  felt  they  could,  in  a 
measure,  control  in  their  interests.  1 say  unhesi- 
tatingly in  this  connection  that  when  the  terms  of 
three  of  the  members  of  the  Board  were  about  to 
expire  a Governor  and  an  Attorney-General  sent 
for  those  three  members  of  the  Board  and  in- 
formed them  that  unless  they  voted  for  a certain 
member  to  occupy  an  official  position  they  would 
not  be  reappointed  as  State  Medical  Examiners. 
Think  of  it ! It  is  needless  for  me  to  now  state  that 
for  years  such  an  action  would  not  dare  to  be  at- 
tempted. 

Another  matter  is  of  extreme  importance,  and 
illustrates  the  necessity  for  cooperation  In  each 
member  of  this  great  organization  with  it-,  Exam- 
ining Board.  Our  law  requires  the  recognition  of 
the  diploma  of  a regularly  incorporated  medical 
school;  our  license  is  *a  guarantee  of  character, 
as  well  as  such  qualifications  as  the  present  stand- 
ard demands.  It  is  impossible  for  the  Medical 
Council,  which  body,  as  you  know,  determines  the 
eligibility  of  candidates  for  examination,  to  know 
anything  concerning  the  character  of  the  appli- 
cant except  that  which  is  set  forth  in  certificates 
signed  by  individuals  unknown  to  the  Council. 
Substitution,  therefore,  can  take  place  and  has 
taken  place.  How  can  it  be  prevented,  unless  by 
individual  cooperation?  Why,  even  in  this  body 
substitution  of  delegates  has  taken  place  and  elec- 
tion to  office  secured.  A case  in  point  as  to  char- 
acter that  has  recently  been  discovered  in  our 
work.  'I  he  physicians  of  Honesdale  had  reason 
to  believe  that  the  credentials  submitted  to  the 
Medical  Council,  by  a candidate  for  license. 
wrere  not  genuine.  The  Council  had  submitted  to 
it  documents  that  there  was  no  reason  to  regard 
in  any  other  light  than  as  being  genuine.  The 
Honesdale  physicians  traced  the  matter  thorough- 
ly, and  have,  apparently,  proven  that  the  diploma 
and  various  certificates  should  not  have  been  hon- 
ored. If  the  physicians  of  every  county,  knowing 
of  a prospective  candidate  who  does  not  possess 
the  qualifications,  would  immediately,  before  the 
license  is  granted,  supply  the  necessary  informa- 
tion, our  profession  would  be  prevented  from  hav- 
ing among  its  ranks  men  lacking  in  character, 
even  though  possessing  sufficient  medical  knowl- 
edge to  meet  the  present  standard  of  requirement. 

Another  matter  which  reflected  with  great  dis- 
grace upon  the  law  of  Pennsylvania  was  the  fact 
that  for  several  sessions  candidates  had  possession 
of  the  questions  prior  to  the  examination.  This 
resulted  in  individuals  representing  themselves  as 
having  relatives  or  friends  in  the  office  of  the  pub- 
lic printer,  whom  the  students  believed  to  be  the 
one  who  printed  the  question  papers,  waiting  upon 
candidates  and  selling  at  enormous  prices  alleged 
copies  of  the  examination  questions.  I know  of 
ten  students  who  raised  $1,000  for  a set  of  these 
questions.  It  was  a common  practice  for  students 
to  club  together  and  pay  to  these  rascals  sums 
varying  from  $50  to  $100.  Your  Board  finally  did 


what  it  should  have  done  years  before,  instituted  a 
thorough  investigation,  and  1 here  show  you  the 
sworn  testimony  of  77  individuals  who  were  sup- 
posed to  have  had  guilty  knowdedge  of  the  exam- 
ination questions  of  a given  session.  The  investi- 
gation resulted  in  ascertaining  just  how  these 
questions  were  obtained.  It  is  only  necessary  to 
here  assert  that  the  system  was  thoroughly  broken 
up  and  a new  method  of  preparing  the  questions 
adopted,  which  places  the  responsibility  of  safe 
keeping  and  secrecy  in  the  hands  of  the  presidents 
of  the  three  Boards.  Thus  prior  knowledge  of  the 
examination  questions  for  the  past  several  years 
has  been  an  impossibility,  and  the  cheats  prac- 
ticed upon  students  are  no  longer  possible,  as  they 
know  the  questions  cannot  possibly  be  obtained. 

The  reputation,  therefore,  of  the  profession  of  our 
great  State  and  of  tins  influential  body  has  been 
preserved  through  the  efforts  of  your  Examining 
Board. 

The  decade  having  passed,  finds  us  at  present  in 
a position  where  the  work  is  carried  on  fearlessly 
and  impartially,  and  the  standard  of  professional 
excellence  for  which  this  great  society'  stands  ex- 
ponent is  in  every  sense  maintained. 

RESULTS  OF  JUNE,  IQOJ.  EXAMINATIONS. 


Institution. 

re 

u. 

£ 

Ml 

<c 

* 

£ 

flu 

£ 

< 

Univ.  of  Pa 49 

48 

I 

97.96 

2.04 

83.22 

Jefferson  M e d. 

Col 92 

83 

9 

90.22 

9.78 

79-45 

Medico-Chi.  Col. 67 

63 

4 • 

9404 

5.96 

79-37 

Woman’s  M e d, 

Col 15 

15 

1 00.00 

81.48 

West  Penn  Med. 

Col 83 

67 

l6 

80.72 

19.28 

78.63 

Rush  Med.  Col.  . 3 

3 

100.00 

81.45 

Univ.  of  Mary- 

land 4 

3 

I 

75.00 

25.00 

77.46 

Balto.  Med  Col.. 16 

12 

4 

75.00 

25.00 

77-46 

Col.  of  P.  & S., 

Balto 7 

6 

I 

85.71 

14.29 

81.14 

Maryland  Med. 

Col 3 

I 

2 

33-34 

66.66 

72.88 

Balto.  Uni  v., 

Sell,  of  Med..  8 

5 

3 

62.50 

37-50 

74-35 

Univ.  of  Mich- 

igan 3 

3 

100.00 

83.62 

Ohio  Med.  Univ.  7 

6 

I 

85.71 

14.29 

76.67 

Starling  M e d. 

Col 4 

3 

I 

75.00 

25.00 

74.09 

U n i v.  of  t h e 

South 3 

I 

2 

33-34 

66.66 

67.61 

U n i v.  of  Yir- 

I 

100.00 

76.14 

Kansas  Med  Col.  2 

I 

I 

50.00 

50.00 

71.96 

Harvard  Univ..  . 1 

I 

100.00 

75-29 

Miami  Med. 

Col 1 

T 

100.00 

73-64 

Illinois  Med  Col.  1 

I 

100.00 

70.14 

Kent’ky  Sell,  of 

I 

100.00 

71-8.3 

Mario  11-Sims 

Col.  of  Med.  . 1 

I 

100.00 

79.64 

Cooper  Med 

Col 1 

1 

100.00 

76.36 
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RESULTS  OF  JUNE,  IQ03,  EXAMINATIONS. — CoH. 


Institution. 


C h a t t a nooga 
Med.  Col.  ...  1 1 

Gross  Med.  Col.  i i 

George  town 

Sch.  of  Med.,  i i 
Univ.  of  Louis- 


ville  1 

Univ.  of  Bish- 
op’s Col 1 1 

Western  Reserve 

Univ 1 1 

Milwaukee  Med. 

Col 1 1 

Detroit  Col.  of 

Med 1 1 

Cornell  Univ. . . . i i 

Louisville  M e d. 

Col 1 1 

Yale  Univ i i 

N o r t hwestern 

Univ.. . 1 1 

Columbian 


100.00  75-0/ 

. 100.00  84.73 

. ioo.oo  75-40 

1 100. o«  65.71 

r 100.00  75-67 

100.00  80.07 

100.00  76.07 

. 100.00  83.28 

. 100.00  85.70 

. 100.00  7528 

. 100.00  81.93 

. 100.00  88.07 


Univ. 


1 


100.00 


79-31 


Univ.  Col  of 

Med.,  Richm’d.  i i . . 100.00  75-71 

Univ.  of  Naples.  2 1 1 50.00  50.00  68.32 

Number  of  applicants  examined  before 

the  State  Medical  Board 392 

Number  examined  from  each  of  the  dif- 
ferent colleges : 

Jefferson 92 

West  Penn 82 

Medico-Chirurgical 68 

University  of  Pennsylvania 49 

Baltimore  Medical  College 16 

Woman’s  Medical  College  of  Pennsyl- 
vania  16 

Baltimore  University,  School  of  Medi- 
cine  8 

College  of  P.  and  S.,  Baltimore 7 

Ohio  Medical  University,  Columbus.  ...  7 

Starling  Medical  College,  Columbus.  ...  4 

Maryland  Medical  College 4 

Rush  Medical  College,  Chicago 3 

University  of  the  South,  Sewanee,  Tenn.  3 
University  of  Maryland 4 


Dept,  of  M.  and  S.,  University  of  Mich- 
igan, Ann  Arbor 

Kansas  Medical  College,  Topeka 

University  of  Naples.- 


Miami  Medical  College,  Cincinnati,  O.  . 1 

University  of  Bishops,  Montreal 1 

Cooper  Medical  College,  California.  ...  1 

Medical  Dept.'  Western  Reserve  Uni- 
versity, Cleveland,  O 1 

Cornell  University  Medical  College, 

Ithaca 1 

Medical  Dept.  Yale  University 1 

Milwaukee  Medical  College 1 

Northwestern  University,  Chicago.  ...  1 

Detroit  College  of  Medicine 1 

University  of  Virginia 1 


Gross  Medical  College,  Denver 1 

University,  College  of  Medicine,  Rich- 
mond   1 

University  of  Louisville 1 

Illinois  Medical  College,  Chicago 1 

Louisville  Medical  College 1 

Harvard  University 1 

Marion-Sims  Beaumont  College  of  Med- 
icine. St.  Louis 1 

School  of  Medicine,  Georgetown.  Wash- 
ington. D.  C 1 • 

Columbian  University,  Medical  School, 

Washington,  D.  C 1 

Kentucky  School  of  Medicine 1 

Chattanooga  Medical  College,  Tenn.  ...  1 

College  unknown  (Textor) 1 

...  392 

Number  tailed  irorn  each  of  the  differ- 
ent colleges : 

West  Penn :* 

Jefferson 9 

Baltimore  Medical  College 4 

Baltimore  L'niversity.  School  of  Medi- 
cine  3 

Maryland  Medical  College 3 

Medico-Chirurgical 3 

University  of  the  South,  Sewanee.  ...  2 

College  of  P.  and  S.,  Baltimore 1 

Starling  Medical  College,  Columbus.  ...  1 

Kentucky  School  of  Medicine 1 

University  of  Louisville 1 

University  of  Maryland 1 

Illinois  Medical  College,  Chicago 1 

University  of  Naples 1 

Ohio  Medical  LTniversity,  Columbus.  ...  1 

Kansas  Medical  College,  Topeka 1 

Miami  Medical  College,  Cincinnati,  O..  1 

University  of  Pennsylvania 1 


51 

Woman’s  of  Pa.  and  Maryland  M.  C.. 


withdrew 2 

Jefferson,  expelled 1 

54 

Number  passed 538 


Henry  Beales,  Jr., 

Hiram  S.  McConnell. 
Winters  D.  Hameker, 
Robert  W.  Ramsey. 

J.  Guy  McCandless, 
Joseph  E.  Willetts, 
Morton  P.  Dickesen. 

Members  in  Attendance  at  the  Meeting  in 
York.  September  22,  23  and  24,  1903. 

ALLEGHENY  COUNTY  SOCIETY. 

Theodore  J.  Elterich,  Allegheny  ; John  M.  Bat- 
ten, Downington  (Chester  County)  ; Adana  P. 
Fogleman.  Mtinhall ; John  G.  Burke.  \\  illiana  M. 
Beach.  Russel  H.  Boggs.  Robert  C.  Clarke.  Thos. 
D.  Davis.  Theodore  Diller.  Vt  illiam  T.  English. 
William  S.  Foster,  Edward  B.  Heckel,  Adolph 
Kcenig,  J.  C.  Lange.  George  \\  McNeil,  J.  Guy 
McCandless.  Roger  Williams.  Joseph  E Willetts, 
Pittsburg. 

BEAVER  COUNTY  SOCIETY. 

Hiram  S.  McConnell.  New  Brighton:  The«d«re 
P.  Simpson.  Beaver  Falls:  J.  H.  Wilson,  Beaver. 
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BERKS  COUNTY  SOCIETY. 

Fremont  Frankhauser  and  John  Y.  Hoffman, 
Reading;  W.  S.  Buehler,  Wernersville. 

BLAIR  COUNTY  SOCIETY. 

John  Fay,  Charles  Long,  Charles  W.  McCon- 
nell, William  S.  Ross,  Florace  R.  Smith,  George 
F.  Tate,  Altoona;  Jacob  M.  Gemmill,  Tyrone. 

BRADFORD  COUNTY  SOCIETY. 

Cyrus  Lee  Stevens,  Athens ; Brnest  N.  Shep- 
ard, Burlington;  Francis  Chaffee  and  S.  M.  Wood- 
burn,  Towanda;  Arthur  J.  Bird,  Overton;  Martin 
E.  Herrman,  Dushore ; H.  Irving  Woodhead. 
Forksville  (Sullivau  County). 

BUCKS  COUNTY  SOCIETY. 

Anthony  F.  Myers,  Blooming  Glen;  James  N. 
Richards,  Falsington ; Arthur  B.  Shatto,  Pipers- 
ville;  James  I.  Cawley,  Springtown. 

BUTLER  COUNTY  SOCIETY. 

Victor  F.  Thomas,  Evans  City. 

CAMBRIA  COUNTY  SOCIETY. 

Webster  B.  Lowman,  William  N.  Pringle  and 
George  W.  Wagoner,  Johnstown. 

CARBON  COUNTY  SOCIETY. 

Charles  I.  Hoffman,  Lebanon  (Lebanon  Coun- 
ty) ; William  W.  Reber  and  Jacob  G.  Zern,  Le- 
highton. 

CENTER  COUNTY  SOCIETY. 

C.  Sumner  Musser,  Aaronsburg;  George  F. 
Harris  and  James  L.  Seibert,  Bellefonte ; Scott 
M.  Huff,  Milesburg. 

CHESTER  COUNTY  SOCIETY. 

David  P.  Rettew,  Ida  Virginia  Reel,  S.  Horace 
Scott  and  E.  V.  Swing,  Coatesville. 

CLARION  COUNTY  SOCIETY. 

William  M.  Clover,  Knox ; Albert  M.  Hoover, 
Parkers  Landing. 

CLEARFIELD  COUNTY  SOCIETY. 

Samuel  C.  Stewart  and  Samuel  J.  Waterworth, 
Clearfield;  Fernandez  Todd.  Houtzdale;  William 
C.  Park,  New  Millport. 

CLINTON  COUNTY  SOCIETY. 

Joseph  M.  Corson,  Chatham  Run;  Richard 
Armstrong  and  Francis  P.  Ball,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 
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Mr.  President,  Ladies  and  Gentlemen: — 
You  are  already  familiar  with  the  more 
or  less  recent  researches  and  achieve- 
ments in  the  domain  of  Hygiene  and 
Preventive  Medicine,  and  I need  not  re- 


view them  severally  or  in  detail.  It  may 
not  be  uninteresting,  however,  to  show 
what  they  are  actually  and  practically 
doing  for  humanity  at  this  time  and  to 
point  out  some  of  the  means  whereby  the 
realization  of  the  future  may  be  even 
more  brilliant  than  its  present  promise. 

Unquestionably  the  most  convincing 
proof  of  the  value  of  any  and  all  sanitary 
discoveries  is  the  demonstration  of  their 
influence  upon  the  health  of  a large  num- 
ber of  people,  such  as  the  entire  popula- 
tion of  an  extensive  area;  but  to  make 
this  demonstration  there  must  first  be  a 
careful  registration  and  classification  of 
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all  vital  data  pertaining  to  that  popula- 
tion. We  have  an  attempt  at  such  a 
registration  in  that  part  of  the  reports  of 
the  United  States  Census  of  1900  which 
is  devoted  to  Vital  Statistics,  and  we 
may,  therefore,  consult  these  reports  in 
the  hope  of  finding  much  valuable  in- 
formation. Doing  this,  one  of  our  first 
discoveries  is  that  “the  deficiencies  in  the 
registration  data,”  necessary  for  proper 
analysis  and  comparison,  “made  it  ap- 
parent that  the  returns  for  many  of  the 
areas”  into  which  the  country  was  sub- 
divided, “even  when  supplemented  by 
the  data  of  the  census  enumerators, 
would  not  afford  reliable  statistics;  and, 
therefore,  in  order  to  establish  a certain 
standard  of  accuracy  the  rule  was  adopt- 
ed that  only  those  areas  should  be  classed 
as  ‘registration’  where  the  deaths  obtain- 
ed from  (local  or  State)  registration 
sources  constituted  ninety,  or  more,  per 
cent,  of  the  total  (registration  plus  addi- 
tions from  enumerators),  and  where  the 
additions  from  the  enumerators’  returns 
did  not  exceed  twenty  per  cent,  of  the 
number  reported  by  them.” 

With  this  definition  of  what  will  be  here- 
after termed  the  “registration  area”  of  the 
country,  I may  add  that  in  1900  it  included 
all  the  New  England  States,  New  York, 
New  Jersey  and  Michigan,  both  as  to  urban 
and  rural  population,  and  153  cities,  each 
of  8,000  or  more  population,  in  other 
States,  this  comprising  a population  of 
28,807,269,  or  about  38  per  cent,  of  the 
total  population  of  the  entire  United 
States.  The  corresponding  “registration 
area,”  as  regards  definition  (though  not 
as  to  geographical  limits)  in  1890  repre- 
sented a population  of  19,659,440,  or  over 
31  per  cent,  of  the  total  for  that  year. 
Further,  we  find  that  the  “registration 
areas”  of  1900  included  “86.7  per  cent,  of 
the  total  urban  population  of  the  United 
States  living  in  cities  of  8,000  or  more, 
and  that  the  urban  population  of  the  reg- 


istration area  amounted  to  75.2  per  cent, 
of  its  total.  The  rural  population  consti- 
tutes 24.8  per  cent,  of  the  population  of 
the  registration  area  and  14  per  cent,  of 
the  total  rural  population  of  the  United 
States.  Thirty-four  cities  of  Pennsyl- 
vania, having  a population  of  2,588,510, 
or  41  per  cent,  of  that  of  the  State,  are  in- 
cluded in  this  area. 

With  this  basal  information  we  learn 
that  the  death  rate  from  the  registration 
area  for  1900  was  17.8  per  1,000,  a de- 
crease of  1.8  from  the  rate  for  the  regis- 
tration area  of  1890.  Applied  to  the  total 
population  of  the  area — almost  two-fifths 
of  that  of  the  entire  country — this  de- 
crease represents  a saving  of  51,853  lives 
in  the  census  year  on  account  of  the  sani- 
tary improvements  during  the  preceding 
decade.  Unfortunately,  it  is  not  possible 
to  show  a proportionate  improvement 
throughout  the  other  three-fifths  of  the 
population  of  the  country,  but  as  that 
is  “almost  wholly  rural  in  character,  and 
as  it  is  probable  that  its  death-rate 
more  nearly  approximates  the  death-rate 
in  the  rural  part  of  the  registration 
States  (15.4  per  1,000),”  there  is  good 
cause  for  believing  that  the  general 
death-rate  for  the  country  is  approx- 
imately 16.3  per  1,000,  this  being 
probably  less  than  that  of  any  foreign 
country  and  representing  a fair  sanitary 
condition  and  much  saving  of  life.  Add 
to  this  the  fact  that  during  the  last  inter- 
census decade  death-rates  were  markedly 
lowered  throughout  the  whole  civilized 
world,  and  we  can  appreciate  that  the 
agencies  of  preventive  medicine  are  al- 
ready returning  magnificent  results. 

But  we  can  be  more  specific  and  show 
still  further  cause  for  rejoicing.  By  means 
of  such  sanitary  improvements  as  the  pur- 
ification of  water  supplies,  installation  of 
better  systems  of  sewage  removal  and  dis- 
posal, control  and  supervision  of  milk 
and  food  distribution,  better  quarantine 
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regulations,  improved  street  paving,  de- 
velopment of  park  systems,  etc.,  many  of 
our  larger  cities  have  very  markedly  low- 
ered their  sick  and  death-rates.  So  that, 
for  example,  notwithstanding  the  increase 
of  population  in  each  city,  there  were  in 
Albany  600,  in  Buffalo  1,000,  in  Cincinnati 
1,200  and  in  New  York  4,780  fewer  deaths 
in  1900  than  in  1890.  New  York’s  death 
rate  fell  from  25.4  to  20.4  in  1,000,  Boston 
from  23.4  to  20.1,  Baltimore  from  22.9  to 
21,  San  Francisco  from  22.5  to  20.5,  etc., 
etc.  Moreover,  there  is  much  cause  for 
congratulation  and  much  hope  for  the  fu- 
ture in  the  evidence  from  the  same  census 
reports,  that  for  every  1,000  deaths  from 
all  known  causes  in  the  United  States, 
the  number  due  to  diphtheria  and  croup 
fell  from  49.7  in  1890  to  29  in  1900;  those 
due  to  malaria  from  22.1  in  1890  to  14.9 
in  1900;  and  to  consumption  from  122.3 
to  109.9  *n  1900.  Taking  the  registration 
area,  where  apparently  the  sanitary  work 
was  carried  on  with  the  greatest  energy, 
the  results  are  even  more  striking.  Thus 
for  diphtheria  and  croup  the  death-rate 
fell  from  97.8  per  100,000  of  the  popula- 
tion to  45.2,  and  for  diphtheria  alone  from 
70.1  to  35.4,  or  practically  50  per  cent.; 
for  scarlet  fever  from  13.6  to  11.6  per 
100,000;  for  malaria  from  19.2  to  8.8  or 
54  per  cent. ; for  typhoid  fever  from  46.3 
to  33.9  or  27  per  cent. ; and  for  consump- 
tion from  245.4  to  187.3,  or  almost  24  per 
cent.  Truly  these  are  great  victories  for 
practical  hygiene,  when  we  consider  that 
as  yet  we  are  but  beginning  to  apply  our 
sanitary  knowledge.  But  candor  and 
duty  compel  me  to  say  that  conditions  in 
Pennsylvania  are  not  as  satisfactory  as 
we  would  have  them  to  be,  especially  when 
we  compare  them  with  those  in  the  regis- 
tration area  in  general  and  the  so-called  reg- 
istration States  in  particular. 

Taking  the  thirty-four  Pennsylvania 
cities  already  referred  to,  comprising  41 
per  cent,  of  the  State’s  population,  we 
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find  that  the  death-rate  for  1900  was  19.95 
per  1,000,  instead  of  18.6  for  the  cities  of 
the  registration  area  taken  collectively, 
the  surplusage  representing  a sacrifice  of 
3,500  lives  and  a corresponding  amount 
of  unnecessary  sickness  for  the  year. 
And  though  in  fairness  we  omit  from  this 
computation  the  large  cities  of  Philadelphia, 
Pittsburg  and  Scranton  which  comprises 
27.2  per  cent,  of  the  State’s  population, 
and  have  a combined  mortality  rate  of  21, 
it  is  still  probable  that  the  combined  rate 
of  the  31  remaining  cities  was  higher 
than  that  of  all  the  cities  of  correspond- 
ing size  in  the  registration  area.  As  for 
Philadelphia,  Pittsburg  and  Scranton,  al- 
though their  respective  death-rates,  viz., 
21.2,  20  and  20.7,  would  have  been 

considered  fairly  good  a few  years 
ago,  and  will  bear  favorable  comparison 
with  the  present  rates  of  many  of  the 
other  large  cities,  we  should  note  that 
Philadelphia  and  Pittsburg  seem  to  be 
deserving  of  censure  in  that  there  has 
been  almost  no  reduction  in  the  decade, 
viz.,  only  1 in  10,000  in  each  when,  accord- 
ing to  the  experience  of  other  large  cities,  it 
should  have  been  ten,  fifteen  or  twenty 
times  as  much.  Scranton  has  a high  rate, 
but  it  has  decreased  from  21.8  to  20.7  in 
the  decade.  Allegheny  has  a fair  rate — 
18.4 — but  it  has  risen  0.2  since  1890.  Ap- 
parently none  of  these  cities,  excepting 
possibly  Scranton,  are  employing  as  they 
should  the  agencies  of  sanitary  science 
which  are  accomplishing  so  much  else- 
where. 

However,  the  work  to  be  done  is  not 
entirely  in  the  cities.  Dr.  Lee,  the  de- 
servedly honored  Secretary  of  our  State 
Board  of  Health,  will  doubtless  tell  you 
something  of  what  it  has  cost  the  State 
to  have  the  10,480  cases  of  small-pox, 
with  their  769  deaths  within  its  borders 
during  the  past  fifteen  months,  all  due  to 
the  neglect  of  one  of  the  oldest,  best 
known  and  most  certain  safeguards  > to 
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health  that  Preventive  Medicine  has  to 
offer.  And  I believe  that  our  worthy 
President  is  authority  for  the  statement 
that  not  one  of  the  1,700  cases  of  this  dis- 
ease occurring  in  Philadelphia  from  Jan. 
1901,  to  June,  1902,  had  been  successfully 
vaccinated  in  the  preceding  four  years. 
Please  remember  that  this  represents 
only  that  part  of  the  population  that  hap- 
pened to  be  exposed  to  the  infection,  and 
that  unquestionably  there  were  many 
times  that  number  who  had  been  equally 
careless  as  to  their  self-protection. 

What  of  typhoid  fever  in  the  State? 
According  to  the  Census  Reports,  where- 
as the  death-rate  from  this  disease  was 
33.9  per  100,000  of  population  for  the  en- 
tire country,  but  only  25.4  for  the  regis- 
tration States,  24.4  for  New  York  and 
21. 1 for  New  Jersey;  it  was  for  Pennsyl- 
vania 44;  for  the  thirty-four  registration 
cities,  57,  for  Philadelphia,  37.8;  for  Al- 
legheny, 103 ; for  Pittsburg,  147.3,  an^ 
for  the  population  of  the  State,  outside  of 
registration  cities,  35  deaths  per  100.000 
of  population. 

Are  we  sure  we  appreciate  the  infec- 
tious character  of  pneumonia,  and  do  we 
act  accordingly  in  our  advice  to  our  pa- 
tients? If  so,  how  is  it  that  in  Pennsyl- 
vania in  1900  it  caused  9,807  deaths — al- 
most 1 1 per  cent,  of  the  total  from  all 
causes — and  that  its  victims  exceeded 
those  of  consumption  by  more  than  2,- 
000?  Or  must  we  have  the  lesson  of  a 
graver  epidemic,  such  as  that  of  Chicago, 
where  in  the  first  five  months  of  this  year 
there  were  2,891  deaths  from  this  disease, 
or  382  more  than  from  all  other  preventa- 
ble diseases,  including  consumption, 
which  latter  it  exceeded  by  1,57°  deaths, 
or  1 18.8  per  cent.? 

And  what  of  diphtheria  and  consump- 
tion and  the  many  other  transmissible 
diseases,  whose  dissemination  and  rav- 
ages might  be  checked  by  means  already 
discovered  and  well  known?  Have  we, 


as  individuals,  as  members  of  county  so- 
cieties, and  collectively,  as  a State  so- 
ciety, done  our  whole  duty  heretofore? 
However  we  may  answer  that  question, 
we  must  still  ask  how  we  may  accom- 
plish the  improvement  of  all  conditions 
pertaining  to  the  health  of  the  State’s 
entire  population  most  speedily  and  most 
effectively.  I take  it  for  granted  that 
you  are  all  doing  what  you  can,  in  season 
and  out,  to  instruct  your  patients  and 
friends  in  all  ways  of  sanitary  living  and 
hygienic  betterment,  and  I am  also  cog- 
nizant of  what  the  lay  journals  and  peri- 
odicals are  doing  to  disseminate  the  same 
information.  And  I firmly  believe  that 
we  shall  gain  most  by  a thorough  and 
general  education  of  the  entire  people  in 
all  phases  of  sanitation  and  preventive 
medicine.  By  this  means  the  disheart- 
ening opposition  to  our  own  work  will 
cease  and  in  its  stead  we  shall  have  the 
encouraging  assistance  of  our  neighbors. 
We  can  not  only  more  confidently  rely 
upon  the  material  aid  of  the  governing 
power  of  our  commonwealth  in  every 
crisis  or  emergency,  but  we  shall  also 
have,  as  we  have  never  had  before,  their 
generous  support  of  our  State  Board  of 
Health  and  all  other  workers  in  the  field 
of  State  Medicine.  The  fact  that  your 
teaching  and  that  of  the  newspapers  and 
magazines  must  necessarily  be  occasional 
and  not  systematic  should  not  deter  any  one 
from  continuing  the  good  work,  for  these 
have  been  the  sources,  in  the  main,  of  the 
general  public’s  knowledge  of  sanitary 
matters  up  to  the  present,  and  it  cannot 
be  denied  that  its  education,  though  in- 
complete and  faulty,  has  been  immeasur- 
ably advanced  by  these  very  means  in  re- 
cent years. 

However,  I believe  that  there  are  two 
other  agencies,  one  almost  unused,  and 
the  other  practically  undeveloped,  which 
will  do  more  even  than  those  already 
mentioned  to  bring  about  the  broad  and 
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salutary  education  of  the  whole  people  on 
these  matters.  Quite  recently  a letter 
and  circular,  the  latter  on  “The  Relation 
of  Physicians  to  Mortality  Statistics," 
has  been  sent  from  the  Chief  Statistician 
for  Vital  Statistics  of  the  Census  Office 
to  every  physician  in  the  United  States, 
and,  therefore,  to  each  of  you.  Your 
personal  cooperation  is  thus  sought  to  se- 
cure more  thorough,  systematic  and  com- 
plete vital  data,  and  to  bring  about  the 
general  use  of  the  “International  Classi- 
fication of  the  Causes  of  Death,”  which 
has  been  adopted  by  the  Census  Office 
and  approved  by  the  American  Public 
Health  Association.  Need  I say  to  you 
that  this  is  of  the  highest  importance,  not 
only  when  considered  as  a means  of  ob- 
taining more  complete  data  whereby  we 
can  demonstrate  what  can  be  accom- 
plished by  the  application  of  sanitary 
measures,  but  also  and  especially  as 
a means  of  educating  the  public  along 
these  lines.  We  shall  improve  local  and 
general  conditions  reflexly,  as  it  were,  by 
the  greater  attention  and  care  given  to 
secure  correct  diagnosis,  statistics  and 
reports.  It  is  scarcely  conceivable  that 
any  one  searching  out  with  awakened 
and  increased  earnestness  and  diligence 
the  sources  and  causes  of  any  case  of  sick- 
ness and  death,  will  not  be  more  zealous, 
not  only  to  do  personally  what  he  can  to 
eliminate  the  etiologic  factors,  but  also  to 
awaken  all  concerned  to  the  necessity  of 
doing  likewise.  Reports  everywhere 
show  that  as  vital  registration  becomes 
more  complete  and  comprehensive  for  a 
locality  the  sanitary  conditions  and  the 
health  of  the  people  also  improve.  It  is 
no  mere  coincidence  that  the  registration 
States  of  the  Census  Reports  have  both 
excellent  general  returns  of  vital  statistics 
and  the  low  death-rates  reported. 

In  this  connection  allow  me  to  quote 
from  the  admirable  Address  on  “Rural 
Sanitary  Administration  in  Pennsyl- 
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vania,”  recently  read  at  Mechanicsburg 
before  the  Associated  Health  Authori- 
ties and  the  Sanitarians  of  Pennsylvania: 

“But  the  greatest  service  of  vital  sta- 
tistics is  their  educational  influence. 
Health  officers  cannot  rise  far  above  the 
standard  of  culture  of  those  who  provide 
the  means  of  administering  the  law.  The 
tax-paying  public  must  have  a belief  in 
the  economy,  utility  and  necessity  of  san- 
itation. Power  and  funds  must  come 
from  the  town  councils  and  State  legisla- 
tures. To  convince  and  move  these 
keepers  of  the  purse,  reliable  vital  statis- 
tics are  indispensable.  The  socialization 
of  information  always  follows  its  dissem- 
ination. 

“Wherever  statistics  are  wanting  sani- 
tary administration  is  defective.  Wher- 
ever they  are  complete  sanitary  adminis- 
tration is  efficient.  Defective  vital  sta- 
tistics and  low  ideals  of  cleanliness  and 
health  go  hand  in  hand.” 

The  other  agency  to  which  I wish  to- 
call  your  attention,  and,  I believe,  the 
most  important  of  all,  is  the  proper  edu- 
cation of  our  school  children. 

Your  Committee  to  Examine  SchooF 
Text-Books  has  repeatedly  told  you  of 
the  defects  in  the  books  on  physiology 
and  hygiene  now  used  in  our  public 
schools,  and  has  made  valuable  sugges- 
tions. But  I trust  that  they  will  pardon' 
me  when  I state  that  I think  that  they 
have  not  gone  far  enough.  What  is 
needed  is  a more  systematic  and  a far 
broader  teaching  of  this  great  subject. 
Not  only  should  every  scholar  in  out  pub- 
lic schools  have  rational  instruction  in- 
certain  essentials  of  human  anatomy,, 
physiology  and  personal  hygiene,  but  his 
teaching  should  also  include  that  which' 
every  educated  person  in  the  common- 
wealth and  country  should  know,  viz., 
something  of  the  etiology  of  and  means 
of  disseminating  the  infectious  diseases, 
something  about  the  methods  of  dis- 
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infection  and  the  purpose  of  quaran- 
tine; the  importance  of  having  pure 
air,  pure  water  and  pure  food  and  plenty 
of  them ; the  influence  of  heredity,  en- 
vironment, climate,  exercise,  clothing, 
sunlight,  etc.,  on  personal  health,  etc., 
etc.  He  should  also,  be  taught  about  the 
ventilation  and  heating  of  dwellings,  the 
proper  methods  for  the  removal  and  dis- 
posal of  wastes,  the  necessity  of  clean  and 
wide  streets,  frequent  city  parks  and  oth- 
er breathing  and  recreation  places  for  the 
people,  the  influence  of  occupations  upon 
health  and  longevity,  the  wisdom  of  a 
temperate  and  continent  life,  and  not  a 
little  of  the  duties,  personal  and  social, 
that  lie  before  every  prospective  man  or 
woman  that  desires  to  be  a good  citizen. 
In  fact,  all  that  we  know  and  pride  our- 
selves on  knowing  should  be  the  posses- 
sion of  every  boy  and  girl  that  completes 
the  stated  course  of  our  public  schools. 

Naturally,  all  this  cannot  be  taught  in 
one  nor  in  two  or  three  years.  It  neces- 
sitates the  adoption  of  a carefully  consid- 
ered and  planned  system  of  instruction,, 
^beginning  in  the  primary  department  and 
•continuing  through,  but,  I hope,  not  even 
<ending  in  the  high  school.  It  can  be 
tnade  just  as  valuable  from  an  educa- 
tional standpoint  as  any  other  part  of  the 
school  work,  developing  as  much  as  any 
the  child’s  powers  of  attention,  observa- 
tion, analysis  and  reasoning. 

In  fact,  is  there  any  subject  or  branch 
of  work  that  the  scholar  pursues  in  any 
p^rt  of  his  school  life  that  is  in  any  way 
s©  important?  And  is  it  not  strange  that 
this  has  not  been, appreciated  heretofore? 
I have,  not  the  time  for  details,  but  you 
k’now  what  such  instruction  would  do  for 
the  public  welfare  in  one  and  still  more 
in  two  decades. 

In  the  registration  area,  and  very  prob- 
ably in  the  rest  of  the  country,  30  per 
cent,  of  the  population  is  under  fourteen 
years  of  age  and  over  50  per  cent,  is  un- 
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der  twenty-four.  This  means  that,  be- 
ginning our  work  now,  we  have  a means 
of  soon  reaching  almost  one-third  of  our 
population,  and  that  at  the  end  of  ten 
years  only  one-half,  and  at  the  end  of 
twenty  years  not  much  more  than  30  per 
cent,  of  the  people  would  be  uninstructed 
in  all  important  sanitary  matters.  Would 
such  a population  tolerate  the  conditions 
of  to-day? 

But  we  cannot  begin  this  work  at  once, 
you  say,  even  though  we  have  the  will 
and  inclination,  because  we  lack  the  teachers 
for  it.  True,  and  consequently  our  nor- 
mal and  training  schools  must  be  called 
upon  to  supply  the  need — to  give  us 
teachers  who  can  teach  this  great  science 
as  it  should  be  taught.  That  means  that 
the  State  must  provide  for  the  training 
of  prospective  teachers  for  such  a course 
as  I have  outlined  by  supplying  instruc- 
tors of  the  highest  ability,  as  well  as  com- 
plete laboratory  and  other  equipment. 
Nor  is  this  the  place  for  any  parsimony 
or  stint  in  the  distribution  of  State  funds, 
which  should  be  given  liberally  for  this, 
as  well  as  for  the  effective  administration 
of  your  State  and  local  boards  of  health. 

I have  already  told  you  that  the  sur- 
plusage of  deaths  in  1900  in  the  thirty- 
four  registration  cities  of  this  State  was 
3,500  over  and  above  what  there  would 
have  been  had  the  lower  death-rate  of  all 
the  registration  cities  taken  collectively 
prevailed.  A low  valuation  of  the  loss 
to  the  capitalization  of  the  State  on  each 
of  these  lives  would  be  $3,000.  This 
means  a total  of  more  than  $1,000,000, 
and  does  not  include  the  loss  to  the  State, 
due  to  the  coincident  surplusage  of  cases 
of  preventable  disease  that  recovered,  nor 
the  large  sum  representing  the  personal 
and  public  expenditure  for  medical  at- 
tendance, drugs,  nursing,  etc.,  nor  the 
loss  of  wages  and  earning  power  of  all 
of  those  unnecessarily  sick.  Do  you 
know  that  all  this  State  provides  for  the 
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work  of  the  State  Board  of  Health  is  $6,- 
ooo  per  year,  which  is,  less  than  one-tenth 
of  one  cent  per  capita  or,  according  to  the 
Boston  Medical  and  Surgical  Journal, 
“only  one-tenth  as  much  as  is  given  for 
similar  work  in  Massachusetts,  a State 
having  a population  only  one-half  as 
large”?  Suppose  for  the  next  seven  years 
the  State  would  give  annually  not  one 
million  dollars,  but  only  one-half  or  one- 
cjuarter  of  that  sum  to  the  State  Board 
of  Health  and  a like  sum  to  the  Depart- 
ment of  Public  Instruction,  and  that  this 
money,  freed  from  political  control  and 
manipulation,  should  be  wisely  used 
along  the  lines  that  I have  indicated. 
What  kind  of  a report  would  Pennsyl- 
vania be  able  to  make  for  the  census  sta- 
tistics of  1910?  And  how  would  the  con- 
ditions then  affecting  health  compare 
with  those  of  to-day?  Is  not  the  sanitary 
education  of  the  whole  people  of  para- 
mount importance  to  any  other  public  or 
private  duty? 


©rtolnal  articles. 


THE  EFFECT  OF  AN  IMPROVED 
MUNICIPAL  WATER  SUPPLY 
UPON  THE  PREVALENCE 
OF  ENTERIC  DISEASES. 


BY  J.  FRANK  SMALL,  M.D., 

Health  Officer  of  the  City  of  York,  Pa. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903.] 

Civic  pride,  in  any  community,  is  a char- 
acteristic much  to  be  admired,  whether  it 
be  pride  in  her  location,  geographically  or 
commercially ; in  her  architectural  tri- 
umphs and  park  systems ; her  good  civil 
government  and  police  protection ; her  sys- 
tem of  sewerage  or  method  of  sewage  dis- 
posal ; or  her  pride  in  the  pure,  sparkling, 
health-sustaining  water  supply  for  her  citi- 
zens. 
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We,  of  the  medical  profession,  would 
not  rate  this  last  source  of  pride  as  the 
least,  but  rather,  in  the  light  of  the  present 
knowledge  of  preventive  medicine,  would 
consider  it  the  most  worthy.  What  a stig- 
ma, what  a disadvantage  and  drawback, 

1 commercially  and  otherwise,  to  any  city  or 
community  it  is  when  a prevailing  disease 
or  epidemic  becomes  advertised  as  existing 
in  this  or  that  locality.  With  the  fateful 
pictures  of  Plymouth  and  the  College  City, 
Ithaca,  not  to  mention  others,  before  us, 
doubtless  we  may  be  interested  to  note,  for 
a few  moments,  what  may  be  or  has  been 
accomplished  by  any  city  or  community  for 
the  prevention  of  disease  by  an  improved 
water  supply.  We  read  that  Ithaca  has 
busied  herself  with  the  installation  of  a fil- 
tration system  plant  for  her  water  supply ; 
Philadelphia  is  spending  her  millions  on 
immense  filter  beds  for  the  same  purpose 
with  the  hope  of  diminishing  the  large  ty- 
phoid mortality.  Here,  in  our  own  fair 
city  of  York,  we  ask  you  to  critically  com- 
pare the  water,  as  supplied  for  our  citizens 
by  a private  corporation,  The  York  Water 
Company,  with  that  offered  you  in  other 
and  larger  cities  of  our  Commonwealth. 

Not  so  many  years  ago  we  were  accus- 
tomed to  drink  and  bathe  in  water  at  times 
clear,  at  other  times  cloudy  and  even 
muddy ; and  a few  years  ago  experienced  an 
epidemic  of  typhoid  fever  from  an  infected 
water  supply,  as  reported  in  a paper  read 
before  this  Society,  at  the  meeting  last  year, 
by  Dr.  I.  C.  Gable,  of  York,  published 
in  December,  1902, issue  of  our  Journal  (qui 
vide).  This  was  shortly  after  the  water 
company  began  to  pump  the  water  supply 
from  a new  source. 

Immediately  steps  were  taken  to  install 
a plant  for  the  filtration  of  the  water,  which 
plant  was  put  into  operation  in  1899.  The 
plant  consists  essentially  of  an  aerating 
fountain,  two  large  settling  basins,  and  me- 
chanical gravity  sand  filters,  and  under- 
ground storage  basin. 
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We  thought  it  would  be  of  interest  to 
note  and  record  the  effect,  if  any,  upon  the 
prevalence  of  typhoid  fever  since  its  instal- 
lation. We  find  that  there  has  been  a no- 
ticeable diminution  in  the  number  of  cases 
of  this  disease.  The  endemic  of  typhoid  in 
our  city  in  1899,  as  reported  in  Dr.  Gable’s 
paper,  was  directly  traceable  to  an  infected 
milk  supply.  In  compiling  the  statistics  of 
the  Board  of  Health  we  note  an  apparent_in- 
crease  in  the  number  of  cases  in  1900,  1901 
and  1902,  but  upon  tracing  the  source  of 
these  cases  we  learn  that  33  per  cent,  of  the 
cases  are  reported  from  a newly  added  sec- 
tion of  the  city,  containing  but  10  per  cent, 
of  the  population.  This  part  of  the  city  at 
that  time  was  poorly  supplied  with  water 
mains  and  a large  percentage  of  the  families 
depended  for  their  water  upon'  old  and  new 
wells,  to  which  contaminated  wells  these 
cases  were  directly  traceable.  These  wells 
for  the  most  part  have  been  condemned 
and  closed,  the  water  main  system  extended 
and  at  the  present  time  the  fewer  cases  of 
typhoid  fever  are  rather  evenly  distributed 
throughout  the  city.  For  the  purpose  of 
arriving  at  a fair  deduction  in  this  paper, 
we  eliminate  this  new  ward  of  the  city,  and 
its  percentage  of  population,  in  noting  and 
estimating  the  comparative  prevalence  of 
the  disease.  The  table  below  shows  clearly 
the  typhoid  curve  before  and  since  the  in- 
stallation of  the  filtration  system. 


Year 

Cases 

of 

Estimated 

Cases 

Per 

Remarks 

Typhoid 

Population 

1,000 

1895 

73 

28,000 

2.60 

Non-Filtered  Water 

1896 

65 

29, COO 

2.30 

Non-Filtered  Water 

1897 

120 

30,000 

4 

Non  Filtered  Water 
Infected  Milk  Supply 

1898 

424 

32,000 

13.25 

Non-Filtered  Water 
Infected  Water  Supply 

1899 

129 

33,000 

3.90 

Filter  Plant  Installed 
Infected  Milk  Supply 

1900 

62 

34,000 

1.62 

Filtered  Water 

1901 

59 

36,000 

1.69 

Filtered  Water 

190' 

45 

36,000 

1.25 

Filtered  Waler 

It 

will 

be  noted 

from 

the  table  above 

that 

in  the  number 

of  cases  reported  the 

rate  per  1,000  has  regularly  diminished 
since  the  installation  of  the  filter  plant. 

It  is  not  within  the  scope  of  this  paper, 
which  is  rather  a memorandum,  suggesting 


further  study  and  the  more  systematic  re- 
cording of  results  attained  in  various  cities, 
to  note  particularly,  nor  describe  the  method 
of  filtration  pursued.  This  you  will  have 
the  opportunity  to  see  demonstrated  and  de- 
scribed at  the  plant  this  afternoon,  as  guests 
of  the  York  Water  Company. 

In  conclusion,  I will  note  the  results  of 
bacteriological  examinations  of  the  water 
at  various  times. 

At  the  time  of  the  epidemic  in  1898,  be- 
fore filtration  of  the  water,  the  water  at 
the  reservoir  was  found  to  contain  1390 
bacteria  per  cc.  At  the  Colonial  Hotel, 
1190  per  cc,  and  every  cc.  contained  the 
colon  bacillus. 

In  August,  1903,  samples  taken  from  the 
faucet  in  the  center  of  the  city  showed,  in 
four  examinations  on  four  successive  days, 
the  presence  of  an  average  of  only  5.6  bac- 
teria per  cc.  Five  samples  from  aerating 
fountain,  before  filtration,  all  showed  the 
presence  of  the  colon  bacillus.  Ten  sam- 
ples from  the  influent  or  raw  water,  from 
settling  basins,  showed  two  positive  results 
for  colon  bacillus.  One  hundred  samples 
of  effluent  or  filtered  water  gave  all  nega- 
tive results  for  colon  bacillus. 

We  are  led  to  believe  that  all  or  nearly 
all  cases  of  typhoid  occurring  in  our  city  at 
present,  can  be  attributed  to  causes  other 
than  an  infected  or  poor  water  supply,  so 
long  as  the  filters  show  their  present  effi- 
ciency. 

We  feel  that  we  may  conclude  that  it  is 
possible  to  show,  practically,  that  an  effi- 
cient filtration  of  a municipal  water  supply 
has  decided  favorable  effect  in  lessening  the 
prevalence  of  enteric  disease. 

DISCUSSION. 

Dr.  Seneca  Egbert,  Philadelphia:  I think 

this  is  one  of  the  most  important  papers  that 
can  come  before  this  meeting.  The  demon- 
stration which  Dr.  Small  has  given  us  to-day 
should  be  repeated  in  every  city  of  this  State. 
It  is  exactly  what  the  people  need,  though  they 
do  not  appreciate  it.  We  have  too  much  ty- 
phoid, as  I tried  to  show  yesterday,  and  im- 
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provement  in  the  water  supply  is  one  of  the 
ways  to  get  rid  of  it,  yet  there  are  cities  in 
this  and  other  States  that  are  refusing  to  sanc- 
tion such  improvements.  I think  a paper  of 
this  kind  should  be  widely  disseminated  through 
both  the  medical  and  lay  literature  of  the  State. 

Dr.  D.  H.  Bergey,  Philadelphia:  It  seems  to 

me  that  this  shows  an  instance  of  typhoid  fever 
persisting  even  after  the  installation  of  the  fil- 
tered water  supply.  I think  that  if  the  trouble 
were  taken  to  make  a detailed  investigation  as 
to  the  possibility  of  other  sources  of  infection 
with  each  case  of  typhoid  other  sources  would 
be  found.  In  Philadelphia,  in  the  section  of 
the  city  now  receiving  water  from  the  sand 
filters,  there  has  also  been  a persistence  of  ty- 
phoid fever  and  the  newspapers  report  that  the 
city  authorities  have  traced  a large  percentage 
of  these  cases  to  infected  milk. 

Dr.  Jos.  V.  Kelly,  Philadelphia:  Out  of  52 

cases  in  one  ward, — the  21st — 27  were  traced 
to  one  milkman.  It  was  not  claimed  that  this 
milkman  was  responsible  for  the  infected  milk, 
as  it  was  proven  that  the  farm  from  which  the 
milk  was  derived  was  the  source,  the  farmer 
having  had  typhoid  fever  in  his  family  all  sum- 
mer. While  the  water  supply  was  formerly 
pretty  bad,  I think  the  present  epidemic  in  the 
21st  Ward  is  due  to  infected  milk,  and  an  in- 
fected spring. 

Dr.  Judson  Daland,  Philadelphia:  I wish  to 

say  a word  affirmative  of  what  Dr.  Bergey  has 
said.  In  studying  the  effects  of  filtration  we 
must  not  fail  to  take  into  consideration  the  con- 
dition of  the  water  bacteriologically  at  stated 
intervals.  This  is  absolutely  necessary  in  any 
series  of  examinations.  These  observations 
should  be  continued  with  perfect  regularity  and 
specimens  taken  from  several  sources.  It 
seems  to  me  in  spite  of  the  fact  that  we  have 
other  sources  for  typhoid  fever  we ‘must  re- 
member water  is  the  most  common  source.  A 
most  striking  instance  of  this  was  observed  in 
the  city  of  Vienna,  where  typhoid  fever  was  so 
prevalent  for  many  years.  When  the  ordinary 
water  was  supplanted  by  spring  water  from  the 
mountains  the  typhoid  fever  practically  disap- 
peared, to  such  an  exent,  in  fact,  that  the  pro- 
fessors of  medicine  had  difficulty  in  finding 
cases  for  demonstration  before  their  students. 
This  is  a splendid  demonstration  of  the  trans- 
mission of  typhoid  fever  by  water.  We  have 
had  at  the  University  of  Pennsylvania  one  or 
two  instances  of  typhoid  from  milk  infection. 
In  the  portion  of  the  city  near  Franklin  and 
Girard  Avenue  there  was  an  unusual  number 


of  cases  of  typhoid  fever  last  winter,  and  these 
were  traced  to  infection  from  an  open  sewer, 
the  infection  being  carried  by  the  house  fly. 
Milk  from  a dealer  whose  family  suffered  from 
this  disease  was  supposed  to  have  caused  a num- 
ber of  the  cases. 

A CONTRIBUTION  TO  THE  CLIN- 
ICAL STUDY  OF  CEREBRO-  .. 
SPINAL  MENINGITIS. 

BY  THOMAS  C.  ELY,  A.M.,  M.D.,  AND  J.  J. 

SNYDER,  M.D., 

Of  Philadelphia. 

Assistant  Surgeon  U.  S.  Navy. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903.] 

Tlte  cases  herein  reported  represent  a se- 
ries of  twenty-three  sailors  from  the  U.  S. 
training-  ship  Minneapolis  at  League  Is- 
land, Philadelphia,  treated  at  the  naval  hos- 
pital, Philadelphia. 

Notwithstanding  the  exhaustive  litera- 
ture of  this  disease,  and  the  study  of  many 
epidemics,  medical  interest  must  be  always 
attracted  by  so  fatal  a malady,  a malady  so 
sudden  in  its  onset,  a veritable  Jove’s 
thunderbolt,  sometimes  out  of  a seemingly 
clear  sky  without  warning,  and  with  mor- 
tal symptoms,  fatal  in  many  cases  in  a few 
hours. 

In  a report  of  the  Massachusetts  State 
Board  of  Health,  by  Councilman  Mallory 
and  Wright,  regarding  the  epidemic  of 
1873,  Dr.  J.  B.  Upham  is  quoted  as  saying: 
“In  weighing  the  evidence  of  insanitary 
conditions,  I find  the  cases  are  distributed 
among  all  classes  and  grades  of  society — 
the  high  and  the  low,  the  rich  and  the  poor, 
in  locations  unexceptionable  for  situation, 
open  to  abundant  light  and  air,  the  pent  up 
hovels  of  the  lowly  and  wretched,  have  all 
contributed  material  for  the  epidemic.  We 
believe  the  origin  of  the  disease  is  atmos- 
pheric and  for  the  present  beyond  our  ken.” 

To  Weichselbaum  in  1887,  perhaps  ear- 
lier to  Lichtenstern,  belongs  the  honor  of 
establishing  the  fact  that  the  diplococcus 
intracellularis  is  the  cause  of  the  disease. 
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But  from  where  comes  the  diplococcus? 
And  how  does  it  gain  access  to  the  men- 
inges of  the  brain  and  spinal  cord? — in- 
flammation of  which  perhaps  represents 
the  local  lesion  of  this  constitutional  mal- 
ady. 

We  have  not  yet  solved  the  riddle  of 
the  sphynx  in  explaining  fully  the  etiology 
of  the  sporadic  cases  definitely  classified  by 
their  clinical  history,  by  bacteriological 
and  pathological  findings  and  which  oc- 
cur under  most  hygienic  surroundings, 
and  yet  we  seek  the  full  explanation  of 
epidemics  in  widely  separated  localities 
with  no  apparent  evidences  of  transporta- 
tion. 

In  this  series  of  cases  of  cerebro-spinal 
meningitis,  our  object  ha*  been  to  make  a 
p,urely  clinical  study,  with  particular  atten- 
tion to  areas  of  anaesthesia,  wasting  of 
muscles,  electrical  reactions,  and  the  newer 
clinical  signs,  viz : — Kernig’s  and  Babin- 
ski’s  signs,  and  Quincke’s  lumbar  punc- 
ture. 

Kernig’s  sign  is  a very  valuable  one  and 
was  present  in  most  of  our  cases.  It  con- 
sists of  an  inability  to  extend  the  leg  to  a 
straight  line  on  the  thigh  with  the  thigh 
held  at  right  angles  to  the  body,  due  to 
strong  contractures  of  the  flexor  mus- 
cles. It  only  occurs  in  cases  of  meningitis. 

Babinski’s  reflex. — This  was  present  in 
nearly  all  of  our  cases  to  a marked  degree. 
It  also  occurs  in  other  conditions  and  usu- 
ally indicates  some  disturbance  of  the  cen- 
tral motor  neurones.  It  is  obtained  by 
stroking  the  sole  of  the  foot,  when  we  will 
get  a dorsal  extension  of  the  great  toe ; 
while  in  health  the  same  irritation  will 
cause  a plantar  reflection  of  the  great  and 
second  toes  or  a rapid  withdrawal  of  the 
whole  foot  and  leg. 

Quincke’s  Lumbar  Puncture. — This  has 
been  given  quite  an  important  place  of  late 
years  in  the  diagnosis  of  various  forms  of 
meningitis.  It  can  be  done  without  a gen- 
eral anaesthetic,  with  the  aid  of  a local  freez- 


ing mixture.  Puncture  is  usually  made 
between  the  third  and  fourth  lumbar  ver- 
tebrae, the  patient  being  placed  on  the 
right  side  with  the  back  bowed,  the  knees 
drawn  up,  and  the  left  shoulder  forward. 
Then  take  a small  aspirator  needle,  or  one 
] from  an  antitoxin  syringe  and  thrust  it 
deeply  in  an  upward  and  inward  direction. 
The  spinal  canal  is  reached  at  a depth 
usually  in  children  of  from  two  to  four 
centimeters,  and  in  adults  from  four  to  six 
centimeters.  The  fluid  usually  runs  drop 
by  drop  and  should  be  received  in  a sterile 
flask  and  kept  free  from  contamination.  It 
can  be  carefully  studied  by  smear  prepa- 
rations, cultures  and  animal  inoculation. 
The  fluid  may  be  clear,  turbid,  only  rarely 
purulent,  and  sometimes  bloody.  The 
whole  process  should  be  done  under  the 
most  rigid  antiseptic  precautions.  Per- 
formed in  this  manner  the  operation  is 
claimed  to  give  temporary  if  not  perma- 
nent relief.  The  puncture  may  be  repeated 
as  often  as  may  be  deemed  necessary,  but 
too  much  fluid  should  not  be  drawn  at 
one  sitting  on  account  of  the  lessening  of 
the  intra  meningeal  pressure,  which  at 
times  seems  to  have  a bad  effect.  To  the 
bacteriological  findings  made  possible  by 
this  latter  procedure  we  must  look  for  the 
exact  diagnosis  of  the  disease. 

Formerly  a classification  of  the  varieties 
of  meningitis  was  founded  on  clinical  facts 
and  pathology;  now  bacteriological  proofs 
largely  'decide  whether  a meningitis  be  tu- 
berculous, pneumococcal  or  pyogenic,  as 
from  a mastoid  disease. 

As  much  as  we  must  allow  to  the  rapid 
strides  in  surgery  in  the  last  decade,  yet 
there  is  no  better  illustration  of  the  pro- 
gress of  medicine  than  the  exact  diagnosis 
of  cerebro-spinal  meningitis ; and  as  much 
as  we  as  clinicians  love  our  bed-side  pic- 
tures, yet  we  must  in  this  instance  yield  to 
the  laboratory  and  to  bacteriology  for  an 
exact  diagnosis. 

In  studying  the  history  of  cerebro-spinal 
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meningitis  we  find  that  histories  of  the 
great  epidemics  of  Europe  from  the  13th 
century  record  a symptomatology  charac- 
teristic of  this  disease,  though  the  earlier 
cases  of  course  were  unrecognized  and 
were  confounded  with  other  diseases,  par- 
ticularly with  typhus  fever.  It  is  quite 
certain  that  many  of  the  earlier  diseases 
described  as  purpuric  fever,  spotted  fever, 
petechial  typhus,  and  febris  nigra  were  cer- 
ebro-spinal  meningitis  The  older  litera- 
ture shows  distinct  recognition  of  the  dis- 
ease as  early  as  1805,  when  in  Geneva, 
Switzerland,  Vieusseux  described  an  out- 
break of  the  disease.  In  the  next  two  years 
epidemics  occurred  in  Bavaria,  Holland, 
Germany,  England  and  America,  in  Med- 
ford, Mass.,  in  1806. 

Since  this  date  epidemics  have  been  fre- 
quently reported  in  both  the  eastern  and 
western  hemispheres;  France  from  1837  to 
1849  seems  to  have  suffered  far  more 
than  any  other  country,  particularly  among 
the  soldiers,  in  many  localities,  and  in  mili- 
tary barracks. 

At  present  in  practically  all  cities  of  our 
own  country  the  disease  has  become  en- 
demic, that  is,  each  weekly  death  rate  is 
apt  to  contain  cases  of  cerebro-spinal  men- 
ingitis. Whether  such  be  in  all  instances 
properly  classified,  when  not  bacteriologic- 
ally  studied,  may  be  open  to  question. 

Cases  of  cerebral  typhoid,  cerebral  pneu- 
monia, and  diseases  of  allied  symptoms, 
even  hydrophobia  and  other  types  of  men- 
ingitis are  apt  to  be  confounded  with  this 
disease. 

In  the  State  of  Pennsylvania  and  partic- 
ularly in  the  city  of  Philadelphia,  there 
was  an  epidemic  in  1863-65.  Since  then 
in  Philadelphia  sporadic  cases  are  annu- 
ally reported.  The  number  of  deaths  from 
1863  to  1891  due  to  this  disease  was  2,575. 
From  1892  to  1899  deaths  reported  in  Phil- 
adelphia for  respective  years  were  22,  35, 
18,  17,  7,  10,  24  and  146  in  1899;  18  in 
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1900;  16  in  1901;  11  in  1902  and  24  in 
1903  till  August  29th. 

Continental  epidemics  show  the  predispo- 
sition of  recruits  and  young  soldiers  to  this 
disease.  The  cases  herein  reported  all  oc- 
curred in  young  recruits,  chiefly  one  and 
two  months  in  the  service,  none  more  than 
three  months.  No  seasoned  sailor  was  af- 
fected. In  our  study  of  these  cases,  we 
have  confined  ourselves  to  a description  of 
the  clinical  symptoms  observed,  not  includ- 
ing even  reports  of  autopsies.  The  bacte- 
riology and  pathology  of  this  disease  has 
been  so  exhaustively  studied  by  Council- 
man Mallory  and  Wright,  and  by  Osier, 
that  it  leaves  nothing  for  us  to  say  on  this 
point. 

Leucocytosis  has  been  so  convincingly 
proved  in  other  epidemics  that  we  have  not 
given  results  of  blood  counts,  but  have  con- 
fined ourselves  to  the  clinical  phenomena. 

Case  /.  E.  H.  H.,  admitted  to  hos- 
pital March  29th,  1903.  He  was  taken 
sick  suddenly  with  headache,  pain  and  stiff- 
ness in  the  neck.  The  head  was  markedly 
retracted.  He  had  some  dyspnoea,  and 
complained  of  distress  about  the  head  which 
he  could  not  describe.  His  temper- 
ature was  104  F.,  and  he  was  quite  deliri- 
ous. 1 

On  March  30th  the  patient  was  still  de- 
lirious with  a temperature  of  103  and  resp. 
56,  and  he  was  markedly  cyanotic.  Phys- 
ical examination  revealed  consolidation  of 
the  right  lung  posteriorly,  involving  the 
whole  lower  lobe.  There  was  little,  if  any, 
cough.  Respirations  were  very  rapid. 
Widal  reaction  was  negative.  The  head 
was  turned  well  backward  when  the  pa- 
tient was  held  on  his  side.  The  patient  be- 
came comatose  and  died  on  the  third  day  of 
his  illness.  Some  special  post  mortem 
findings  bearing  upon  this  disease  were 
that  the  blood  was  of  a dark  color,  and  un- 
usually fluid.  Extravasation  of  blood  had 
occurred  into  the  thoracic  and  abdominal 
organs.  The  cranial  sinuses  were  engorg- 
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ed  with  blood  and  contained  soft  dark  clots. 
The  meninges  were  hyperaemic.  Quincke’s 
lumbar  puncture  had  revealed  the  pres- 
ence of  the  diplococcus  intracellularis  which 
was  substantiated  by  later  cultures.  The 
absence  of  cough  in  this  case  was  probably 
due  to  diminished  sensibility  of  the  vagus, 
due  to  inflammation  or  effusion.  This  was 
one  of  the  three  cases  complicated  with 
pneumonia. 

Case  II.  Hulsworth.  Admitted  to  the  hos- 
pital April  3,  1903.  Died  April  9th.  On  ad- 
mission the  patient  was  delirious,  with  tem- 
perature 103.  General  tenderness  all  over 
the  body.  Great  mental  hebetude.  Dry 
coated  tongue,  and  he  passed  urine  invol- 
untarily. Patella  reflex  was  absent.  The 
pulse  was  of  good  strength  and  volume. 
Pupils  reacted  slightly  to  light.  Kernig’s 
sign  was  present. 

April  4th  he  was  semi-conscious  and 
vomited  frequently.  He  responded  when 
spoken  to  and  then  lapsed  into  a comatose 
state.  Purpuric  spots  were  observed  over 
the  chest,  abdomen  and  anterior  surfaces 
of  the  arm,  particularly.  The  muscles  of 
the  back  of  the  neck  were  rigid  and  the 
head  was  retracted  (this  sign  appeared 
late). 

April  5th,  temperature  102,  pulse  98, 
respiration  36  (the  reported  temperatures, 
unless  otherwise  noted,  represent  9 a.  m.) 
Complete  unconsciousness  supervened. 
The  urine  and  feces  were  passed  involun- 
tarily. Physical  signs  of  congestion  of 
the  lower  and  middle  lobe  of  the  right  lung 
appeared. 

April  6th,  convulsive  movements  of  the 
arms  were  noted.  The  patient  was  par- 
tially conscious  at  intervals.  He  grew 
rapidly  worse  and  died  in  coma  on  April 
9th. 

Case  III.  H.  P.  H.  Admitted  April 
4th,  1903.  He  was  first  taken  with  vom- 
iting, loss  of  strength  and  violent  pain  in 
the  head  and  along  the  spine.  Tempera- 
ture 104.  He  had  some  nose  bleed,  and 


showed  great  mental  hebetude.  The  pupils 
were  dilated,  and  there  was  marked  retrac- 
tion of  the  muscles  of  the  back  of  the  neck. 
The  head  was  drawn  to  one  side.  Facial 
paralysis  of  the  right  side  and  also  paraly- 
sis of  right  half  of  tongue  existed.  Tem- 
perature 99,  pulse  106. 

April  nth,  temperature  99.6,  pulse  76. 

April  13th,  temperature  103,  pulse  126. 
Complete  paralysis  of  right  side  of  body 
was  observed.  He  died  April  14th. 

Case  IV.  H.  H.  A.  Age  21,  ad- 
mitted to  the  hospital  April  7th,  1903.  He 
was  taken  suddenly  ill  with  a chill,  pain  in 
the  head,  back  and  limbs.  The  tempera- 
ture was  101,  pulse  90.  He  was  partially 
unconscious,  had  some  muscular  twitch- 
ings,  and  stiffness  of  muscles  of  the  back  of 
the  neck.  There  was  some  partial  anaes- 
thesia. The  bowels  and  bladder  were 
moved  involuntarily.  He  had  an  eruption 
on  the  body  resembling  that  of  typhoid, 
but  more  petechial. 

April  nth,  the  patient  was  aroused  with 
difficulty,  but  answered  questions  fairly 
well — then  lapsed. 

April  19th,  mind  was  clear.  He  appeared 
much  better.  A bed  sore  had  formed  on 
the  back  quite  gangrenous  in  type.  Slight 
deafness  in  the  right  ear  was  noted. 

May  26th,  the  patient  was  convalescing 
and  was  able  to  be  up  and  around  the  ward. 
Total  deafness  of  the  right  ear  appeared. 
Pupils  were  dilated.  He  conversed  intelli- 
gently. Some  hypersesthesia  of  the  spine 
persisted.  The  right  knee  and  ankle  were 
swollen  and  painful  for  several  weeks. 

June  15th,  examinations  of  the  eye 
grounds  showed : Vessels  of  the  right 

eye  were  sclerotic.  The  left  eve  showed  op- 
tic nerve  atrophy.  Papillitis  and  choked 
disk  were  present. 

Case  V.  A R.  S.  Age  22.  Admit- 
ted April  1 8th.  The  patient  complained  of 
being  feverish  and  dull,  with  headache  and 
chilly  sensations.  He  vomited  profusely. 
The  head  was  retracted  and  muscles  stiff. 
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Patellar  reflexes  were  diminished.  Ker- 
nig’s  sign  was  present.  Babinski  s re- 
flex was  also  present.  The  spleen  was  not 
palpable.  Some  hypenesthesia  of  the  spine 
existed. 

May  25th,  the  patient  was  convalescent 
and  moving  about  the  grounds.  He  was 
very  much  emaciated  and  had  the  appear- 
ance of  having  been  through  a severe  ill- 
ness. The  pupils  were  widely  dilated  and 
slightly  unequal.  He  showed  a puzzled, 
far  away  look  when  spoken  to,  and  answer- 
ed slowly  with  a stammering  or  scanning 
speech.  He  made  a good  recovery. 

Case  VI.  D.  S.  Age  19.  Admitted 
April  25th.  He  was  feverish  and  com- 
plained of  intense  pain  in  the  head.  ' He 
was  very  restless  and  was  semi-conscious. 
He  had  severe  pains  in  the  neck,  back  and 
legs,  with  some  stiffness  of  the  neck  mus- 
cles which  pained  on  motion.  The  eyes 
were  sensitive  to  light.  The  left  pupil  was 
larger  than  the  right. 

May  15th  found  him  apparently  conva- 
lescing. He  still  had  pain  in  the  back  and 
head,  and  pain  on  pressure  over  the  spine. 
He  remained  in  this  condition  for  a week. 

May  24th,  relapse.  He  was  taken  with 
violent  headache  and  pain  in  the  neck. 
Temperature  102,  pulse  84.  Retraction  of 
the  head  was  marked.  Kernig’s  sign  was 
present.  Knee  jerks  were  absent.  Bab- 
inski’s  reflex  was  negative. 

May  25th,  there  was  less  headache  and 
stiffness  of  the  neck  had  disappeared. 

May  26th.  severe  headache  persisted  all 
day.  The  pupils  were  dilated.  Kernig’s 
and  Babinski’s  signs  were  present.  Knee 
jerks  were  absent.  He  vomited  and  had  a 
slight  chill. 

May  28th,  the  head  was  still  retracted 
and  he  complained  of  severe  headache. 

On  June  15th  he  was  convalescing.  His 
weight  had  diminished  75  pounds  since 
the  beginning  of  his  illness.  There  was 
still  some  vertigo,  and  headache  and  tender- 
ness of  the  spine.  Eye  examination  show- 


ed vessels  sclerosed,  optic  atrophy  and 
choked  disk. 

Case  VII.  H.  B.  Colored  boy,  age 
17  years.  Admitted  April  25th.  He 

was  taken  sick  on  board  ship,  when  he  be- 
came suddenly  delirious  and  maniacal,  as 
if  under  the  influence  of  liquor.  He  had  to 
be  restrained  and  cried  out  as  if  in  severe 
pain.  On  admission  temperature  was  103* 
pulse  bounding,  with  visible  pulsations  ini 
the  vessels  of  the  neck.  The  pupils  were  di- 
lated and  equal,  and  reacted  to  light. 

He  became  stupid  and  for  four  days  was 
unconscious.  No  herpes  were  apparent, 
spleen  was  not  enlarged  and  the  liver  ap- 
peared normal  in  size.  Urine  contained 
albumin,  hyaline  casts  and  cylindroids. 
Knee  jerks  were  absent  when  admitted,  ap- 
pearing later.  The  head  was  retracted,  a 
condition  of  opisthotonos  existing  for  sev- 
eral days.  He  was  hysterical  and  noisy, 
for  ten  days  crying  loudly  wflth  pain  in  the 
back  and  head,  with  a sense  of  impending 
death,  asking  for  a clergyman.  He  gradu- 
ally became  quieter  and  assumed  a vacant, 
bland  expression.  Arthritis  occurred  later. 

His  convalescence  was  rapid,  and  he  was 
sent  on  duty  June  2d,  1903. 

Case  VIII.  A.  D.  Admitted  May  7th. 
Died  May  nth.  He  was  unconscious  up- 
on admission,  and  had  a violent  convulsion. 
The  pulse  was  full  and  bounding.  Tem- 
perature 102.  The  head  was  retracted  and 
the  neck  and  back  rigid,  presenting  a con- 
dition of  extreme  opisthotonos.  The  face 
was  congested.  He  was  quite  delirious  and 
grew  gradually  worse.  The  respirations, 
became  more  shallow  and  coma  deepened.. 
He  passed  urine  and  feces  involuntarily. 
Rigidity  of  the  neck  and  back  muscles 
gradually  disappeared,  and  he  became- 
weaker  and  died  at  10:10  p.  m.  of  the 
fourth  day  of  his  illness.  , 

Case  IX.  C.  H.  S.  Admitted  May  8th. 
Died  May  9th.  He  was  very  dull  and 
could  be  roused  only  with  great  difficulty. 
The  head  was  retracted,  and  pressure  on 
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the  muscles  of  the  back  caused  pain  and 
spasm.  The  face  was  congested,  pulse  full, 
temperature  ioo. 

May  9th,  he  had  a restless  night,  com- 
plaining at  lucid  intervals  of  pain  in  the  ab- 
domen. The  skin  was  clammy,  extremities 
were  blue  and  cold.  He  gradually  lost 
consciousness.  The  head  became  retracted 
more  and  more,  burying  itself  in  the  pillow 
at  almost  a right  angle  to  the  body.  Paral- 
ysis occurred,  first  of  the  left  and  then  of 
the  right  side.  Death  occurred  at  12:10. 

Death  in  this  case  was  probably  due  to 
the  action  of  a specific  toxin  in  the  nerve 
centres  of  the  heart. 

Case  X.  E.  G.  Male,  18.  Admit- 
ted to  the  hospital  May  nth.  He  was  de- 
lirious, with  retraction  of  the  head  and  hy- 
penesthesia  of  the  skin  generally,  and  to 
some  extent  of  the  deeper  structures.  The 
pupils  were  dilated,  temperature  103,  pulse 
no,  of  good  volume  and  force,  respiration 
30.  He  vomited  excessively. 

May  1 2th.  Herpes  labialis  appeared 
with  profuse  epistaxis.  He  was  troubled 
with  insomnia.  The  least  touch  caused 
him  pain,  and  he  was  in  a very  restless 
.state.  The  reflexes  were  exaggerated. 

May  13th.  Pulse  114,  respiration  23, 
temperature  102.  He  was  delirious  and 
had  to  be  restrained.  He  complained  of 
headache  and  pain  in  the  back  of  the  neck, 
hvperaesthesia  seemed  lessened. 

May  14th.  Patellar  reflexes  were  exag- 
gerated. The  pulse  was  full  and  strong. 
The  tongue  was  dry  like  a typhoid  tongue 
and  covered  with  sordes.  Temperature 
102  2-5. 

May  15th.  Delirium  persisted,  and  ex- 
treme restlessness.  The  pulse  was  stronger 
and  slower.  Temperature  102.  Raising 
the  head  raised  the  whole  body.  Paralysis 
of  the  upper  extremities  appeared  later. 

May  17th.  Marked  herpetic  eruptions 
appeared  on  the  mouth,  right  cheek  and 
nose,  exhuding  a bloody  serum.  He  be- 
came delirious  at  intervals.  A large  bed 


sore  of  gangrenous  type  appeared  on  the 
sacrum.  Subcrepitant  rales  were  present 
over  the  chest  generally.  Profuse  perspi- 
ration occurred.  In  lucid  intervals  he 
had  control  of  the  bladder,  but  no  control 
in  periods  of  semi-consciousness.  Liver 
and  spleen  were  not  enlarged. 

May  18th.  Large  and  small  moist  rales 
were  present  with  physical  signs  of  con- 
gestion. The  patient  was  bathed  in  per- 
spiration. Paralysis  of  the  neck  muscles 
occurred.  On  turning  the  head  to  one  side 
the  muscles  offered  no  resistance,  the  head 
falling  to  one  side  as  if  loosened  from  the 
body,  which,  with  dilated  pupils  and  star- 
ing expression  and  drawn  face,  give  a 
very  uncanny  aspect.  Yet  the  patient  was 
able  to  answer  questions  intelligently  and 
called  for  the  urinal.  This  intelligence  in 
very  critical  cases  has  been  ascribed  by  Os- 
ier to  the  basilar  character  of  the  menin- 
gitis. 

May  19th.  He  grew  suddenly  worse, 
with  marked  dyspnoea,  and  died  from 
congestion  and  oedema  of  the  lungs. 

Case  XI.  ].  E.  A.  Age  19.  Admitted  May 
1 2th.  He  was  taken  sick  with  headache 
and  vomiting,  attended  with  high  fever. 
On  the  following  day  the  symptoms  contin- 
ued, with  pain  in  the  back  and  back  of  the 
neck.  Marked  retraction  of  the  head  ex- 
isted. The  occiput  almost  touched  between 
the  shoulders.  The  pupils  were  dilated, 
some  photophobia  existed.  There  was 
marked  hvperaesthesia  of  the  skin,  pulse  80, 
temperature  103. 

May  14th.  Temperature  100  4-5.  The 
head  was  still  retracted  and  he  had  a slight 
convulsion. 

May  15th.  He  seemed  much  better. 
The  symptoms  began  to  abate,  and  in 
about  8 days  from  the  onset  he  was  quite 
restored  to  health  with  little  pain.  Some 
hvperaesthesia  and  sensitiveness  over  the 
spine  persisted. 

He  made  an  uneventful  recovery  with 
only  arthritic  sequelae.  The  most  inter- 
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esting  feature  of  this  case  was  the  short  du- 
ration of  violent  symptoms,  with  speedy 
recovery. 

Case  XII.  J.  S.  Age  21.  Admitted  May 
13th.  He  complained  of  nausea,  headache 
and  pain  in  the  back  and  back  of  the  neck. 
Slight  retraction  of  the  head  was  particular- 
ly apparent  when  attempts  were  made  to 
raise  the  head,  reflexes  were  exaggerated. 
The  pupils  were  dilated,  and  skin  was 
slightly  hypersesthetic.  Temperature  99 
4-5.  Kernig’s  sign  was  present. 

May  14th.  He  appeared  much  better,  he 
had  passed  a fair  night  and  the  pain  was 
not  so  severe. 

May  16th.  He  could  sit  up.  Did  not 
complain  of  so  much  headache  and  had 
but  little  pain  in  the  back.  Temperature 
98. 

All  symptoms  in  a few  days  abated,  and 
in  less  than  a week  from  the  onset  of  the 
disease  he  had  fully  recovered. 

June  15th.  He  was  convalescent,  but 
still  complained  of  insomnia  and  pain  in 
the  legs.  Xo  paralysis  existed.  The  pa- 
tient appeared  dull  mentally,  and  very  slug- 
gish in  his  movements,  with  the  left  ankle 
and  wrist  painful  and  swollen. 

Case  XIII.  J.  L.  S.  Age  19.  He  was 
admitted  May  13th,  with  acute  articular 
rheumatism,  having  violent  pains  in  the 
arms  and  legs.  Later  he  developed  hyper- 
aesthesia of  the  skin  with  flushed  face,  and 
eyes  suffused.  He  had  nausea  and  vomit- 
ing, and  most  obstinate  constipation.  Se- 
vere headache  supervened  with  retraction  of 
the  head,  temperature  101,  pulse  80. 

May  16th.  Temperature  102.  The  pu- 
pils were  dilated.  Kernig’s  sign  was  pres- 
ent, and  reflexes  were  present.  He  showed 
slight  ptosis,  and  strabismus.  Epistaxis 
occurred.  The  tongue  was  dry  and  coated 
and  covered  with  sordes.  A few  spots  ap- 
peared on  the  thigh  and  chest  like  typhoid 
spots,  only  larger  and  more  petechial. 

May  17th.  The  delirium  was  of  a ma- 
niacal type,  and  he  had  to  be  restrained. 
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Temperature  101  2-5,  pulse  80,  respirations 
25.  The  spleen  was  not  palpable.  No 
herpes  was  present.  Violent  pain  in  the 
lower  extremities  persisted  with  some  rigid- 
ity of  the  upper  extremities.  There  was 
hyperaesthesia  of  the  skin  and  deeper  struct- 
ures. The  pupils  were  dilated. 

May  18th.  Temperature  103  4-5,  res- 
pirations 25,  pulse  no.  Condition  un- 
changed. 

May  19th.  He  appeared  mentally 
brighter,  being  delirious  only  at  intervals, 
with  less  headache.  Retraction  of  the 
head  was  not  so  marked  and  there  was  less 
soreness. 

May  20th.  Delirium  disappeared,  and  he 
had  less  pain  in  the  lower  extremities  and 
neck. 

May  2 1 st.  He  became  worse  and  was 
delirious  all  day.  He  bled  from  the  nose 
and  from  the  mouth.  Temperature  102. 
Kernig’s  sign  was  marked,  knee  jerks  were 
absent  and  pupils  were  dilated. 

June  9th.  Slight  improvement  was  ap- 
parent, temperature  99,  pulse  108.  Though 
he  was  still  delirious  he  took  more  food.  A 
bed  sere  on  the  sacrum  was  probably 
partly  trophic  and  partly  due  to  extreme 
restlessness. 

June  10th.  Temperature  99  2-5,  pulse 
1 18,  weak.  He  was  very  restless  and  de- 
lirious. 

June  nth.  He  had  a temperature  of 
100,  with  pulse  120  and  weak.  The  pupils 
j were  normal,  hyperaesthesia  existed.  Ker- 
nig’s sign  was  marked  and  Babinski’s 
sign  was  absent.  Knee  jerks  were  pres- 
ent. He  was  still  delirious.  Emaciation 
j was  extreme. 

June  13th.  He  was  very  delirious. 

June  14th.  Though  still  mentally  excit- 
ed he  took  nourishment  better.  The 
tongue  was  moist.  There  was  some  incon- 
tinence of  urine. 

June  15th.  He  showed  improvement 
with  temperature  100,  pulse  102  and  a fair 
appetite.  The  skin  was  stilll  hyperaes- 
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thetic  and  spine  very  sensitive  to  pressure. 

June  20th.  Normal  temperature  was 
recorded  for  several  days.  Kernig’s  sign 
was  still  present  with  hypenesthesia,  and 
muscles  of  the  back  and  neck  sensitive  to 
deep  pressure,  with  pain  and  exudation  in 
several  joints.  He  made  a good  recovery. 

Case  XIV.  J.  J.  L.  Age  20.  He 
was  admitted  May  14th  with  acute  bronchi- 
tis and  subsequently  developed  a croupous 
pneumonia  with  meningeal  symptoms.  He 
had  headache,  pain  and  stiffness  in  the  neck 
and  hypenesthesia.  The  pupils  reacted  to 
light,  the  left  being  smaller  than  the  right. 
Both  pupils  were  dilated.  Severe  pain 
was  elicited  on  bending  the  head  forward. 
Temperature  102.  He  developed  the  phys- 
ical signs  of  acute  lobar  pneumonia  at  the 
base  of  the  right  lung,  with  bloody  expec- 
toration, but  with  little  cough  and  little 
pain. 

May  17th.  No  change  occurred.  Tem- 
perature 103,  pulse  80,  respirations  28. 

May  19th.  He  appeared  much  improv- 
ed, with  a crisis  on  the  fifth  day.  He  was 
still  delirious,  with  retraction  of  the  head. 

May  2 1st.  He  presented  a condition  of 
extreme  anaemia.  Haemic  murmurs  in  the 
neck  were  apparent. 

May  28th.  Resolution  seemed  somewhat 
delayed  in  the  right  lung.  He  complained 
of  dull  pain  in  the  side.  The  pupils  were 
still  dilated. 

June  2d.  Convalescence  was  slowly  es- 
tablished, the  lung  gradually  clearing  up. 
He  lost  1 1 pounds  through  the  illness. 

June  20th.  Polyarthritis  existed  with 
mental  slowness. 

Case  XV.  J.  S.  Age  18.  Admitted 
May  2 1 st.  He  was  seized  at  4:30  A.  M. 
with  violent  headache  and  pain  in  the  back 
of  the  neck,  with  some  retraction  of  the 
head,  and  excessive  vomiting.  The  pupils 
were  slightly  dilated. 

On  admission  he  complained  of  violent 
occipital  headache,  pain  in  the  neck  and 
back  and  rigidity  of  the  muscles.  There 
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existed  marked  resistance  of  movements  of 
the  head,  with  some  hypenesthesia  of  the 
spine  and  deeper  tissues. 

He  had  pain  in  the  lower  extremities  and 
in  the  left  hypochondrium.  The  mind  was 
clear.  Kernig’s  sign  was  present.  Knee 
jerks  were  lost.  Temperature  102.6,  pulse 
70,  respirations  22.  Constipation  was  ex- 
treme and  he  was  bathed  in  perspiration. 

May  22c\.  Reflexes  were  still  absent.  No 
delirium  existed.  Pulse  80,  temperature 
99.4.  Headache  and  pain  in  the  back  were 
moderate.  There  was  no  herpes  and  no 
eruption. 

May  23d.  Kernig’s  sign  was  absent  and 
knee  jerks  returned.  There  was  no  erup- 
tion. Temperature  98.  Some  tenderness 
along  the  spine  existed,  but  no  paralysis. 

May  24th.  Kernig’s  and  Babinski's 
signs  were  absent. 

May  25th.  Convalescence  was  fairly  es- 
tablished, though  insomnia  and  some  spinal 
tenderness  persisted  and  a mild  form  of 
arthritis. 

Case  XVI.  M.  V.  Age  18.  When  first 
seen  he  had  a temperature  of  103  4-5,  pains 
in  the  back,  frontal  headache,  and  he  com- 
plained of  weakness  of  the  back. 

On  admission,  May  21st,  temperature 
was  1024-5.  He  complained  of  violent 
pain  in  the  head,  neck,  back  and  left  side. 
Examination  showed  acute  lobar  pneumon- 
ia of  the  left  lower  lobe,  as  a complication. 

Kernig’s  sign  was  very  pronounced. 
Babinski’s  sign  was  slight.  Knee  jerks 
were  absent.  The  pupils  were  normal.  The 
face  was  congested  and  tongue  tremulous. 
He  appeared  very  drowsy  and  dull  and 
showed  hypenesthesia  of  both  the  skin  and 
deeper  tissues. 

May  22d.  The  patient  seemed  very  ill 
with  severe  pain  in  the  left  side  and  con- 
stant headache,  with  tenderness  of  the 
back.  Knee  jerks  were  still  absent.  Temp- 
erature 104,  respiration  40,  pulse  no.  The 
sputum  was  still  bloody,  but  no  herpes  ex- 
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isted.  The  sputum  showed  diplococci  and 
other  organisms,  but  no  pneumococci. 

May  23d.  He  was  very  restless  and  de' 
lirious.  He  answered  questions  slowly. 
Slight  retraction  of  the  head,  tenderness  of 
the  neck  and  spine  were  apparent.  Pulse 
104,  respiration  32  and  temperature  104. 

On  May  24th  the  crisis  occurred  with 
marked  improvement.  Temperature  100. 
No  herpes  appeared  at  any  time  of  the  at- 
tack. Reflexes  were  absent.  Headache 
and  spinal  tenderness  still  persisted. 

May  25th.  Convalescence  began  to  be 
slowly  established. 

Case  XVII.  O.  Z.  A.  Age  20.  When, 
first  seen  at  9 A.  M.,  May  21st,  he  had  a 
temperature  of  992-5,  and  complained  of 
severe  pain  in  the  neck.  Retraction  of  the 
head  ‘existed  with  marked  hyperassthesia 
and  mental  hebetude. 

On  admission  to  the  hospital,  May  22d, 
he  complained  of  occipital  headache,  pain 
and  tenderness  in  the  neck  and  along  the 
spine.  Superficial  and,  deep  hyperaesthesiai 
existed.  Kernig’s  and  Bakinski’s  signs 
were  present.  Knee  jerks  were  absent.  The 
pupils  were  dilated.  The  head  was  drawn 
toward  the  right  shoulder.  He  was  consti- 
pated. Pulse  84,  temperature  103,  respira- 
tion  22. 

May  23d.  He  had  less  headache  andi 
spinal  tenderness.  He  appeared  brighter 
mentally.  The  head  still  inclined  to  the 
right.  Pulse  80,  temperature  101  2-5. 
Marked  hyperaesthesia  existed.  The  re- 
flexes were  absent. 

May  24th.  Headache  and  spinal  tender- 
ness subsided.  Knee  jerks  were  present, 
but  not  marked.  Appetite  was  good. 
Kernig’s  sign  was  present. 

May  26th.  Otitis  media  of  the  right 
side  with  a profuse  purulent  discharge 
complicated  the  case. 

June  1st.  Microscopic  examination  of 
the  pus  from  the  ear  showed  the  presence 
of  diplococcus  intracellularis. 


June  9th.  He  was  allowed  to  leave  the 
bed. 

June  1 6th.  He  was  convalescent.  The 
ear  was  much  improved. 

Case  XVIII.  M.  J.  B.  Age  18,  colored. 
He  was  admitted  to  the  hospital  with 
symptoms  of  acute  bronchitis,  with  con- 
siderable expectoration.  The  head  was  not 
retracted,  but  showed  some  resistance  to 
flexion.  He  complained  of  back-ache  and 
frontal  headache,  and  pain  in  the  lumbar 
region.  Pulse  72,  temperature  98.  He  suf- 
fered with  constant  nausea,  with  occasional 
vomiting.  He  complained  of  pain  in  the 
eyes  and  throbbing  in  the  ears.  The  pupils 
were  contracted  and  were  sluggish,  but  re- 
acted alike.  Patellar  reflexes  were  absent. 
Forward  movement  of  the  head  was  impos- 
sible. He  was  quite  stuporous.  Kernig’s 
and  Babinski’s  signs  were  both  present. 
Lifting  of  the  head  raised  the  whole  body. 
The  body  was  in  a cataleptic  state.  The 
arms  remained  wherever  they  were  put. 

June  6th.  Marked  dullness  existed  over 
the  left  lung.  Bloody  sputum  appeared. 
The  patient  was  very  drowsy,  but  had  less 
pain  in  the  back  and  neck. 

On  June  12th  he  was  convalescing. 
Temperature  98  2-5,  pulse  72.  He  had  no 
pain.  Reflexes  were  present.  Insomnia 
seemed  the  most  troublesome  symptom, 
though  the  leg,  back  and  neck  muscles  were 
quite  stiff,  with  swelling  of  some  joints. 

Case  XIX.  W.  A.  W.  Age  21.  He 
was  admitted  to  the  hospital  May  29th  with 
a rash  like  measles.  On  June  8th  he  first 
complained  of  violent  headache  and  stiff- 
ness of  the  neck  and  back.  Temperature 
ior. 

June  9th.  The  temperature  suddenly 
rose  to  104  2-5  and  characteristic  symptoms 
appeared. 

June  10th.  Kernig’s  sign  was  present. 
Babinski’s  sign  was  marked.  Knee  jerks 
were  absent.  The  pupils  were  dilated. 
Temperature  98.6,  pulse  72.  Severe  pain 
occurred;  in  the  lumbar  region. 
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June  nth.  Pain  in  lumbar  region  was 
still  severe,  with  marked  spots  of  anaesthes- 
ia, 6 inches  in  diameter  on  the  spine  and, 
also  on  the  breast.  The  pupils  were  dilated. 
Knee  jerks,  Kernig’s  and  Babinski’s  signs 
were)  present. 

June  19th.  He  had  normal  temperature 
for  the  last  four  days.  There  was  still 
some  pain  along  the  spine,  particularly  in 
the  lumbar  region. 

June  22d.  The  patient  suffered  a violent 
relapse,  with  delirium,  retracted  head  and 
loss  of  motor  power  in  the  left  arm.  The 
surface  was  hypersesthetic.  He  struggled 
violently  at  times. 

June  23d.  The  patient  was  still  very  ill, 
with  the  left  arm  still  powerless.  Con- 
sciousness returned  from  time  to  time. 

June  25th.  He  had  regained  to  some 
extent  the  use  of  the  left  arm  which  grad- 
ually regained  power.  Convalescence  was 
retarded. 

Case  XX.  J.  W.  C.  Age  20.  Admitted 
May  31st.  The  patient  felt  perfectly  well 
until  10:45  A.  M.,  when  he  had  a chill  with 
temperature  102,  pulse  120,  with  vomiting, 
soreness  in  the  lumbar  region,  acute  frontal 
headache,  coated  tongue.  At  1 1 120  the 
temperature  was  103  4-5,  pulse  126,  respira- 
tion 28.  He  vomited  profusely  a clear 
green  fluid. 

June  1st.  Temperature  100,  pulse  88. 
There  was  pain  and  local  soreness  in  the 
back,  with  frontal  headache.  The  vomiting 
continued.  Patellar  reflex  was  absent. 
Kernig’s  sign  was  well  marked.  No  erup- 
tion appeared.  The  mind  was  clear.  The 
“crane  like”  posture  in  bed  was  very  char- 
acteristic. Babinski’s  sign  was  also  pres- 
ent. 

June  3d.  Vomited  frequently.  The 
sputum  was  bloody  with  consolidation  of 
the  left  lung,  and  severe  headache.  Temp- 
erature 103. 

June  4th.  He  seemed  worse,  being  delir- 
ious most  of  the  time,  and  complained  of  a 
sense  of  oppression  about  the  heart.  No 


paralysis  existed.  Kernig's  sign  and 
Babinski’s  sign  were  present. 

June  8th.  Vomiting  continued.  He  was 
still  delirious.  Bloody  sputum  persisted. 
The  reflexes  were  absent  with  slight  re- 
traction of  the  head.  Babinski’s  and  Ker- 
nig’s signs  were  present. 

On  June  10th  he  was  convalescent.  No 
sequel  existed.  He  was  allowed  to  sit  up. 

Case  XXI.  H.  H.  S.  Age  26,  the  oldest 
of  all  the  patients.  He  was  admitted  with 
a diagnosis  of  epilepsy  on  June  6th,  being 
delirious,  with  pains  in  the  head  and  back. 
A condition  of  opisthotonos  existed.  The 
pupils  were  dilated.  Kernig's  and  Babins- 
ki’s signs  were  easily  elicited.  The  knee 
jerks  were  exaggerated  on  the  left  side  and 
absent  on  the  right  side.  He  died  the  same 
day.  Death  seemed  due  to  general  paraly- 
sis. No  eruption  nor  herpes  occurred. 

Case  XXII.  G.  R.  W.  He  was  admitted 
to  the  hospital  with  headache,  frontal  and 
occipital,  the  pupils  were  dilated,  tempera- 
ture 103,  pulse  102.  He  vomited  profuse- 
ly, retching  violently  and  had  diarrhoea. 

June  7th.  Headache  and  vomiting  per- 
sisted. Pulse  was  80  and  temperature 
102  2-5.  Kernig’s  sign  was  present.  Ba- 
binski's  sign  was  absent.  The  reflexes  were 
slightly  exaggerated. 

Tune  9th.  Doing  well.  Temperature 
98  2-5,  pulse  72,  pupils  were  still  dilated, 
Kernig's  sign  was  present,  Babinski's  ab- 
sent. Knee  jerks  were  absent,  herpes  oc- 
curred on  the  left  cheek.  No  headache  re- 
mained, but  he  was  still  tender  along  the 
spine.  Areas  of  anaesthesia  were  present 
over  the  breast. 

Tune  nth.  Anaesthesia  of  the  breast  was 
still  observed.  Babinski’s  sign  was  absent, 
Kernig’s  present.  Kneel  jerks  were  present. 

Tune  1 2th.  He  was  convalescing,  temp- 
erature 98  1-2,  pulse  70.  He  claimed  that 
he  felt  well  and  had  an  excellent  appetite. 

June  18th.  Convalescence  was  slowly 
established.  He  showed  stiffness  in  his 
movements  and  had  vague  pains  with 
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troublesome  insomnia.  The  rounded  should- 
er, protruding  chin,  “crane  like”  posture 
was  still  apparent  in  the  patient,  whether 
sitting,  standing  or  walking. 

Case  XXIII.  F.  W.  H.  Age  22.  Was 
first  taken  with  diarrhoea  and  vomiting.  He 
had  pain  and  tenderness  in  the  lumbar  re- 
gion and  back  of  the  neck. 

On  admission  he  complained  of  severe 
frontal  headache,  pain  and  stiffness  in  the 
back  of  the  neck,  with  slight  retraction  of 
the  head,  and  tenderness  along  the  spine, 
most  pronounced  in  the  lumbar  region. 
Temperature  101  3-5,  pulse  84.  The  pupils 
were  dilated.  Knee  jerks  were  present. 
Kernig’s  and  Babinski’s  signs  were  both 
present.  Slight  hypersesthesia  was  appar- 
ent. No  eruption  could  be  discovered.  A 
scaphoid  condition  of  the  abdomen  was  a 
marked  symptom.  Projectile  vomiting. 

June  15th.  The  vomiting  had  ceased. 
Temperature  98  2-5,  pulse  66.  Kernig’s 
and  Babinski's  signs  were  both  present.  The 
knee  jerks  were  absent. 

Sept.  8th.  Report  from  those  sent  to 
duty  showed  that  all  but  three  proved  un- 
able to  continue  work  on  account  of  lack 
of  muscular  tone  and  slow  cerebration. 

The  average  age  of  these  cases  was  be- 
tween 20  and  21.  In  reviewing  the  cases 
we  note  that  the  period  of  incubation,  in 
one  case  at  least,  was  seven  days  or  less. 
Patient  IV.  enlisted  March  31st,  and  was 
only  six  days  aboard  ship  when  he  was 
striken  with  the  disease. 

In  all  of  the  cases  the  onset  was  abrupt, 
without  any  premonitory  stage ; in  many 
cases  the  instant  of  attack  could  almost  be 
noted.  In  several  instances  the  ambulance 
left  League  Island  and  found  a recall  on 
arriving  at  the  Naval  Hospital,  another  ap- 
parently healthy  sailor  having  been  stricken 
down  with  the  disease.  In  nearly  all  of  the 
cases  death  ensued  quickly,  or  they  speedily 
recovered.  In  some  other  epidemics,  par- 
ticularly in  children,  Keating  says,  “In 
those  who  recovered  convalescence  was  pro- 


tracted and  slow”  (Cyclop,  of  Dis.  of  Child., 
Vol.  1,  p.  514).  After  weeks  or  months 
of  suffering,  and  progressive  loss  of  flesh 
and  strength,  death  occurs  in  a state  of  ex- 
treme prostration. 

Only  one  case  of  present  series,  No. 
XIII.,  was  prolongedi  and  this  ended  in  re- 
covery. Cases  IV.  and  VI.  were  also  some- 
what prolonged,  but  both  ended  in  recov- 
ery. Of  the  23  patients,  seven  died,  mak- 
ing a mortality  of  30.43$. 

In  a recent  epidemic  in  Boston  the  mor- 
tality was  68.5$.  Von  Ziemssen  gives  the 
range  of  mortality  from  30$  to  70$,  and 
Hirsch  gives  from  20$  to  75$. 

The  causes  of  death  may  be  intense  hv- 
penemia  of  vital  nerve  centres.  The  dis- 
ease often  kills  the  patient  before  distinct 
pathological  alterations  become  evident,  and 
macroscopical  appearances  are  negative,  as 
has  been  showed  in  other  epidemics.  In 
one  instance  death  was  due  to  congestive 
oedema  of  the  lungs.  Pneumonia  was  a 
cause  in  two  cases. 

The  action  of  a specific  toxin  on  the 
heart  and  respiratory  centres,  no  doubt,  ac- 
counts for  many  varied  symptoms  and  early 
deaths. 

SPECIAL  SYMPTOMS. 

Motor  Symptoms. — Patient  3 had  paral- 
ysis of  the  right  side  of  the  body.  In  case 
2 there  were  convulsive  movements  of  the 
arm  before  death.  Patients  9,  10,  19  and 
21  had  paralysis  of  anus,  legs  and  body. 
There  was  a remarkable  absence  of  motor 
svmptoms,  and  affection  of  the  cranial 
nerves  in  cases  which  recovered. 

Arthritis : Eight  had  arthritis,  nonpur- 

ulent. 

Eyes — Dilation  of  the  pupils  occurred, 
both  early  and  late  in  most  of  the  cases ; 
there  was  no  case  of  blindness.  One  pa- 
tient had  divergent  strabismus,  and  one 
left-sided  ptosis. 

Ears — Pain  in  the  ears  and  ringing  and 
throbbing  of  the  ears  occurred  as  early 
symptoms.  In  one  case  there  was  otitis  me- 
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dia,  resulting  in  impaired  hearing.  In  64 
instances  of  recovery  from  this  disease, 
Moos  found  55  per  cent,  of  deafness.  In 
1874  in  the  Bamberg  and  Nuremberg  Deaf 
and  Dumb  institutions,  most  of  the  pupils 
had  become  deaf  from  this  disease.  (Os- 
ier’s Practice  Med.  1900.) 

Psychial  Symptoms: — The  usual  vari- 
ety of  psychical  symptoms  were  present,  va- 
rying from  mental  hebetude  to  stupor  and 
coma,  or  delirium. 

A peculiarity  in  some  instances  was  acute 
maniacal  delirium  with  normal  temperature 
and  on  the  other  hand  marked  constitu- 
tional symptoms  with  fairly  clear  mind,  at 
least  the  patients  could  be  easily  roused  to 
answer  questions.  All  complained  of  in- 
somnia ; in  convalescence  laid  awake  all 
night,  or  were  aroused  by  the  slightest 
noise. 

Eruptions — The  comparative  absence  of 
any  eruption  is  noteworthy.  Herpes  lab- 
ialis  occurred  in  a few  of  the  cases.  One 
patient  had  an  eruption  resembling  measles, 
only  darker,  another  an  eruption  like  that 
of  typhoid. 

Alimentary  Tracts — All  but  two  of  the 
patients  were  constipated.  In  only  a few 
instances  were  there  sordes,  and  typhoid 
tongue.  Early  vomiting  was  quite  gener- 
ally present,  and  in  one  case  persisted.  The 
tongue  was  often  moist.  Most  of  the  pa- 
tients were  hungry  when  conscious. 

Circulatory — The  pulse  averaged  slow 
and  full,  when  it  would  ordinarily  be  rapid 
and  excitable,  no  doubt  due  to  toxic  influ- 
ence upon  the  vagues  centre.  Cyanosis  and 
basic  heart  murmurs  persisted  in  convales- 
cence. The  toxic  effect  on  the  vagus  cen- 
tre, perhaps  explains  many  early  deaths, 
cardiac  or  respiratory. 

Characteristic  Posture — We  have  noted 
a characteristic  posture  in  these  cases  that 
we  have  not  found  mentioned  elsewhere — 
the  neck  drawn  back,  tilting  the  chin  for- 
ward, “crane  like”  quite  describes  it. 

Even  weeks  after  convalescence  had  been 


established  this  posture  would  still  be  evi- 
dent. Lying  in  bed  on  their  sides,  in  the 
early  stage,  the  same  “crane  like”  posture 
could  be  noted,  and  we  believe  it  to  be  quite 
pathognomonic. 

All  convalescents  examined  May  25th 
showed  widely  dilated  pupils,  although  ex- 
amined standing  in  front  of  a strong  light. 
Several  presented  haemic  murmurs,  at  the 
base  of  the  heart,  not  transmitted.  One 
was  cyanotic,  with  bluish  hands  and  nails. 
In  two  cases  psychical  phenomena  were  still 
appreciable.  All  convalescents  complained 
of  weakness  and  pain  in  the  legs ; they  rose 
from  a chair  like  old  men,  with  joints  and 
muscles  stiffened,  and  shuffled  their  feet 
along  the  floor.  All  cases  showed  hyper- 
esthesia of  the  spine,  with  some  pain  on 
pressure,  for  a long  time. 

Respiratory — All  cases,  even  the  mild- 
est, had  symptoms  of  bronchial  congestion. 
Blood  stained  sputum  was  a common  symp- 
tom. At  one  time,  of  several  cases  in  the 
wards,  all  but  one  might  have  been  enrolled 
clinically,  without  close  examination,  for 
distinctive  signs,  as  mild  or  severe  cases  of 
influenza,  with  the  extreme  muscular  sore- 
ness and  neuralgias  incident  to  that  disease. 

The  rar  ity  of  cough,  even  in  some  in- 
stances the  entire  absence  of  cough  in  se- 
vere pneumonias,  is  no  doubt  due  to  toxic 
depression  of  the  vagi,  which  likewise  ex- 
plains the  paradoxically  slow  respiration  un- 
der the  same  conditions.  Three  of  the  cases 
were  complicated  with  pneumonia. 

The  question  of  the  relation  of  pneu- 
monia to  this-  disease  was  formerly  very 
“perplexing.”  The  two  diseases  are  about 
equally  contagious ; in  each  leucocytosis  oc- 
curs, and  also  herpes.  In  each  the  onset 
is  abrupt,  and  they  occur  in  the  same  sea- 
sons. Epidemics  of  pneumonia  occur  un- 
der quite  the  same  conditions  as  those  of 
cerebro-spinal  meningitis,  in  conditions  of 
overcrowding  in  barracks  and  asylums. 
Though  logically  such  a distinct  disease  as 
cerebro-spinal  meningitis  no  doubt  has  a 
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distinct  exciting  cause,  a specific  disease 
caused  by  a specific  micro-organism,  yet  it 
naturally  proved  misleading,  that  the  pneu- 
mococcus, has  long  been  recognized  as  the 
most  important  organism  in  producing 
meningitis.  The  exciting  cause  of  one,  the 
diplococcus  intracellularis  (formerly  re- 
garded as  perhaps  a degenerate  form  of  the 
pneumococcus)  is  found  in  cerebro-spinal 
exudate,  rarely  elsewhere  in  the  body,  while 
the  exciting  cause  of  the  other,  the  pneu- 
mococcus, is  found  quite  generally  even  to 
the  extent  of  60$  in  all  cases  of  lepto- 
meningitis. 

In  summarizing,  we  note  the  marked  ir- 
regularity of  the  temperature  and  pulse, 
and  varied  clinical  pictures : The  compara- 
tive constancy  of  Kernig’s  sign,  the  marked 
variability  of  Babinski’s  sign : The  “crane 
like”  posture  of  the  head,  being  set  back 
in  rounded  shoulders,  with  chin  tilted  for- 
ward, quite  pathognomonic : The  rarity  of 
paralysis  of  individual  cranial  nerves. 
There  was  no  case  of  blindness  and  only 
one  of  deafness. 

Early  death  in  some  cases  was  most 
probably  due  to  action  of  specific  toxin  on 
cardiac  or  respiratory  centres. 

The  chief  symptoms  were  those  of 
meningitis,  fever,  headache  (frontal  and  oc- 
cipital or  general),  tonic  contraction  of  the 
neck  muscles,  disturbances  of  the  reflexes, 
dilated  pupils,  hyperaesthesia  and  neuralgic 
pains  generally. 

One  notable  feature  was  the  vagueness 
of  symptoms  in  some  instances.  One  pa- 
tient complained  of  rheumatic  pains,  yet 
closer  examination  disclosed  some  rigidity 
of  the  muscles  of  the  neck,  and  Kernig’s 
sign  was  present,  and  other  well  marked 
phenomena.  One  had  symptoms  and  rash 
like  typhoid.  The  Widal  reaction  was  neg- 
ative. Pneumonia  masked  the  symptoms 
in  the  first  case  and  some  others,  and  many 
cases  quite  resembled  influenza.  Only  in 
epidemics  would  these  cases  have  been  clas- 
sified, and  this  fact  leads  us  to  the  query, 


whether  sporadic  cases  are  not  often  over- 
looked, just  as  no  doubt,  on  the  other  hand, 
cerebral  pneumonias  and  cerebral  typhoids 
are  improperly  classified  as  sporadic  cases 
of  cerebro-spinal  meningitis.  Quicke’s 
lumbar  puncture,  and  the  finding  and  cul- 
ture of  the  diplococcus  intracellularis,  are 
not  always  practical  procedures  in  private 
practice,  and  in  country  practice  often 
impossible 

DISCUSSION. 

Dr.  A.  O.  J.  Kelly:  I believe  that  this  really 
valuable  contribution  to  our  knowledge  of  the 
clinical  features  of  cerebro-spinal  meningitis 
should  not  be  allowed  to  pass  unnoticed.  While 
it  is  scarcely  necessary  to  speak  of  the  many 
details  of  the  paper,  certain  of  the  more  inter- 
esting points  will  bear  emphasis.  The  probably 
toxic  nature  of  some  of  the  symptoms,  to  which 
Dr.  Ely  has  directed  our  attention,  is  a matter 
of  much  importance  and  interest.  Although  it 
might  have  been  a repetition  of  other  work,  I 
cannot  help  regretting  that  Drs.  Ely  and  Sny- 
der did  not  find  it  convenient  to  investigate  the 
bacteriology  of  the  disease  and  the  behavior 
of  the  leukocytes.  The  question  of  the  occur- 
rence and  the  nature  of  the  leukocytosis  in  the 
disease  is  one  of  much  interest  and  contribu- 
tions to  our  knowledge  of  the  subject  cannot 
but  prove  of  value.  A study  of  the  bacteriology 
of  the  cerebro-spinal  fluid  would  have  been  of 
some  interest  and  importance,  especially  as  we 
have  come  to  recognize  that  diseases  of  simi- 
lar or  almost  similar  clinical  manifestations  are 
of  diverse  etiology.  Incidentally  I might  men- 
tion that  Quincke’s  lumbar  puncture  is  of  much 
diagnostic  value,  not  only  in  the  recognition 
of  meningitis,  and  especially  the  nature  of  the 
meningitis,  but  also  in  the  differentiation  be- 
tween what  is  sometimes  called  meningism  and 
meningitis.  I am  inclined  also  to  think  that  it 
may  have  some  therapeutic  value,  for  I believe 
that  I have  seen  considerable  benefit  re- 
sult from  the  withdrawal  for  diagnostic  pur- 
poses of  a certain  amount  of  cerebro-spinal 
fluid — the  reduction  of  increased  pressure  being 
a factor  for  good.  The  paper,  however,  is  a 
really  valuable  clinical  study. 


MAGNESIUM  SULPHATE  IN  TYPH0ID  FEVER. 

Magnesium  Sulphate  is  the  remedy  par 
excellence  to  clear  out  the  intestinal  tract  in 
typhoid  fever.  One  drachm  may  be  given 
everv  three  hours.  K. 
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ANEURYSM  OF  THE  LEFT  SUB- 
CLAVIAN ARTERY  TREATED 
BY  WIRING  AND  ELEC- 
TROLYSIS.* 


BY  JUDSON  DALAND,  M.D., 
Of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  23,  1903.] 

Dr.  Judson  Daland  read  a paper  by  this 
title.  The  patient  was  a man  aged  52,  a 
laborer  by  occupation.  Two  years  ago  he 
first  noticed  a tenderness  in  the  left  side  of 
the  neck  and  pain  in  the  left  shoulder  and 
arm.  Seven  days  later  he  noticed  a pulsat- 
ing mass  in  the  left  side  of  the  neck  which 
gradually  increased  in  size  until  at  the  time 
of  his  examination,  April  24,  1903,  it  was 
as  large  as  a cannon  ball.  The  examination 
of  the  heart,  lungs,  liver,  spleen  and  urine 
gave  negative  results.  The  diagnosis  of 
aneurysm  was  based  upon  : 

1.  The  presence  of  an  expansile,  pul- 
sating tumor. 

2.  Thrill. 

3.  Pain  in  the  left  shoulder  and  arm  due 
to  pressure  upon  the  brachial  plexus. 

4.  Contracted  left  pupil  and  pseudo- 
ptosis due  to  pressure  upon  the  cervical 
sympathetic. 

5.  Facial  paralysis,  due  to  pressure  up- 
on the  branches  of  the  facial  nerve. 

6.  Dilated  and  tortuous  superficial  veins 
over  the  left  side  of  the  neck,  shoulder  and 
chest,  due  to  pressure  upon  the  left  innomi- 
nate and  jugular  veins. 

7.  Dyspnoea,  partly  due  to  pressure  up- 
on the  trachea. 

8.  Delayed  radial  pulse  diminished  in 
volume,  due  to  the  obstruction  offered  by 
aneurysm. 

Twenty  feet  of  gold  wire  was  introduced 
in  the  sac  through  a hollow  needle  and  a 
galvanic  current  gradually  increasing  from 
one  to  eighty  m.  a.,  was  employed  for  about 

*Stenographic  report  of  remarks  made  by 
Dr.  Daland. 


no  minutes.  The  pulsation  and  size  of  the 
tumor  temporarily  decreased  and  afterwards 
increased  and  death  occurred  on  the  20th 
day  after  operation,  hastened  by  the  forma- 
tion of  a thrombus  in  the  left  common  car- 
otid artery  produced  by  the  pressure  of  the 
aneurysm. 

The  necropsy  showed  a cocoanut-shaped 
aneurysm  involving  the  left  subclavian 
artery  from  its  origin  to  the  axillary  artery. 
Its  cavity  was  occupied  in  large  part  by  a 
clot  in  varying  stages  of  organization 
through  which  the  wire  was  well  distrib- 
uted. 

The  following  conclusions  are  drawn 
from  the  study  of  the  case : 

1.  That  the  cause  of  the  arterial-sclero- 
sis was  alcoholism,  rheumatism  and  probab- 
ly syphilis. 

2.  That  the  immediate  exciting  cause 
of  the  aneurysm  was  over-muscular  exer- 
tion. 

3.  That  proximal  deligation  was  impos- 
sible. 

4.  That  medical  treatment  was  ineffect- 
ual and1  the  patient  was  in  a hopeless  condi- 
tion. 

5.  That  the  operation  was  performed 
with  the  faint  hope  of  relieving  the  intense, 
continuous  pain. 

6.  That  the  wiring  and  electrolysis  suc- 
cessfully produced  the  desired  coaguability 
of  the  blood  within  the  sac. 

7.  That  the  blood  pressure  in  the  left 
brachial  artery  was  decidedly  increased  by 
the  partial  closure  of  the  aneurysmal  sac  by 
the  clot  and  that  this  increase  continued  for 
more  than  nine  hours  after  the  operation. 

8.  That  the  successful  production  of  a 
clot  within  the  cavity  of  the  aneurysm  did 
not  prevent  the  sac  from  continuing  to  en- 
large. 

9.  That  death  was  probably  hastened  a 
few  weeks  by  the  operation. 

10.  That  the  cause  of  death  was  ex- 
haustion due  to  long  continued  pain  and 
hastened  by  the  formation  of  a thrombus  in 
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the  left  carotid  artery,  from  pressure  by  the 
aneurysm. 

11.  That  this  operation  is  worthy  of 
trial  when  medical  treatment  fails,  and  that 
the  percentage  of  success  will  be  greatly  in- 
creased if  the  operation  be  not  performed  as 
a dernier  resort. 

12.  That  the  local  increase  of  blood  pres- 
sure after  the  operation  indicates  the  need 
for  measures  producing  hypo-tension,  such 
as  absolute  rest,  low  diet,  diminished  quanti- 
ty of  liquid,  avoidance  of  excitement,  vene- 
section, nitro-glycerine  or  the  nitrates. 

13.  That  gelatin  should  be  regularly 
employed  to  increase  the  coaguability  of  the 
blood. 

14.  That  these  measures  should  precede 
the  operation  by  at  least  a week  and  con- 
tinue after  the  operation  for  not  less  than 
two  weeks. 

DISCUSSION. 

Dr.  J.  M.  Anders:  There  are  many  points  in 
this  interesting  paper  which  present  themselves 
for  discussion.  In  the  first  place,  Dr.  Daland 
has  raised  the  query  of  the  cause  of  the  local 
arterio-sclerosis.  It  is  probably  due  to  the  in- 
creased local  tension  in  the  vessels,  that  tension 
being  due  to  obstruction  caused  by  the  aneur- 
ysm. The  cause  of  the  aneurysm  was,  as  Dr. 
Daland  stated,  over-exertion  or  muscular  strain. 
In  all  the  cases  that  I have  seen,  evidence  of 
arterio-sclerosis  has  preceded  the  formation  of 
aneurysm;  so  that  whilst  syphilis,  rheumatism 
or  alcoholism  are  well-recognized  causative 
agencies,  we  should  not  lose  sight  of  the  fact 
that  these  conditions  first  cause  a weakening  of 
the  vessel-walls  and  that  then  the  muscular  ex- 
ercise and  over-strain  become  the  exciting  cause 
of  the  dilatation. 

I was  very  much  struck  with  one  suggestion 
in  connection  with  the  treatment,  namely,  that 
both  before  and  after  wiring  an  aneurysm  it  is 
advisable  to  give  the  patient  absolute  rest  and 
minimize  the  pressure  within  the  vessels.  It 
seems  to  me  that  this  is  sound  advice  and  that 
there  are  excellent  reasons  for  practicing  it.  In 
this  way  diminish  the  intra-aneurysmal  pressure 
and  thus  favor  contraction  of  the  sac.  In  other 
words,  we  bring  about  more  or  less  stagnation 
in  the  blood  stream  and  that  favors  the  forma- 
tion of  the  clot. 

The  use  of  nitroglycerine  in  this  connection 
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is,  so  far  as  I know,  a new  suggestion  and  one 
which  I shall  bear  in  mind. 

Dr.  Judson  Daland,  closing:  In  my  paper  I 

endeavored  to  make  clear  that  the  arterial  scler- 
osis in  this  case  was  in  part  due  to  rheumatism 
and  in  part  to  advancing  years  and  that  contin- 
ued over-exertion  also  played  a role  and  was 
the  immediate,  exciting  cause  of  the  aneurysm. 
I endeavored  to  make  clear  that  too  much  im- 
portance should  not  be  attached  to  the  negative 
history  of  syphilis,  as  the  patient’s  habits  were 
such  as  to  make  it  impossible  to  absolutely  ex- 
clude this  common  cause  of  arterial  disease  and 
it  must  not  be  forgotten  that  he  acknowledged 
having  suffered  from  gonorrhea.  I could  find 
but  one  case  of  subclavian  aneurysm  which  was 
treated  by  wiring  and  was  unable  to  discover  in 
literature  a case  of  subclavian  aneurysm  which 
was  treated  by  wiring  and  galvanism.  Proximal 
deligation  in  this  case  was  clearly  impossible  and 
disligation  has  been  so  unsatisfactory  that  this 
operation  was  rejected.  The  unsatisfactory  re- 
sults obtained  from  the  medical  treatment  of 
thoracic  aneurysm  justifies  further  study  of  the 
possibility  of  securing  favorable  results  from 
wiring  and  galvanism. 

TYPHOID  FEVER. 

BY  L.  B.  KLINE,  M.D., 

Of  Catawissa. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

My  object  in  presenting  a paper  on  this 
subject  at  this  time  is  not  for  the  reason 
that  I expect  to  advance  any  new  princi- 
ple, bring  before  tiffs  body  of  learned 
physicians  a new  drug  that  is  to  be  the 
remedy  par  excellence,  or  formulate  a 
new  line  of  treatment  that  is  to  displace 
all  previous  methods,  for  I am  not  so  for- 
tunate, however  desirable,  as  to  be  able 
to  present  so  great  a boon  for  your  con- 
sideration or  to  rescue  suffering  human- 
ity from  the  fatal  grasp  of  the  deadly  ty- 
phoid bacillus.  It  is  rather  to  call  atten- 
tion to  the  continued  and  increasing  rav- 
ages of  this  dire  disease.  While  it  finds 
fertile  soil  in  the  large  cities,  smaller  ones 
and  towns  of  all  sizes  are  an  equally  easy 
prey,  furnishing  their  due  proportion  of 
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cases,  and  even  isolated  sections  in  coun- 
try places  do  not  escape  the  insidious  en- 
trance of  the  deceptive  enemy. 

To  be  convinced  that  typhoid  fever  is 
the  great  and  uncompromising  scourge  of 
this  country,  we  have  but  to  consider  the 
universality  of  its  prevalence ; and  that 
no  locality,  whether  it  be  on  the  highest 
mountain  or  in  the  lowest  valley,  is  se- 
cure against  it ; but  let  the  bacillus  or 
germ  find  a lodgement  some  place  where 
it  may  take  up  its  resting  place  in  water 
used  for  drinking  purposes,  rinsing  milk 
cans,  or,  perchance,  added  to  the  milk  di- 
rectly, and  you  have  the  beginning  of  an 
endemic  that  will  likely  leave  a number 
of  families  in  mourning.  Again,  com- 
pare the  number  of  deaths  from  typhoid 
fever  with  the  number  in  other  acute  in- 
fectious and  contagious  diseases,  and  we 
learn  that  in  the  number  of  its  victims  it 
is  in  many  localities  leading  them  all, 
both  in  the  number  of  cases  and  in  the 
number  of  deaths. 

In  corroboration  of  this  statement  per- 
mit me  to  refer  to  the  annual  report  of 
the  Bureau  of  Health  of  Philadelphia  for 


1902,  as  follows : 

Diseases. 

Cases. 

Deaths. 

Typhoid  fever  

S-006 

588 

Scarlatina  

3,161 

143 

Diphtheria  

435 

Variola  

i,342 

231 

While  the  more*  modern  therapeutic, 
hygienic  and  dietetic  treatment  of  ty- 
phoid fever  has  resulted  beneficially  in 
many  ways,  doubtless  increasing  the 
comfort  of  the  sufferers,  shortening  the 
course  and  decreasing  the  percentage  of 
deaths,  yet  as  a result  of  the  rapid  in- 
crease in  population,  and  its  condensation 
in  large  cities,  new  sources  of  peril  arise 
and  problems  of  great  moment  demand 
solution. 

The  water  supply  is  universallv  rec- 
ognized by  the  profession  as  the  greatest 
of  hygienic  and  prophylactic  questions  to 
be  met  and  solved,  for  it  cannot  be  denied 
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or  gainsaid  that  water  is  the  chief  carrier 
of  the  germs. 

Seibert  concludes  from  his  study  that 
all  lakes,  rivers  and  brooks  existing  in 
thickly  settled  communities  have  been 
long  infected  with  the  typhoid  bacillus. 
With  this  problem  overcome  by  the  fur- 
nishing of  unpolluted  water,  this  insid- 
ious foe  will  be  largely  driven  from  the 
field  of  death.  The  question  is:  Can  pure 
water  be  provided  for  the  masses  of  our 
population  ? I will  venture  to  answer  af- 
firmatively, for  the  American  people  gen- 
erally accomplish  any  great  enterprise 
upon  which  they  enter.  This  being  one 
affecting  the  health  and  endangering  the 
lives  of  so  many  people,  and  from  which 
no  one  can  be  guaranteed  exemption,  we 
believe  it  can  be  accomplished.  For 
many  contagious  and  infectious  diseases 
a preventive  or  cure  has  been  discovered ; 
for  variola  we  have  vaccination,  for  diph- 
theria antitoxin,  both  of  which  have  been 
well  tested  and  found  efficacious  when 
properly  employed ; but  for  the  affection 
under  consideration  the  only  beacon  light 
that  the  future  reveals  to  the  imagination 
is  that  of  pure  water. 

I wish  now  to  briefly  compare  the  re- 
sults of  to-day's  treatment  with  that  of 
three  decades  since. 

The  medical  profession  is  doing  her  full 
duty  along  the  lines  of  progressive  medi- 
cine, keeping  pace  with  general  science 
and  discovery  of  the  age,  but  in  this  par- 
ticular we  cannot  find  much  for  congratu- 
lation. 

Liebermeister,  a great  clinician,  in  tab- 
ulating 3,377  cases  between  1853  and 
1872,  gives  an  average  fatality  of  16.8 
per  cent.,  while  in  the  tabulation  of  1,121 
cases  from  1866  to  1872,  under  systematic 
treatment,  the  death  rate  is  8.2  per  cent. 

To  place  in  comparison  with  the  above, 
I give  the  following  reported  statistics 
from  different  sources : 
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No. 

Per 

Cases. 

Deaths. 

Cent. 

Philadelphia,  1902  . . . . 

. . .5,006 

588 

ii-75 

Pittsburg  

...  30Q 

52 

17-33 

St.  Louis  

...  440 

74 

16.84 

Colorado  

■ ...  529 

77 

14-5 

Catawissa  (4  years)... 

...  32 

4 

12.5 

6,307 

795 

Along  the  line  of  treatment  I will  be 
brief,  for  I incline  to  the  view  that  the 
profession  is  generally  in  accord  as  to  the 
general  principles  upon  which  a course  of 
treatment  should  be  based,  and  as  to  the 
special  medicinal,  hygienic  and  dietetic 
requirement  for  each  case  the  physician 
in  attendance  will  determine  at  the  bed- 
side. 

Generally  speaking,  I approve  main- 
taining the  intestinal  tract  in  an  antisep- 
tic condition  by  the  employment  of  one 
or  more  of  the  following  agents : Zinci 

sulph.,  carbolic  acid,  guaiacol,  salol  or 
bismuth  subcarb.  and  calomel. 

Special  antipyretic  treatment  should  be 
given  by  cold  sponge  or  cold  baths,  when 
not  contra-indicated,  cold  water  or  ice  to 
the  head. 

Medicinally  quinine  may  be  used  for 
the  purpose  of  reducing  fever  in  one  or 
two  good  doses  in  the  24  hours.  Coal 
tar  products  should  be  interdicted. 

An  important  consideration  is  to  care- 
fully sustain  the  heart,  the  great  remedy 
for  this  purpose  being  strychnine  sulph. 
in  doses  of  1/40  to  1/20  every  4 to  6 
hours,  as  may  be  indicated. 

Reverting  again  to  the  subject  of  wa- 
ter for  drinking  purposes,  uncontaminat- 
ed by  typhoid  germs,  I wish  to  propound 
this  question,  What  body  of  learned  per- 
sons is  as  competent  to  take  hold  of  the 
subject  of  pure  water  as  the  Medical  So- 
ciety of  the  State  of  Pennsylvania?  And 
why  may  not  a general  movement  be  in- 
augurated at  this  session,  convened  in  the 
enterprising  and  hospitable  city  of  York? 

DISCUSSION. 

Dr.  A.  O.  J.  Kelly:  In  connection  with  Dr. 
Kline’s  interesting  paper,  I should  like  to  point 


out  the  often  excellent  results  that  attend  the 
use  of  a treatment  based  upon  the  idea  of  rid- 
ding the  system  of  the  typhoid  toxins.  In  many 
cases,  it  suffices  to  insist  upon  the  patient  drink- 
ing considerable  quantities  of  wholesome  water, 
quantities  sufficient  to  make  the  daily  amount  of 
the  urine  60,  80,  100  ounces.  As  a matter  of 
fact  one  of  the  most  important  factors  in  the 
prognosis  is  the  amount  and  other  characters  of 
the  urine,  and  that  patient  who  voids  80  ounces 
of  urine  or  more  daily  is  very  likely  to  recover 
unless  some  accident,  such  as  perforation,  super- 
venes. In  other  cases,  however,  excellent  re- 
sults attend  the  use  of  hypodermoclysis  of  nor- 
mal saline  solution.  It  will  be  found  especially 
useful  in  cases  of  profound  toxemia.  The  good 
that  it  does  is  often  almost  immediately  ap- 
parent. It  may  be  repeated  several  times  a day, 
if  necessary.  In  many  cases  sufficiently  good 
results  may  be  attained  by  the  use  of  enterocly- 
sis— 500  c.  c.  of  hot  (i20°F)  normal  saline  solu- 
tion, once,  twice,  or  thrice  within  the  24  hours. 
Of  course,  this  is  but  one  factor  in  the  treat- 
ment, but  in  many  cases  it  will  be  found  of  the 
greatest  service. 

Dr.  J.  V.  Kelly,  Philadelphia:  I would  also 

like  to  say  a word  in  regard  to  hypodermoclysis 
as  a valuable  remedy.  In  some  of  the  cases 
which  I saw  it  occurred  to  me  that  too  much 
of  the  solution  was  given,  causing  pleural  ef- 
fusion. I think  there  is  no  question  of  it  being 
a valuable  remedy. 

Dr.  Kline,  closing:  After  writing  my  paper  I 
read  the  report  of  Dr.  McCormack,  of  Williams- 
port, who  details  480  cases  under  the  same  treat- 
ment with  a death  rate  of  4.5  per  cent.  Accord- 
ing to  that  there  is  some  hope  of  reducing  the 
percentage  considerably. 

A CASE  OF  MIXED  INFECTION. 
TYPFIOID-PYAEMIA. 


BY  I.  R.  SCHOON MAKER,  M.D., 
Of  Hallstead. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22-24,  1903.] 

It  would  seem  upon  the  first  impression 
that  nothing  new  relative  to  typhoid  fever 
could  be  written  after  a consideration  of 
the  voluminous  literature  upon  this  subject 
which  has  appeared  of  late  in  society  and 
journals,  so  when  I was  called  upon  by  your 
Chairman  of  Scientific  Business  to  prepare 
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a paper  upon  some  interesting  subject,  I felt 
that  should  I mention  typhoid  fever,  the 
profession  would  at  once  say,  “Oh,  give  us 
something'  new.”  Now,  with  your  kind 
forbearance,  and  all  due  apology  to  my  con- 
freres of  The  Pennsylvania  State  Medical 
Society,  I will  endeavor,  after  a fashion,  to 
# give  you  something  new,  at  least  in  a prac- 
tice of  nineteen  years  I have  never  met  with 
the  like,  notwithstanding  many  cases  of  ty- 
phoid fever  have  come  my  way.  I regret 
to  state  that  owing  to  a more  than  usual 
busy  season  at  the  time  this  unusual  case 
came  into  my  hands,  I was  not  able  or  pre- 
pared to  make  a microscopical  examination 
of  the  pus,  hence  cannot  give  a definite  idea 
of  the  form  of  infection  I was  dealing  with, 
relying  upon  the  clinical  features  as  they  ap- 
peared from  day  to  day.  The  question  of 
the  exact  nature  of  infective  material  pres- 
ent I leave  to  the  members  of  this  society 
to  determine,  confining  myself  to  the  symp- 
toms, complications,  and  sequelae. 

Edward  A.  Aged  25.  American.  Height, 
5 feet  3 inches.  Weight,  130  lt>s.  Fair 
complexion,  light  brown  hair.  Good  family 
history  as  well  as  a good  personal  history. 
No  evidence  of  a tubercular  or  specific  taint, 
and  never  seriously  ill.  No  deformity  ex~ 
cept  a slight  talipes  varus  of  right  foot. 
Occupation  a laborer  on  farm.  Came  to 
my  office  on  October  14th,  1902,  presenting 
the  following  history  of  indisposition.  Had 
been  working  on  a farm  for  his  brother 
during  the  summer,  feeling  as  well  as  usual 
until  about  one  week  previous,  when  he  be- 
gan to  lose  flesh,  and  appetite,  felt  a little 
nausea,  followed  by  slight  pain  and  diar- 
rhoea, headache,  backache,  weakness,  and 
chilliness.  Continued  at  work  until  the  day 
he  came  to  my  office.  A few  days  prior 
to  this  he  assisted  in  unloading  some  bar- 
rels and  boards  from  a wagon,  using  his 
shoulder  as  a fulcrum,  but  feeling  no  in- 
convenience from  it  except  a little  lameness. 
Was  in  the  habit  of  taking  a bath  nearly 
every  day  in  a rain  water  barrel  in  order 


to  cool  off,  and  for  purposes  of  cleanliness. 
His  temperature  at  3 P.  M.,  of  the  day  he 
consulted  me  was  103.6,  pulse  120,  respi- 
ration 28.-  Tongue  dry,  coated,  tip  red.  Ab- 
domen tender,  slightly  tympanitic.  Urine 
high  colored,  sp.  gr.  1,022.  Acid.  No  al- 
bumen, and  no  sugar.  Lungs  normal. 
Heart  sounds  normal,  no  murmur.  Ad- 
vised him  to  go  home,  and  get  into  bed,  and 
stay  there  until  I should  call  the  next  day. 
October  15th,  morning  temperature  103, 
pulse  1 12,  respiration  28.  Evening  temper- 
ature 103.5,  pulse  120.  On  the  third  day  or 
October  18th,  there  were  a very  few  rose- 
colored  spots  on  abdomen,  and  more  tym- 
pany than  previously.  Bowels  not  moving 
to  excess,  three  or  four  times  a day,  (24 
hours).  These  symptoms  continued  with 
slight  variation  in  evening  and  morning 
temperatures,  very  slight  epistaxis  occurring 
in  the  meantime,  until  the  second  week, 
October  28th,  when  I was  informed  that 
there  were  some  red  spots  on  his  right  side 
and  shoulder.  Removing  his  clothing  I 
found  three  large  purpuric  spots  on  right 
side  of  chest,  each  about  two  inches  in  di- 
ameter, lying  parallel  with  a line  drawn 
from  the  axilla  to  the  crest  of  the  ilium, 
and  separated  from  each  other  by  a clear 
normal  space  of  about  one  inch.  Directly 
beneath  the  right  clavicle  were  two  more  of 
these  spots,  and  two  in  the  supra-clavicular 
space.  There  was  no  swelling  at  this  first 
examination  of  them,  and  not  until  the  third 
or  fourth  day  after  did  there  seem  to  be  an 
inflammatory  condition.  Then  the  tissues 
surrounding  the  axillary  spots  began  to  as- 
sume a dusky  red  appearance  with  swelling 
and  pain.  Two  days  later,  November  1st, 
this  apparent  abscess  was  freely  opened, 
and  cleansed  with  H2O2,  dressed  with 
bichloride  gauze  and  cotton,  held  by  a 
bandage.  The  following  day,  November 
2nd,  the  same  conditions  were  apparent  sur- 
rounding the  spots  in  the  clavicular  regions, 
but  not  so  marked  as  on  the  side  of  the 
chest.  These  were  also  incised  on  the  third 
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day,  November  5th,  but  neither  in  these  or 
the  one  of  the  chest  was  there  any  exit  of 
pus  at  tire  time  of  incision,  but  after  a few 
days  pus  began  to  form,  and  daily  dressings 
were  required.  The  symptoms  relative  to 
the  original  trouble  were  not  apparently 
modified.  There  was  increasing  tympanit- 
es, and  a morning  and  evening  variation  in 
the  temperature,  the  bowels  were  not  mov- 
ing more  than  once  or  twice  in  the  twenty- 
four  hours.  In  the  third  week  there  was 
great  distension  of  the  abdomen,  without 
diarrhoeal  discharges,  the  temperature  be- 
gan to  lower  and  at  the  end  of  the  fourth 
week  of  his  illness,  November  12th,  or 
thereabouts,  the  temperature  reached  nor- 
mal, and  remained  so  through  all  the  suc- 
ceeding weeks,  with  but  two  or  three  ex- 
ceptions easily  explained.  There  was  the 
dry,  coated  tongue,  sordes,  rose-colored 
spots,  tympanites,  hebetude,  emaciation, 
temperature,  etc.,  characteristic  of  typhoid 
fever,  with  lysis  during  the  fourth  week, 
until  normal  temperature  was  reached.  If 
this  was  all  there  was  of  this  case  I would 
not  trouble  you  with  a recount  of  it,  but 
alas,  and  alack,  there  was  something  more 
occurring  that  kept  the  medical  and  other 
attendants  in  anything  than  an  “innocuous 
desuetude”  by  reason  of  the  persistency  of 
those  abscesses.  Notwithstanding  my  daily 
dressings  and  cleansings,  the  thoracic  ab- 
scess continued  to  take  in  new  subcutaneous 
tissue,  until  from  axilla  to  ilium,  and  from 
vertebra  to  sternum  not  a shred  of  subcu- 
taneous fat  was  left,  it  having  been  honey- 
combed, and  disintegrated  until  I found  I 
could  pull  out  through  the  incision  large 
masses  of  this  material.  The  infra  and  su- 
praclavicular regions  were  similarly  affect- 
ed until  the  subclavian  and  axillary  arteries 
could  be  seen  pulsating,  and  only  the 
muscles  were  left  surrounding  these  im- 
portant blood-vessels.  Nor  was  this  all,  for 
in  the  fourth  week,  November  14th,  there 
appeared  a swelling  in  the  right  popliteal 
space,  which,  though  not  red,  or  the  least 


inflamed,  gave  evidence  of  a collection  of 
fluid ; so  incision  was  made  and  a large 
quantity  of  thin,  offensive  pus  was  evacu- 
ated. Could  this  be  from  the  thoracic  abscess 
having  burrowed  'its  way  down  through  the 
pelvis,  and  thence  into  the  region  of  the 
thigh,  and  into  the  popliteal  space?  This 
is  what  I first  thought,  but  upon  a further 
consideration,  I was  convinced  that  this  was 
from  an  infection  through  the  lymphatics, 
and  was  more  assured  when  a like  swelling 
appeared  on  the  opposite  or  left  leg  in  about 
the  same  location.  Nearly  simultaneous 
with  these,  November  25th,  a like  swelling 
appeared  on  the  right  arm  just  above  the  el- 
bow, followed  in  a few  days,  December  1st, 
by  one  in  the  same  location  on  the  left  arm, 
and  one  on  the  right  arm  two  inches  below 
the  elbow,  on  anterior  aspect.  All  these 
were  unaccompanied  by  any  redness,  but  all 
had  a copious  amount  of  pus  Which  was 
duly  evacuated  as  soon  as  the  swelling  was 
noted.  The  following  week,  December  8th, 
a similar  condition  prevailed  in  the  left  fore- 
arm as  has  been  reported  having  occurred 
in  the  right.  It  kept  the  attendants  busy  to 
secure  cleanliness  as  there  was  such  a large 
amount  of  pus  oozing  from  these  numerous 
openings,  and  the  bed  required  changing 
frequently  as  the  pus  would  exude  beneath 
the  dressings  and  protection  pads.  Added 
to  these  troubles  were  large  bedsores  which 
formed  on  sacrum,  and  over  both  trochan- 
ters major,  with  sloughing  of  tissues  three 
or  four  inches  in  diameter  in  each  location. 
The  abscesses  on  chest  and  in  clavicular  re- 
gion continued  to  discharge  until  about  Feb- 
ruary 15th,  1903.  The  smaller  abscesses 
after  recurring  once  or  twice  in  each  arm 
and  leg,  finally  remained  cured.  The  bed- 
sores were  very  troublesome,  owing  to  in- 
ability of  the  nurse,  (father),  to  keep  a 
rubber  ring  under  the  patient  continuously. 
The  final  sore  healed  at  last  about  July  30th. 
The  young  man  was  reduced  to  64  lbs.  in 
weight  on  March  1st,  but  has  gained  grad- 
ually in  flesh  until  on  July  1st,  he  weighed 
1 12  lbs.  There  is  some  anchylosis  of  the 
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right  knee,  so  that  the  leg  cannot  be  flexed 
and  extended  fully,  but  this  is  improving 
somewhat,  and  the  patient  gets  around  the 
house  and  yard  with  use  of  crutches.  The 
abdominal  distention  continued  six  weeks 
after  the  fever  subsided,  although  not  to 
so  great  an  extent  as  in  the  fourth  week  of 
the  disease.  There  was  a slight  show  of 
blood  in  the  stools  on  November  ist,  so 
stated  by  his  father,  and  I have  no  reason 
to  doubt  his  word.  In  other  respects  the 
symptoms  and  course  of  the  disease,  except- 
ing the  abscesses,  was  to  my  mind  a typical 
one  of  typhoid,  the  succeeding  pyaemic  con- 
dition, and  sequelae  being  so  extensive  in 
its  ravages,  occurring,  and  recurring  in 
arms  and  legs,  together  with  subsequent 
large  amount  of  necrosed  tissue  due  to  pres- 
sure, made  a case  that  to  my  mind  outrank- 
ed by  far  the  historic  one  of  our  ancient 
friend  “J°b.”  With  the  exception  of  semi- 
flexed  right  leg,  the  physical  condition  of 
the  young  man  is  normal.  There  is  evi- 
dence of  lack  of  will  power,  but  in  other  re- 
spects the  mind  seems  to  be  assuming  a 
normal  condition,  and  we  can  practically  say 
that  he  is  well  after  an  illness  from 
October  15th  to  July  15th.  The  query  now 
arising,  is,  what  was  the  nature  of  the  in- 
fection, and  why  were  not  the  muscular  tis- 
sues also  affected  as  well  as  the  fat  cells? 
If  an  abscess  had  occurred  after  the  typhoid 
symptoms  had  abated,  as  is  sometimes  the 
case,  I might  be  able  to  account  for  it,  but 
these  multiple  abscesses  (17)  in  number, 
beginning  in  the  second  week  of  his  illness 
have  been  unaccountable,  excepting  as  a 
case  of  mixed  infection  from  the  very  first. 

The  Third  Lecture  at  the  Henry  Phipps  Institute. 

The  third  lecture  in  the  course  establish- 
ed by  the  Henry  Phipps  Institute  will  be 
given  in  the  auditorium  of  the  Witherspoon 
Hall  on  Tuesday,  December  29th,  at  S.30 
o’clock  P.  M.,  by  Dr.  G.  Sims  Woodhead, 
Professor  of  Pathology  at  Cambridge  Uni- 
versity, England.  Subject  “The  Paths  of 
Infection  in  Tuberculosis.”  Illustrated. 

The  profession  in  general  is  cordially  in- 
vited. A reception  to  Professor  Woodhead 
will  follow!  the  lecture.  M.  P.  R. 


THE  NEED  OF  A WARD  IN  THE 
GENERAL  HOSPITALS  FOR  THE 
TREATMENT  OF  THE  MILD  AND 
CURABLE  INSANE. 


BY  JOHN  H.  W.  RHEIN,  M.  D., 

Of  Philadelphia. 

Neurologist  to  the  St.  Agnes  Hospital,  Assist- 
ant Physician  to  the  Philadelphia  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases. 
Physician  to  the  Home  For  Incurables,  Bac- 
teriologist To  The  Penna.  Training  School  for 
Feeble-Minded. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 


I see  constantly  in  the  out-clinics,  and 
more  rarely  in  my  private  practice,,  cases 
of  mild  and  curable  insanity  which  can- 
not be  properly  treated  at  home,  but 
which  must,  under  conditions  now  exist- 
ing, be  sent  to  an  asylum.  At  present 
there  is  no  place  outside  of  such  an  in- 
stitution for  these  cases.  To  those  who 
can  afford  rest-houses,  trained  nurses  and 
alienists  the  problem  is  a simple  one ; but 
there  are  many  with  whom  these  luxuries 
are  impossible  and  who  have  no  alterna- 
tive but  to  go  to  the  asylum.  These 
cases,  I claim,  can  be  properly  treated 
in  a special  ward  of  a general  hospital  un- 
der the  care  of  an  alienist,  who  shall  be  a 
member  of  the  staff  of  that  hospital. 

Chief  among  the  advantages  to  be  gain- 
ed from  such  a plan  is  the  opportunity 
of  escaping  from  the  disgrace  or  stigma 
which  attaches  itself  to  any  one  who  has 
been  so  unfortunate  as  to  have  been  con- 
fined in  an  asylum.  The  evils  of  this 
stigma  are  so  apparent  that  I need  say 
but  little  on  these  lines.  I have  fre- 
quently seen  cases  suffering  from  a sec- 
ond attack  of  melancholia  in  which  the 
treatment  had  presented  greater  difficul- 
ties because  the  patient  had,  during  his 
first  attack,  been  treated  in  an  asylum  for 
the  insane.  The  memory  of  the  previous 
unhappy  experiences  of  such  a treatment 
is  so  intensely  distressing  that  I have  felt 
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that  in  some  cases  it  has  helped  to  induce 
subsequent  attacks.  I recall  the  case  of 
a young  woman  who  came  under  my  care 
for  a second  attack  of  melancholia,  who 
had  been  treated  in  an  insane  asylum 
during  her  first  attack.  She  had  never, 
at  any  time,  recognized  that  she  was  in- 
sane, and  looked  upon  her  confinement  in 
the  asylum  as  a great  injustice.  She  de- 
veloped a second  attack,  and  I am  fully 
■convinced  that  the  memories  of  her  life 
in  the  asylum — always  vivid,  always  pres- 
ent— assisted  in  precipitating  the  second 
attack,  and  led,  together  with  the  fear  of 
again  being  sent  to  an  asylum,  to  her 
later  successful  attempt  at  self-destruc- 
tion. 

Viewing  the  subject  from  a social 
standpoint,  I believe  that  it  will  not  be 
disputed  that  it  is  of  vital  importance  to 
the  patient  and  the  patient’s  family  to 
avoid  having  in  his  history  the  fact  that 
he  has  been  confined  in  an  asylum.  The 
question  of  marrying  into  a family,  a 
member  of  which /has  been  an  inmate  of 
an  insane  asylum,  often  arises,  and  this 
fact  may  act  as  a bar  to  a union  with  a 
member  of  such  a family.  These  condi- 
tions may  be  avoided  if,  in  cases  of  transient 
and  curable  insanity,  the  patient  is  treated 
outside  of  an  asylum,  and  this  as  I am  at- 
tempting to  show,  may  successfully  be  done 
in  a ward  (or  private  room)  of  a general 
hospital  properly  conducted. 

A ward  of  this  sort  has  many  things  to 
commend  it.  Besides  the  fact  that  one 
may  thus  be  treated  for  insanity  without 
becoming  disgraced  or  losing  self-respect, 
it  will  insure  privacy,  and  it  will  be  pos- 
sible to  obtain  care  and  nursing  by  skilled 
women  nurses.  Many  of  these  cases  to 
which  I refer  are  mild  melancholics,  who 
suffer  from  indigestion,  insomnia,  anemia 
and  general  lack  of  nutrition.  In  such 
cases  a rest-cure  is  indicated,  and  this  can 
be  given  very  well,  with,  a few  modifica- 
tions, in  the  ward  of  a general  hospital 
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such  as  I have  indicated.  Again,  there 
are  many  cases  of  the  neurasthenic  insan- 
ities, with  all  the  attendant  phenomena 
of  neurasthenia,  which  require  the  careful 
study  and  watching  which  is  best  obtain- 
ed in  a general  hospital.  By  this  pro- 
vision, also,  it  will  be  possible  for  the 
alienist  to  treat  cases  of  insanity  in  their 
incipiency,  a state  of  affairs  which  is  at 
present  rare.  There  is  an  especially  great 
need  for  such  a ward  for  those  cases  in 
which  the  symptoms  are  not  sufficiently 
well  marked  to  warrant  a commitment, 
but  who  cannot  be  properly  controlled  at 
their  homes.  I feel  sure  that  at  present 
many  incipient  cases  become  incurably 
insane  because  they  are  neglected  in  the 
early  stages  of  the  disease,  often  for  the 
reason  that  the  family  keep  the  condition 
a secret  and  have  not  consulted  the 
proper  authorities,  in  the  fear  that  the  pa- 
tient may  be  sent  to  an  asylum. 

Last,  but  not  least,  of  the  advantages 
to  be  derived  from  the  establishment  of 
such  a ward  is  the  gain  in  clinical  mate- 
rial for  teaching  purposes. 

The  objection  may  be  raised  to  a ward 
of  this  character,  that  other  patients  in 
the  hospital  will  be  disturbed;  but  I be- 
lieve if  care  is  taken  to  exclude  unsuita- 
ble cases  that  this  objection  will  not  be  a 
serious  one.  It  would  be  necessary  to 
put  a limit  to  the  duration  of  the  stay  of 
such  patients  in  the  wards.  Those  cases 
who  are  not  greatly  improved  or  cured  at 
the  end  of  two  or  three  months  should  be 
sent  to  a hospital  for  mental  disease.  It 
will  be  necessary,  also,  to  give  special  in- 
struction to  the  nurses  in  the  manage- 
ment of  the  insane. 

I believe  that  by  such  a plan  the  public 
will  be  educated  up  to  having  less  and 
less  horror  of  insanity,  and  will  be  more 
readily  induced  to  consult  a physician 
about  mental  disorders  in  the  early,  stages 
of  the  disease. 

I know  of  no  ward  of  this  kind  in  the 
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United  States,  England  or  France.  In 
the  “Royal  Charite”  of  Berlin,  however 
(which,  I believe,  is  a general  hospital), 
there  is  a ward  set  aside  for  the  treatment 
of  the  curable  insane,  which  has  been  in 
existence  for  over  one  hundred  years.  It 
is  called  the  “New  Charite.”  This  is  the  i 
only  one  of  which  I have  been  able  to 
find  any  mention.  An  effort  was  made  in 
London,  by  Dr.  John  Macpherson,  and 
later  by  Sir  John  Sibbald,  and  Dr.  T.  S. 
Clouston  about  a year  ago,  to  bring  about 
the  creation  of  a ward  in  the  general  hos- 
pitals for  the  treatment  of  the  incipient 
insane.  Dr.  John  Macpherson  raised 
the  question  of  the  establishment  of 
such  a ward  in  the  Royal  Infirm- 
ary. In  July  of  1902  Clouston  precip- 
itated a discussion  of  this  subject  at 
the  annual  meeting  of  the  Medico-Psy- 
chological Society  which  met  at  Liver- 
pool. He  contended  that  there  was  a 
crying  need  for  such  a ward  and  that  it 
was  most  desirable  to  supply  it  at  once. 
He  claimed  that  few  structural  changes 
were  necessary  in  the  present  general 
hospital  wards,  and  that  the  cost  of  main- 
tenance of  a bed  in  such  a ward  would  be 
less  than  that  of  a surgical  bed.  He  be- 
lieved that  this  provision  would  diminish 
the  amount  of  mental  diseases  in  the 
country,  and  pointed  out  that  the  reason 
such  wards  failed  in  the  olden  times  was 
because  improper  cases  were  admitted. 
The  practicability  of  this  plan  has  been 
demonstrated  by  Springthorpe,  who  has 
treated  successfully  cases  of  insanity  in 
the  wards  of  the  Melbourne  Hospital,  in 
Victoria — which  is  a general  hospital — 
for  years  and  by  Daniel  D.  Brower,  who 
has  done  the  same  thing  in  Chicago. 

It  is  no  solution  to  this  problem  to  call 
insane  asylums  by  another  name,  such  as 
“mental  hospitals,”  or  “hospitals  for  dis- 
eases of  the  mind,”  though  I heartily  ap- 
prove of  any  plan  which  will  detract  from 
the  unpleasantness  of  the  present  title  of 
insane  asylum. 
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THE  DIETETIC  TREATMENT  OF 
CHRONIC  NEPHRITIS. 

BY  J.  M.  ANDERS,  M.D.,  L.L.D., 
Professor  of  Medicine  and  Clinical  Medicine 

Medico-Chirurgical  College  of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York.  Sep- 
tember 22,  23,  24,  1903.] 

There  is  no  disease  in  which  a judicious 
management  of  the  diet  is  of  greater 
practical  importance  to  the  patient  than 
chronic  nephritis.  We  have  doubtless 
added  much  to  our  stores  of  experience 
in  connection  with  the  dietetic  treatment 
of  this  disease,  especially  in  meeting  the 
vexatious  and  varied  complications ; but 
no  one  can  hope  to  be  even  measurably 
successful  who  does  not  turn  to  solid  ac- 
count certain  generally  accepted  facts  as 
a basis  for  a starting  point. 

In  the  first  instance,  a dietary  that  fails 
to  meet  the  requirements  of  nutrition, 
plus  the  loss  of  albumen  which  takes 
place  through  the  kidneys,  amounting  to 
1,  2 or  even  3 drachms  daily,  is  inadequate 
and  certain  to  be  followed  by  the  evi- 
dences of  mal-nutrition.  That  efforts  to 
lessen  the  degree  of  albuminuria  at  the 
expense  of  the  quality  of  the  blood  and 
general  nutrition  are  not  so  much  bless- 
ings as  evils,  is  an  inevitable  inference. 
Again,  the  unfavorable  effects  of  an  in- 
sufficient diet  react  prejudicially  upon  the 
kidney  lesions,  hastening,  rather  than 
postponing,  the  fatal  issue. 

Of  medicinal  measures  it  may  be  safely 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


affirmed  that  it  is  in  a small  minority  of 
the  cases  only  that  they  are  of  any  de- 
cided value ; e.  g.,  those  that  can  be  trac- 
ed to  a distinctly  marked  remedial  etio- 
logical condition,  such  as  malarial  or 
syphilitic  infection,  or  a chronic  suppura- 
tion. Drugs  may  be  wisely  ignored  in 
most  cases,  except  in  so  far  as  they  are 
useful  in  meeting  certain  symptomatic 
indications,  which  are  most  apt  to  pre- 
sent themselves  during  the  advanced 
stages  of  the  disease.  The  routine  ad- 
ministration of  drugs,  so  commonly  prac- 
ticed, is  likely  to  prove  more  harmful  in 
its  effects  than  beneficial,  by  interfering 
with  the  appetite,  digestion  and  elimina- 
tion of  waste  products  by  the  kidneys, 
and  in  other  ways. 

# 

We  must,  therefore,  rely  principally 
upon  hygienic  measures  to  retard  the 
progress  of  the  affection  ; there  is  no  di- 
rect treatment.-  Among  helpful  sanitary 
agencies  intimately  united  with  the  qual- 
ity and  quantity  of  the  ingesta  in  the 
minds  of  writers  on  the  subject,  are  the 
methodic  use  of  warm  baths,  suitable 
climatic  conditions  and  the  systematic 
employment  of  muscular  exercise ; but 
it  is  not  my  purpose  to  discuss  them  at 
the  present  writing,  valuable  as  they  are 
as  adjuvants.  The  dietetic  treatment  is 
unquestionably  of  major  importance  by 
comparison.  The  medical  profession, 
however,  has  not  been  sufficiently  im- 
pressed with  the  necessity  for  a most 
careful  and  minute  observance  of  the  re- 
quirements of  individual  cases. 

The  diet  exerts  an  important  influence 
upon  the  course  and  symptomatology, 
more  especially  the  nervous  phenomena 
of  the  disease,  thus  postponing,  if  not 
preventing,  the  later  development  of 
true,  contracted  kidney.  There  is,  un- 
fortunately, considerable  diversity  of 
opinion  as  to  wdiat  constitutes  the  best 
form  of  alimentation  in  this  affection. 
As  before  mentioned,  the  diet  should  be 


sufficient  for  good  nutrition,  if  this  does 
not  unfavorably  influence  the  kidney  le- 
sion, and  the  food  should  be  of  the  high- 
est digestive  quality.  Moreover,  the  diet 
must  be  flexible  and  adaptable  to  the 
various  changing  conditions  of  the  pa- 
tient, as  well  as  the  seasons.  It  should 
be  recollected  that  individual  cases  pre- 
sent certain  peculiarities;  hence  it  is  not 
possible  to  formulate  a dietary  that 
would  be  suitable  to  all  cases.  The  indi- 
cations vary,  also,  with  the  stage  of  the 
morbid  process.  In  the  presence  of 
marked  gastric  irritability,  and  during 
acute  exacerbations  in  the  course  of 
chronic  nephritis,  an  exclusive  milk  diet 
may  be  necessary,  but  ordinarily  it  is  not 
advisable  to  restrict  the  food  to  milk 
alone.  Milk  does  not  furnish  sufficient 
either  of  the  carbo-hydrates  or  iron  to 
sustain  the  system.  In  my  experience  a 
long-continued  restriction  of  the  diet  to 
milk  alone  has  repeatedly  produced  an 
undue  general  weakness.  One  is  struck 
with  the  relative  frequency  with  which 
the  energetic  use  of  pure  water,  milk  and 
fluids  of  various  other  kinds  are  recom- 
mended in  this  disease. 

The  question  as  to  what  extent  the  vol- 
ume of  the  blood  may  be  increased  by 
this  ingestion  of  excessive  quantities  of 
milk,  or  water,  or  both,  without  increas- 
ing the  labor  of  the  heart — an  already 
overburdened  organ — -is  not  to  be  omitted 
from  serious  consideration.  Von  Noor- 
den  has  pointed  out  that  inundation  of 
the  vascular  system  with  water  does  cor- 
respondingly increase  the  work  of  the 
heart,  which  thus  sustains  permanent 
damage.  In  advanced  cases  of  granular 
kidney,  active  heart  disease  is  a constant 
concomitant,  and  it  calls  for  careful  man- 
agement, with  a view  to  preserving  the 
functional  integrity  of  the  cardio-vascular 
system.  It  seems  to  me  that  the  usual 
prescriptions  of  water  and  milk  with  a 
free  hand  in  established  cases  must  throw 
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undue  labor  upon  the  cardiac  forces,  and 
as  a consequence  favor,  to  some  extent, 
advancing  dilatation.  I am,  however,  in 
favor  of  the  free  use  of  water  and  milk  in 
the  earlier  stages  of  this  disease,  and  sim- 
ply wish  to  utter  a note  of  warning  lest 
an  important  article  of  diet,  and  one  that 
is  not  attended  with  the  development  of 
toxic  substances,  as  well  as  valuable 
means  of  elimination,  be  abused.  Cases 
in  which  the  appetite  and  digestion  are 
still  good,  require  a suitable,  mixed  die- 
tary. It  has  been  shown  by  Dujardin 
Beaumetz,  and  other  investigators,  that 
on  a full  meat  diet  the  amount  of  albu- 
men secreted  is  doubled. 

It  has  also  been  shown  experimentally 
that  an  exclusive  nitrogenous  diet  may 
cause  chronic  nephritis  in  the  dog,  and 
Adam  contends  that  a similar  diet  may 
produce  nephritis  in  a previously  healthy 
human  subject.  It  is  clear,  therefore, 
that  the  larger  the  quantity  of  proteid 
foods  consumed  beyond  certain  limits,  the 
greater  will  be  the  accumulation  of  urea 
in  the  circulation.  The  most  important 
solid  constituent  of  the  urine  is  urea;  this 
is  also  the  most  irritating  to  the  renal  tis- 
sues ; hence  we  here  see  an  added  reason 
why  foods  that  contain  a large  proportion 
of  nitrogen,  such  as  meats,  must  be  some- 
what restricted  in  amount.  Certain  uri- 
nary salts,  as  chlorides,  carbonates  and 
phosphates,  but  especially  the  chlorides, 
also  act  as  irritants  to  the  kidneys.  Per 
contra,  it  is  my  conviction  that  clinicians 
manifest  a too  general  tendency  towards 
supplying  to  the  system  an  insufficient 
amount  of  albuminous  aliment,  in  view 
of  the  constant  systemic  drain.  More- 
over, the  proteids  form  the  essential  basis 
of  all  tissues,  and  perfect  metabolism 
cannot  be  accomplished  without  a certain 
definite  quantity  of  nitrogen,  although  it 
is  important  to  employ  those  substances 
that  are  least  irritating  to  the  kidneys. 
On  the  other  hand,  it  is  no  less  obvious 


that  an  appropriate  dietary  must  exercise 
an  important  prophylactic  effect  as  re- 
gards the  ominous  uremic  manifestations. 

Fats  in  moderate  quantity  are  allowa- 
ble and  often  beneficial;  hence  the  use 
of  skim  milk  instead  of  whole  milk  is  not 
advisable  as  a rule.  I also  allow  a fair 
amount  of  butter,  unless  the  patient  be 
abnormally  stout,  when  it  should  be  ex- 
cluded from  the  dietary. 

As  to  whether  the  red  meats  are  more 
injurious  than  white  in  their  effects  in 
this  disease  there  is  a wide  difference  of 
opinion.  Billings,  Hare  and  other  lead- 
ing clinicians  contend  that  they  are  not, 
and  with  this  view  I am  inclined,  owing 
to  recent  experience,  to  coincide.  Kauff- 
man and  Mohr  have  contributed  experi- 
mental results  on  the  subject  of  the  rela- 
tive harmfulness  of  light  and  dark  meat ; 
they  reached  the  conclusion  that  owing 
to  the  marked  variations  in  the  excretion 
in  cases  of  renal  disease,  it  is  difficult  to 
decide  upon  the  exact  importance  of  any 
data  obtained  in  a study  of  nitrogen-ex- 
cretion, although  on  the  whole  there  is 
no  evidence  that  light  meat  is  associated 
with  any  better  nitrogen-excretion  than 
dark  meat.  Finally,  we  must  not  lose 
sight  of  the  patient’s  physical  constitu- 
tion. From  this  point  of  view  he  may 
require  an  increased  amount  of  food  on 
the  one  hand  or  a lesser  amount  on  the 
other. 

The  most  convenient  method  of  meet- 
ing the  requirements  of  individual  cases, 
or,  in  other  words,  the  best  working 
formula,  is  arrived  at  by  considering, 
first,  what  quantity  and  quality  of  ali- 
ment the  patient  should  take,  and,  sec- 
ondly, what  he  can  take.  While  the 
quantity  of  food  must,  as  stated  above,  be 
sufficient  to  maintain  good  nutrition,  we 
should  select  those  articles  that  furnish 
the  smallest  residuum  • to  be  eliminated 
through  the  kidneys. 

In  general,  I would  say  that  whole 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


145 


milk  diluted  should  make  up  a considera- 
ble portion  of  the  diet,  while  meats  should 
be  restricted  as  a rule,  and  that  fruits, 
green  vegetables  and  rice  should  be  given 
more  freely. 

Tyson  states  that  he  has  known  the  pa- 
tient with  contracted  kidney  to  maintain, 
apparently  perfect  health  for  many  years 
on  a mixed  diet,  composed  of  milk  and 
vegetables,  including  the  carbo-hydrates. 
The  precise  line  of  action,  however,  to  be 
followed  may  be  facilitated  by  indicating 
the  daily  physiological  quantity  of  food, 
which  is,  approximately,  no  to  130 
grammes  of  albumen,  350  to  400  grammes 
of  carbo-hydrates,  75  to  no  grammes  of 
fat,  2,500  to  3,000  grammes  of  water  and 
18  to  30  grammes  of  inorganic  salts.  Ex- 
pressed in  different  terms,  the  body  needs 
from  2,000  to  2,400  calories  per  diem  dur- 
ing rest,  and  2,400  to  3,000  calories  dur- 
ing hard  labor.  This  should  consist  of 
about  600  calories  of  proteids,  1,200  cal- 
ories of  carbo-hydrates  and  600  calories 
of  fat.  It  may  prove  helpful  to  remem- 
ber that  100  grammes  of  meat  represent 
213  calories,  and  one  glass  of  milk  equals 
128  calories  and  an  ordinary  slice  of 
bread  (30  grammes)  equals  64  calories, 
while  18  grammes  of  butter  equals  8 cal- 
ories. The  maximum  amount  of  food 
physiologically  required  is  also  required 
in  chronic  nephritis,  else  subnutrition  will 
manifest  itself  in  anemia  and  loss  of  flesh 
and  strength. 

It  is  not  practicable,  however,  to  carry 
out  a diet  based  upon  a definite  number 
of  grains  of  nitrogen  and  carbon,  for  the 
reason  that  the  patients  suffering  from 
chronic  nephritis  cannot,  as  a rule,  be  in- 
duced to  adhere  rigidly  to  a prescribed 
diet.  On  the  other  hand,  it  is  feasible 
and  advisable  to  ascertain  what  the  pa- 
tient’s dietary  is,  and  by  simple  sugges- 
tions make  it  conform,  as  nearly  as  may 
be,  to  an  ideal  standard.  Among  the 
commonest  complications  stands  gastric 


disturbance,  which  greatly  increases  the 
difficulty  of  the  situation.  The  particu- 
lar combinations  of  animal  and  vegetable 
foods  is  governed  to  an  extent,  at  least, 
by  the  special  mode  of  life. 

Considerations  such  as  these  bring  the 
physician  to  the  point  of  inquiring  what 
forms  of  food  and  how  much  the  patient 
in  question  can  take.  It  often  happens 
that  milk  is  not  well  supported,  and  even 
positively  refused,  in  which  case  the  solid 
proteids  or  fruits  and  vegetables  must  be 
correspondingly  increased.  In  this  con- 
nection it  must  be  borne  in  mind  that  the 
percentage  of  nitrogen  in  milk  is  only 
one-fourth  as  great  as  in  meats.  Vegeta- 
bles, however,  also  contain  nitrogen ; 
hence  we  can  supply  a considerable  pro- 
portion of  this  element  by  drawing  more 
largely  than  is  usual  upon  the  vegetable 
kingdom. 

Next  to  careful  inquiry  and  experimen- 
tation with  regard  to  the  kind  and 
'amount  of  food  that  can  be  taken  and  di- 
gested in  the  given  case,  stands  the  man- 
ner or  system  of  feeding.  Briefly  put,  the 
individual  meals  should  be  small  and 
taken  at  three-hour  intervals.  The  exact 
extent  to  which  a given  diet  contributes 
to  the  nutrition  and  the  development  of 
bodily  strength  must  be  carefully  esti- 
mated; this  is  accomplished  by  noting 
the  effect  upon  the  intensity  of  the  albu- 
minuria; also,  and  more  particularly, 
upon  the  kidney  elimination  of  the  nor- 
mal metabolic  products,  as  urea,  creatin- 
in,  hippuric  acid,  phosphates,  inorganic 
sulphates,  potassium  salts,  uric  acid,  am- 
monium salts,  amido  acids,  chlorides,  car- 
bonates and  the  xanthin  bases.  The  ma- 
jority of  these  substances  are  imperfectly 
excreted  (the  first  named  six  in  particu- 
lar) in  marked  renal  lesions  or  during  an 
acute  exacerbation  in  the  course  of  chron- 
ic nephritis.  Ordinarily,  the  normal 
products  of  metabolism  are  fairly  well  ex- 
creted if  the  amount  of  aliment  ingested 
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be  not  excessive.  Even  during  the  peri- 
ods of  exacerbation  in  the  symptoms  cer- 
tain products,  e.  g.,  uric  acid  (somewhat 
irregularly),  the  xanthin  bases,  ammon- 
ium salts,  aromatic  sulphates,  the  chlor- 
ides and  carbonates  are  well  eliminated. 

Yon  Noorden  has  shown  that  the  secre- 
tory power  of  the  kidney  in  chronic  in- 
terstitial nephritis  is  not  so  great  for  ex- 
traneous substances,  such  as  potassium 
iodide,  salicylic  acid,  methylene  blue, 
atropine,  quinine,  as  for  the  natural  pro- 
ducts of  metabolism.  This  observer 
found  that  unfavorable  variations  in  ex- 
cretion take  place  in  regard  to  most  of 
our  pharmaceutical  preparations,  includ- 
ing lead,  arsenic,  iron,  iodine,  bromine, 
boric  acid,  alkaloids  and  many  other  rem- 
edies. Hence,  chemical  substances  are 
not  recommended  as  a test  of  the  secre- 
tory function  of  the  kidney.  It  may  be 
claimed  that  this  method  of  determining 
the  quantity  and  quality  of  albuminoid 
substances  may  be  allowed  in  granular 
kidney,  is  too  difficult  and  intricate  for 
clinical  purposes.  While  this  point  must 
be  conceded,  it  is  practicable  to  fix  stand- 
ard values  expressed  in  bulk  or  weight, 
and  Von  Noorden  has  already  pointed  the 
way  as  the  result  of  his  own  investiga- 
tions. He  found,  calculated  on  the  basis 
of  70  Kg.  body  weight,  that  from  13  to 
16  grams  of  nitrogen,  and  in  women  11 
to  14  grams  are  ingested  daily  in  neph- 
ritic patients  who  enjoy  good  general 
health.  It  was  furthermore  found  that 
when  the  ingestion  of  albumen  is  increas- 
ed, so  that  considerably  more  than  15 
grams  of  nitrogen  daily  have  to  be  ex- 
creted by  the  kidneys,  “the  elimination 
becomes  irregular  and  uncertain.”  Fur- 
ther investigation  into  the  chemical  ex- 
amination of  individual  products  of  elim- 
ination is  urgently  required  before  we 
shall  be  able  to  lay  down  fixed  rules  with 
reference  to  the  quantity  of  albuminoid 
substances  to  be  allowed  in  chronic  in- 
terstitial nephritis. 


Another  method  of  ascertaining  expe- 
rimentally the  secretory  power  of  the  kid- 
neys is  by  cryoscopy.  This  has  the  ad- 
vantage of  being  more  readily  carried  out, 
and  “gives  an  index  of  the  total  waste 
products  excreted  by  the  urine  instead  of 
that  of  a single  constituent.”  (Tinker.) 
Cryoscopy  serves  to  indicate  the  presence 
and  degree  of  renal  insufficiency.  As  a 
number  of  recent  writers  have  pointed 
out,  it  is  especially  useful  in  showing  the 
difference  between  the  two  kidneys  as  re- 
gards eliminative  power,  but  the  results 
of  different  observers  are  not  so  uniform- 
ly satisfactory  as  could  be  desired.  I can, 
however,  recommend  the  method  in  cases 
in  which,  for  any  reason,  a thorough  clin- 
ical examination  is  impracticable.  When- 
ever possible,  the  chlorides  and  the  per- 
centage of  urea  should  be  carefully  esti- 
mated in  conjunction  with  cryoscopy,  for 
the  sake  of  greater  certainty  as  to  the 
condition  of  the  renal  lesions.  The  re- 
sult is  not  so  favorable  when  a mixed 
specimen  is  used,  as  when  the  urine  is 
obtained  by  catheterization  of  the  ureters. 
In  all  cases  in  which  a catheter  specimen 
is  unobtainable,  cryoscopic  examination 
of  blood  is  to  be  given  the  preference, 
because  the  freezing  point  of  normal  hu- 
man blood  is  practically  constant,  while 
that  of  the  urine  presents  greater  varia- 
tions, hence  affords  correspondingly  more 
reliable  results. 

It  is  of  the  utmost  importance  that 
careful  measurements  of  the  ingesta  be 
made  in  chronic  nephritis,  so  that  the 
equivalent  of  nitrogen  and  inorganic  salts 
shall  be  definitely  known.  Under  these 
circumstances  a chemical  examination  of 
the  urine,  or  a cryoscopic  examination  of 
the  blood  would  give  trustworthy  results 
as  to  the  metabolic  processes  in  general, 
and  also  indicate  the  extent  of  nitrogen 
retention,  should  any  exist.  No  pains 
should  be  spared  to  impress  upon  the  pa- 
tient the  necessity  for  keeping  a careful 
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record  of  the  bodily  weight  at  intervals, 
and  the  diet  must  be  increased  in  case  the 
general  nutrition  declines,  as  indicated  by 
the  strength  and  the  bodily  weight,  the 
object  being  to  force  nutrition  by  means 
of  suitable  articles  of  diet  to  the  utmost 
within  the  limits  of  the  excretory  power 
of  the  kidneys. 

Finally,  I would  urge  upon  my  hearers 
the  signal  value  of  systematic  blood  ex- 
aminations as  a means  of  ascertaining  the 
state  of  the  general  nutritive  processes. 
A decline  in  the  physical  forces  has,  in 
my  experience,  usually  coincided  with  the 
evidences  of  a progressive,  symptomatic 
anemia,  and  the  latter  is  often  found  to 
be  due  largely  to  subnutrition  from  in- 
sufficient alimentation. 

DISCUSSION. 

Dr.  Thomas  D.  Davis,  Pittsburg:  This  is  cer- 
tainly a very  practical  subject  and  one  with 
which  the  general  practitioner  is  frequently 
brought  into  contact.  I think  diet  can  be  di- 
vided into  two  classes,  that  which  they  ought  to 
take  and  that  which  they  will  take.  I find  that 
the  latter  class  gives  the  most  difficulty.  These 
cases  are  going  on  from  bad  to  worse.  They 
are  doomed;  it  is  only  a question  of  time  and 
we  try  to  prolong  that  time,  and  want  to  make 
them  as  confortable  as  possible.  They  con- 
stantly feel  that  they  cannot  eat  this  or  that, 
until  in  dire  despair  you  say  to  them  that  they 
can  have  anything.  There  is  no  doubt  of  the 
advisability  of  the  scientific  method  given  by  Dr. 
Anders,  that  such  and  such  properties  should  be 
supplied  to  make  up  for  the  waste.  Unfortu- 
nately, this  cannot  always  be  done.  A great  many 
people  think  they  cannot  drink  milk  and  if  they 
think  and  say  they  cannot,  usually  they  won't. 
I have  found  a very  practical  way  of  giving  milk 
to  those  who  think  that  they  cannot  take  it,  which 
is  to  give  it  in  a tea  cup  instead  of  in  a tumbler, 
because  when  it  is  served  in  a cup  the  patient 
cannot  see  what  is  coming.  Thus  the  mind  is  not 
prejudiced  by  the  sight  and  the  cool  or  hot  milk 
may  prove  very  grateful.  Many  people  who 
have  said  they  could  not  take  milk  have  found 
when  mixed  with  a little  ice  and  vanilla  or  nut- 
meg that  it  is  quite  palatable.  They  will  take  it 
and  keep  taking  it.  There  is  nothing  so  valuable 
in  our  dietary,  as  the  Doctor  said,  as  milk,  and  I 
therefore  throw  out  this  practical  suggestion 
for  it  is  remarkable  how  many  dislike  milk. 
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The  rapid  progress  in  medicine  and 
surgery  during  the  latter  part  of  the  last 
century  brought  about  the  so-called  spe- 
cialties. The  accurate  knowledge  re- 
quired in  each  specialty  is  so  vast  that 
it  makes  it  impossible  for  the  general 
practitioner  to  master  them  all.  This 
circumstance  created  a desire  among  phy- 
sicians and  surgeons  to  select  a certain 
branch  of  medicine  or  surgery  for  their 
life  work.  While  most  of  the  specialties, 
as  ophthalmology,  gynecology,  obstetrics, 
pediatrics,  orthopedics,  neurology,  otol- 
ogy, laryngology,  etc.,  have  all  establish- 
ed their  well-deserved  reputation  in  this 
country  as  well  as  in  Europe,  there  is 
one  important  province  of  practice  which 
has  not  as  yet  received  recognition  by  the 
profession  at  large,  but  has  been  highly 
appreciated  by  those  suffering  with  dis- 
eases of  the  severest  kind,  which  secretly 
impair  and  undermine  the  constitution 
and  involve  a degree  of  personal  distress. 
The  specialty  I am  alluding  to  is  proc- 
tology. There  is  a consensus  of  opinion 
regarding  this  specialty.  Some  claim 
this  specialty  is  confined  almost  exclus- 
ively to  quacks,  who  have  been  practicing 
it  from  time  immemorial  with  their  nos- 
trum remedies ; others  again  think  it  ab- 
surd to  be  a pile  specialist.  This  latter 
claim  probably  derives  its  origin  from  the 
fact  that  patients  who  present  themselves 
for  rectal  treatment  all  say ; “Doctor,  I 


*This  paper  was  accepted  for  publication 
after  the  papers  read  at  Allentown  should  have 
appeared.  It  was  for  a time  mislaid  and  in 
justice  to  the  author  is  now  inserted.  K. 
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have  the  piles.”  It  is  to  be  regretted  that 
the  patient’s  statement  is  often  taken  for 
granted  even  by  experienced  physicians, 
who  either  from  lack  of  knowledge  or 
lack  of  professional  duty  fail  to  discover 
the  pathological  condition  of  the  rectum. 
In  a paper  read  before  the  North  Branch 
of  the  County  Medical  Society  last  Jan- 
uary, I had  occasion  to  quote  several 
such  cases  which  were  thus  erroneously 
diagnosticated.  It  is  a matter  of  deep 
lamentation  that  cases  of  faecal  impaction 
of  the  rectum  and  sigmoid  flexure,  which 
have  resulted  in  ulceration,  are  only  too 
frequently  treated  for  intestinal  indiges- 
tion or  neuralgia ; polypoid  growths  for 
hemorrhoids ; hemorrhoids  for  prolapse 
of  the  rectum ; stricture  of  the  rectum 
for  constipation ; the  reflex  symptoms  of 
fissure  or  ulcer  for  uterine,  prostatic  or 
cystic  trouble,  and  malignant  growths  for 
bleeding  piles.  With  these  facts  staring 
at  us,  there  is  only  too  good  reason  to  be- 
lieve that  the  afflicted  patients,  having 
in  many  instances  sought  in  vain  for  re- 
lief, have  abandoned  themselves  to  the 
unprincipled  empiric,  who,  after  exhaust- 
ing their  scanty  means,  has  consigned 
them  hopelessly  to  a miserable  existence 
or  a premature  grave. 

While  I am  radically  opposed  to  the 
charlatan,  I must  admit  that  he  has  con- 
tributed more  toward  the  furtherance  and 
advancement  of  rectal  knowdedge  than 
any  regular  physician.  Not  by  virtue  of 
his  knowledge,  but,  by  his  devotion  to 
this  work,  he  has  awakened  the  profes- 
sion from  its  deep  lethargy,  stimulating 
and  spurring  it  to  place  this  specialty  on 
a scientific  basis.  The  founder  of  this 
specialty  was  Frederick  Salmon,  Esq., 
M.  R.  C.  S.,  of  London,  who,  noticing 
how  very  many  persons  in  the  humble 
walks  of  life  were  suffering  from  certain 
peculiarly  painful  and  distressing  dis- 
eases, founded  an  institution  in  1835 
which  was  called  the  Benevolent  Dis- 


pensary for  the  relief  of  the  poor  afflicted 
with  fistulae,  piles  and  other  diseases  of 
the  rectum  or  lower  intestines.  Later  on 
the  title  of  St.  Mark’s  Hospital  was  con- 
ferred upon  the  institution,  which  name  it 
has  retained  up  to  the  present  day.  Since 
the  foundation  of  the  institution  there 
have  been  treated  at  St.  Mark’s  no  less^ 
than  80,000  patients.  During  the  time 
Mr.  Salmon  was  connected  with  the  hos- 
pital he  performed  over  3,500  operations 
without  a fatal  result,  an  ample  evidence 
of  the  good  and  efficient  work  conducted 
at  St.  Mark’s.  At  the  present  time  nearly 
every  hospital  in  London  has  on  its  staff 
one  or  more  rectal  surgeons,  who  devote 
most  of  their  time  to  this  particular 
branch  of  surgery.  These  men  teach  in 
various  medical  schools  and  impart  their 
knowledge  and  experience  to  students, 
enabling  them  to  treat  rectal  cases  suc- 
cessfully when  they  enter  into  the  arena 
of  the  medical  profession.  Continental 
Europe  has  largely  contributed  to  the  lit- 
erature of  this  subject,  but  the  profession 
in  general  has  not  yet  given  it  the  atten- 
tion its  importance  demands. 

To  verify  my  statement,  I will  mention 
cases  which  Professor  Hochenegg,  of  Vi- 
enna, related  to  me.  On  several  occa- 
sions he  has  had  cases  of  carcinoma  recti 
referred  to  him  for  opinion  and  subse- 
quent treatment  by  provincial  physicians, 
with  the  statement:  “I  suspect  for  a 

long  time  some  serious  affection  of  the 
rectum,  but  since  I have  no  speculum  it 
is  impossible  for  me  to  make  a proper  di- 
agnosis.” Gentlemen,  in  making  a diag- 
nosis of  carcinoma  of  the  rectum  a digi- 
tal examination  alone  will  be  sufficient, 
and  no  speculum  is  necessary,  as  by  the 
introduction  of  a speculum  great  damage 
may  be  done. 

Some  of  these  cases  were  treated  for 
koprostasis  and  hemorrhoids  for  years. 
The  best  time  to  operate  is  in  this  way 
lost,  and  if  the  surgeons  cannot,  despite 
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their  progressive  technique,  show  many 
permanent  cures,  it  is  not  their  fault,  be- 
cause the  patients  are  generally  referred 
to  them  when  the  cases  are  too  far  gone. 
In  our  country  two  eminent  men  stand  in 
the  first  rank  as  leaders  in  this  specialty. 
Kelsey  and  Mathews  have  for  many  years 
been  laboring  most  effectively  in  the  ad- 
vance of  rectal  knowledge.  They  have 
often  called  our  attention  to  the  many 
mistakes  there  are  daily  made  by  our 
faults  to  make  proper  diagnosis.  The 
profession,  however,  has  not  yet  embrac- 
ed this  all-important  branch  of  practice 
and  very  little  attention  is  paid  to  the 
subject.  I have  only  recently  been  called 
in  to  see  a very  healthy  looking  and  ro- 
bust man  who  was  afflicted  with  internal 
hemorrhoids  in  the  third  stage  of  their 
existence,  that  is  to  say,  piles  which  do 
not  spontaneously  return  into  the  rectum 
but  require  manual  reduction.  The  pro- 
lapse took  place  on  slight  exertion,  such 
as  standing  or  walking,  as  well  as  with 
every  act  of  defecation.  The  patient  suf- 
fered the  most  intense  agony  every  time 
the  bowels  moved,  but  there  was  more  or 
less  distressing  pain  all  the  time.  I sug- 
gested an  operation,  which  the  patient  re- 
fused, on  the  ground  that  his  former 
physician  promised  to  cure  him  with  oint- 
ments and  opiates.  He  used  diachylon 
and  zinc  ointment  locally  and  internally, 
opium  to  prevent  a bowel  movement,  and 
so  escape  the  intense  pain  connected  with 
it.  Nothing  short  of  an  operation  will  be 
effective  in  these  cases,  and  the  sooner  it 
is  performed  the  better  the  result.  I be- 
lieve palliative  treatment  should  always 
be  tried  in  the  early  stage  of  hemorrhoidal 
disease — certainly  in  all  cases  in  which 
the  piles  are  never  protruded,  and  also  in 
the  second  stage,  when  the  protrusion 
takes  place  only  at  the  time  of  defecation, 
and  the  piles  return  into  the  rectum  spon- 
taneously after  the  act  has  been  complet- 
ed. However,  in  such  a case  as  the  one 
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mentioned,  it  is  not  only  not  advisable 
to  try  palliative  measures,  but  I consider 
it  a crime,  on  the  part  of  the  physician,  to 
delay  the  radical  cure  by  operation.  No 
delay  should  occur  because  the  pain  or 
distress  that  the  patient  suffers  and  the 
constant  loss  of  blood  must  of  necessity 
reduce  the  vitality  of  the  patient.  Such 
weak  and  exhausted  patients  cannot  be 
considered  the  most  favorable  subjects 
for  operation,  and  the  final  termination 
may  not  be  a very  satisfactory  one ; be- 
sides, the  operation  under  such  circum- 
stances is  attended  with  more  or  less 
danger. 

It  is  true  that  accurate  knowledge  of 
rectal  surgery  and  the  skillful  perform- 
ance of  rectal  operations  requires  the 
study  and  experience  for  years  in  this 
special  branch ; but  there  is  no  reason 
why  the  general  practitioner  should  not 
be  able  to  diagnose  properly  and  treat 
successfully  cases  which  may  be  relieved, 
and,  in  some  cases,  cured  by  simple  meas- 
ures based  upon  scientific  principles.  It 
seems  to  me  that  the  best  way  to  drive 
the  rectal  quack  out  of  existence  would 
be  the  introduction  of  a special  course  of 
instruction  in  diseases  of  the  rectum  in 
our  medical  schools.  Clinical  lectures 
should  be  delivered  on  the  following  sub- 
jects : 

1.  A review  of  the  anatomy  of  that  part 
of  the  perineum  which  contains  the  anal 
aperture  so  as  to  draw  attention  to  the 
structure  and  pelvic  relations  of  the  rec- 
tum, because  diseased  conditions  can  only 
be  accurately  determined  by  comparison 
with  the  normal. 

2.  The  surgical  importance  of  a thor- 
ough knowledge  of  the  physiology  of  the 
rectum. 

3.  General  diagnosis. 

4.  The  various  methods  of  examina- 
tion. 

5.  Various  diseases  of  the  rectum,  their 
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etiology,  pathology,  symptomatology  and 
treatment,  palliative  and  operative. 

6.  Various  methods  of  operating. 

Great  stress  should  be  laid  upon  the 
systematic  examination  of  the  rectum,  be- 
cause therein  lies  the  secret  of  a proper 
diagnosis.  Such  a course  of  instruction 
will  not  only  prepare  the  future  doctor 
to  meet  rectal  cases  with  confidence,  but 
it  will  teach  the  public  at  large  that  this 
specialty  belongs  to  the  regular  physician 
just  as  well  as  other  specialties.  I wish 
to  emphasize  this,  because  any  one  who 
has  been  in  general  practice  even  for  a 
short  time  must  have  heard  the  remark 
so  often  made  by  patients:  “Doctor,  I 

have  some  bowel  trouble  for  which  I used 
salves  which  I saw  advertised  because  I 
did  not  think  regular  doctors  treat  such 
cases.”  We  all  recognize  that  rectal  dis- 
eases are  quite  common,  and  it  may  with 
truth  be  said  that  there  are  no  more  af- 
flicting or  distressing  maladies  to  bear, 
or  which  are  productive  of  more  serious 
consequences,  whilst  it  may  be  doubtful 
whether  there  be  any  branch  of  medical 
knowledge  for  the  acquisition  of  which 
less  facility  has  been  afiforded. 

THE  CAUSE  OF  EPILEPSY. 

Epilepsy,  as  I understand  it,  is  a condi- 
tion of  autointoxication,  producing  a vaso- 
motor spasm  and  resulting  in  autoasphyxia, 
from  which  the  convulsion  follows  as  a 
physiologic  sequence,  just  as  a convulsion 
always  follows  every  condition  of  sudden 
and  complete  asphyxia,  from  whatever 
cause  the  latter  may  rise.  No  method  of 
asphyxia  could  be  more  sudden  or  more 
complete  than  that  produced  by  a vasomotor 
spasm,  and  the  extent  of  the  former  would 
be  determined  by  the  completeness  of  the 
latter. 

* * * 

Epilepsy,  then,  is  a state  of  autoasphyxia, 
or,  in  other  words,  a condition  of  physio- 
logic strangulation  or  suffocation ; except 
that  the  cause  manifests  itself  through  ob- 


struction to  circulation  rather  than  to  res- 
piration, though  the  ultimate  effect  in  both 
cases — depriving  the  brain  of  oxygen — is 
the  same.  Depriving  the  brain  of  oxygen, 
though  it  is  the  initial  cause  of  asphyxia,  is 
not  the  sole  cause,  nor  is  it  the  cause,  ex- 
cept indirectly,  of  the  convulsion  which  fol- 
lows. There  is  a certain  ratio  established 
and  maintained  between  the  amount  of  oxy- 
gen admitted  to,  and  the  quantity  of  carbon 
dioxid  generated  in,  the  body  in  health,  but 
in  conditions  of  asphyxia  the  diminution  in 
the  amount  of  oxygen  is  met  by  an  enor- 
mous increase  of  carbon  dioxid,  which 
seems  to  be  nature's  method  of  providing  a 
supply  of  oxygen,  by  stimulation  of  the 
respiratory  center,  or,  failing  in  this,  a su- 
preme effort  to  escape  from  overpowering 
forces  by  means  of  a general  convulsion. 

The  convulsion,  as  a physiologic  process, 
can  usually  contend  successfully  against  a 
physiologic  cause,  as  in  epilepsy,  and  it  con- 
tends with  equal  vigor,  though  with  less 
success,  against  a mechanical  one,  but  I be- 
lieve that  in  each  instance  it  arises  in  the 
same  chemic  way,  from  similar  conditions, 
and  that  in  both  cases  it  is  introduced  for 
purposes  of  relief.  The  methods  employed 
by  nature  in  her  struggles  with  disease  and 
other  internal  conditions  which  endanger 
life,  are  wonderful  to  behold,  but  in  none 
has  she  given  such  striking  evidence  of  her 
ever-watchful  care  as  in  the  convulsion  of 
epilepsy.  Terrible  and  awful  as  it  may  ap- 
pear to  the  observer,  it  is  truly  a safeguard 
and  a shield,  for  in  no  other  way  can  she 
modify  the  epileptic  attack,  or  rescue  the 
patient  from  impending  death. 

This,  then,  is  epilepsy,  shorn  of  the  de- 
moniac qualities  of  antiquity.  This  is  epi- 
lepsy, shorn  of  all  mystery.  This  is  epi- 
lepsy, shorn  of  terms  that  are  vague  and 
unmeaning,  and  presented  as  a condition  of 
simple  physiologic  sequence,  namely,  a con- 
vulsion, arising  from  a condition  of  asphyx- 
ia, which  has  its  birth  in  a vasomotor  spasm. 
And  if  we  could  but  lift  the  curtain  which 
hangs  behind  the  vasomotor  spasm,  I be- 
lieve that  the  long  sought  cause  of  epilepsy 
would  stand  revealed. — (Dr.  J.  W.  Wherry 
in  American  Medicine,  Aug.  15,  1903.) 
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THE  HOME  IN  RELATION  TO  THE  TUBERCULOSIS- 
PROBLEM. 

If  modern  investigation  has  taught  one 
lesson  better  than  another,  it  is  that  tuber- 
culosis is  a communicable  disease,  and  as 
such,  therefore,  a preventable  disease.  The 
means  of  prevention  apply  both  to  the  seed 
and  the  soil.  Probably  all  are  at  one  time 
or  another  exposed  to  infection ; many  be- 
come infected,  although  the  disease  in  some 
remains  latent  or  undergoes  recession ; 
while  some  wholly  escape.  Two  principal 
obligations,  therefore,  fall  upon  the  physi- 
cian as  conservator  of  the  health,  both  of 
the  individual  and  of  the  community,  name- 
ly, to  prevent  the  dissemination  of  the 
bacterial  cause  of  the  disease,  by  destroying 
foci  of  infection,  by  segregation  of  the  in- 
fected, by  closing  the  channels  of  communi- 
cation on  the  one  hand  ; and  to  improve  the 


resistance  of  the  individual  by  all  possible 
hygienic  means,  on  the  other  hand.  This 
was  the  burden  of  an  interesting  and  schol- 
arly address  delivered  by  Dr.  Wm.  Osier  as 
the  second  in  the  course  instituted  by  the 
Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis. 
Dr.  Osier  traced  consecutively  the  steps  in 
the  evolution  of  our  modern  conceptions  of 
tuberculosis,  and  pointed  out  the  import- 
ance of  the  home  as  the  principal  arena  for 
the  conflict  with  tuberculosis.  Here,  par- 
ticularly among  the  poor  and  the  ignorant, 
the  disease  spreads  almost  with  the  virulence 
and  certainty  of  a plague,  and  here  also  the 
greatest  amount  of  good  can  be  accom- 
plished by  the  adoption  of  suitable  prophy- 
lactic and  restorative  measures.  Cure,  in 
the  strict  sense  of  the  term,  is  not  often  to 
be  expected,  but  it  should  be  possible  to  se- 
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cure  arrest  in  a large  proportion  of  the 
cases.  Upon  drugs  little  or  no  dependence 
can  be  placed.  The  most  valuable  thera- 
peutic measure  is  air,  fresh,  constantly  re- 
newed in  unlimited  amount,  together  with 
nutritious  food  in  generous  supply,  rest  for 
the  febrile  patient  and  properly  apportioned 
exercise  for  the  afebrile  patient. 

In  order  to  obtain  the  most  success- 
ful results  early  diagnosis  is,  of  course, 
highly  essential,  and  the  general  practi- 
tioner should  be  ever  on  the  alert,  in 
order  to  recognize  the  presence  of  the 
disease  with  as  little  delay  as  possible. 
It  is  not  necessary  to  send  patients 
away  from  their  homes  for  climatic  treat- 
ment, the  advantages  of  which  are,  there- 
fore, open  alike  to  the  poor  as  to  the  rich, 
but  it  is  necessary  that  as  much  of  the  time 
as  possible,  day  and  night,  should  be  spent, 
with  proper  precautions,  in  the  open  air. 
Dr.  Osier  expressed  himself,  as  he  has  on 
several  occasions  in  the  past,  in  favor  of  the 
municipal  registration  of  tuberculosis,  in 
order  that  the  principles  underlying  the 
modern  management  of  infectious  diseases 
in  general  may  be  successfully  applied. 

The  Phipps  Institute  is  to  be  congratu- 
lated on  the  success  with  which  it  has  in- 
augurated the  work  it  was  organized  to  un- 
dertake, not  less  with  respect  to  the  treat- 
ment of  the  disease  in  the  patients  under  its 
care,  but  also  with  respect  to  its  efforts  to 
enlarge  the  knowledge  of  the  disease  and  its 
endeavor  to  educate  the  medical  profession 
and  the  community  in  ways  and  means  for 
•suppressing  one  of  the  greatest  plagues  with 
which  the  human  family  has  been  afflicted. 
Of  Mr.  Phipps’  noble  benefaction  we  trust 
the  future  will  permit  the  statement  that  it 
made  possible  life  and  health  where  pre- 
viously death  and  disease  reigned. 

A.  A.  E. 


THE  TYPHOID  FEVER  EPIDEMIC  AT  BUTLER. 

A typhoid  fever  epidemic  is  in  existence 
at  Butler,  Butler  County,  Penna.,  which 
bears  a striking  resemblance  to  the  classic 


epidemic  at  Plymouth  a few  years  ago.  The 
City  of  Butler  is  situated  on  the  Conoque- 
nessing  Creek,  from  which  it  gets  its  water 
supply,  and  has  a population  of  about  18,000. 

The  origin  of  the  epidemic  is  not  hard  to 
trace.  During  the  month  of  August  of  the 
summer  just  passed,  the  dam  on  the  Cono- 
quenessing  Creek  gave  way,  which  necessi- 
tated a change  in  source  of  the  water  sup- 
ply. Consequently  water  from  Thorn 
Creek  reservoir,  an  old  one  not  then  in  use, 
and  receiving  its  supply  from  Thorn  Creek, 
was  pumped  into  the  mains.  It  is  said 
that  water  was  also  pumped  directly  from 
Thorn  Creek  into  the  mains.  Cases  of  ty- 
phoid fever  had  existed  during  the  sum- 
mer on  the  banks  of  this  creek.  On  the 
17th  of  July  a case  of  typhoid  fever  de- 
veloped in  a house  within  a hundred 
yards  of  the  Thorn  Creek  reservoir  and 
since  that  time  three  cases  have  de- 
veloped in  succession  in  the  same  house- 
hold. No  means  were  taken  to  disinfect 
the  excreta  of  these  cases  and  the  rains 
washed  them  directly  into  the  reservoir.  The 
filter  plant  being  destroyed  with  the  break- 
ing of  the  dam  this  water  was  pumped  di- 
rectly into  the  mains. 

Up  until  the  first  of  November  sporadic 
cases  of  typhoid  fever  occurred  in  the  com- 
munity, infection  probably  having  taken 
place  in  other  cities,  but  not  until  water  was 
drawn  from  this  Thorn  Creek  reservoir  can 
there  be  said  to  have  been  any  signs  of  an 
epidemic. 

Here  it  may  be  interesting  to  note  that 
there  is  a section  of  the  city  receiving  its 
water  supply  from  an  artesian  well  and  in 
the  three  hundred  or  more  families  using 
this  water  not  a single  case  of  typhoid  fever 
has  occurred,  showing  well  the  source  of  the 
infection. 

The  disease  has  not  manifested  itself  in 
any  distinct  type.  The  character  ranges 
from  the  most  severe  with  perforation  and 
hemorrhage  to  the  very  mildest  forms.  At 
the  present  writing  there  have  been  about 
1,150  cases  reported,  with  fifty  deaths. 
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The  necessity  and  uses  of  the  fifty  thou- 
sand dollar  emergency  fund  appropriated  by 
the  last  legislature,  has  been  demonstrated, 
for  with  this  the  State  Board  of  Health  has 
been  able  to  keep  its  own  physician,  Dr. 
Wm.  R.  Batt,  on  the  ground,  and  to  whose 
energetic  and  well  directed  efforts  the  ap- 
parent abatement  of  the  epidemic  at  this 
time  may  be  attributed.  From  this  sum  the 
Board  has  appropriated  money  to  be  used  in 
combatting  the  epidemic. 

The  public  has  been  notified  through  the 
local  press  and  by  posters  to  boil  all  water 
used  for  drinking  and  cooking  purposes, 
but  unfortunelv  proper  heed  has  not  been 
given  to  this  advice.  Personal  experience  has 
shown  that  the  water  supply  used  in  res- 
taurants -during  the  height  of  the  epidemic 
was  neither  boiled  nor  filtered,  if  the  testi- 
mony of  the  attendants  can  be  relied  upon. 

Unfortunate  it  is  that  our  State  Board  of 
Health  is  not  clothed  with  authority  to  de- 
mand radical  measures  for  the  correction  of 
of  our  unsanitary  modes  of  disposal  of  sew- 
age. We  flatter  ourselves  daily  by  claiming 
for  this  era  a stage  of  enlightened  civiliza- 
tion, but  what  can  be  more  prosperous  than 
our  present  method  of  disposing  of  sew- 
age. And  here  it  is  that  we  must  look  to  the 
stamping  out  of  typhoid  fever.  Undoubted- 
ly the  purification  by  filtration,  of  drinking 
water,  is  an  important  sanitary  act,  but  if  by 
some  simple  means  all  of  the  infective  or- 
ganisms of  enteric  fever  are  destroyed  at  the 
bedside,  how  is  drinking  water  to  be- 
come infected  by  typhoid  bacilli,  and  what 
can  be  easier  than  the  simple  process 
of  disinfecting  typhoid  discharges  ? The 
epidemics  at  Butler  and  Plymouth  em- 
phasize the  importance  of  a better 

popular  recognition  of  the  elementary  rules 
of  sanitation  and  to  this  end  the  duties  of 
the  local  boards  of  health  should  be  enlarged 
until  they  have  the  authority  to  enforce 
strict  rules  of  hygiene  and  sanitation. 

It  is  pleasing  to  note  the  hearty  aid  ren- 
dered bv  the  cities  of  Philadelphia  and 
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Pittsburg  in  assisting  the  over-burdened 
home  municipality  and  especially  the  estab- 
lishment of  the  “Hospital  of  the  City  of 
Brotherly  Love”  under  the  management  of 
Dr.  French,  of  Philadelphia.  J.  C.  B. 


PRELIMINARY  TO  A MEDICAL  DIRECTORY, 

Any  who  have  not  read  the  first  editorial 
in  the  Journal  for  November  are  requested 
to  read  it  in  connection  with  this.  A com- 
plete Card  Index  System  for  use  in  the  of- 
fice of  the  secretary  of  the  State  Society  and 
also  for  the  secretary  of  each  County  So- 
ciety' has  been  ordered  by  the  Trustees.  It 
is  expected  that  each  secretary  will  receive 
the  outfit  for  his  society  early  in  January, 
accompanied  with  full  instructions,  and  it 
is  hoped  that  all  the  societies  will  enter 
heartily  into  the  work  of  collecting  full 
data  regarding  not  only  members  but  all 
legal  practitioners  in  the  county.  It  is  no 
small  undertaking  for  the  secretaries  and 
all  the  members  should  not  only  cheerfully 
respond  to  requests  for  information  but  aid 
in  the  collection  of  data  for  non-members. 
Nearly  all  the  State  Societies  have  begun 
the  collection  of  such  data  and  it  is  hoped 
that  Pennsylvania  will  be  no  less  enthusias- 
tic in  this  work  than  the  other  states.  It 
is  not  to  be  expected  that  full,  complete  and 
accurate  data  of  each  and  every  legal  prac- 
titioner will  be  secured  during  the  first  year, 
but  the  system  can  be  thoroughly  establish- 
ed. When  this  is  once  accomplished  those 
who  have  hesitated  or  neglected  to  respond 
for  information  regarding  themselves  will 
readily  furnish  the  necessary  data. 

The  New  York,  State  Medical  Association 
has  recently  published  the  5th  edition  of 
The  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut,  a copy  of  which  is 
furnished  free  to  each  member  of  that  As- 
sociation. Others  can  secure  a copy  by 
sending  $2.50  to  Dr.  C.  E.  Denison,  64 
Madison  Ave.,  New  York.  This  is  without 
doubt  the  most  complete  and  accurate  med- 
ical directory,  for  the  territory  covered, 
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■ever  published  and  proves  beyond  a doubt 
.that  accurate  information  regarding  all 
legal  practitioners  can  be  secured. 

The  official  Register  and  Directory 
.of  Physicians  of  California  has  just  been 
published  by  the  State  Society  and  is 
furnished  free  to  its  members.  Surely 
no  member  of  our  society  will  admit  that  we 
cannot  do  what  has  already  been  accom- 
plished in  these  four  states.  The  posses- 
sion of  reliable  data  regarding  all  legal  prac- 
titioners will  be,  even  when  confined  to  the 
cards  in  the  offices  of  the  secretaries,  of 
great  value  to  the  local  Society,  the  State 
Society  and  the  profession  as  a whole.  La- 
ter when  it  shall  have  been  published  in  the 
form  of  a directory  for  all  the  states  and  ter- 
ritories it  will  prove  of  inestimable  value 
and,  it  is  thought,  become  a source  of  rev- 
enue. C.  L.  S. 


EDITORIAL  NOTES. 


Some  of  (he  Attractions  for  Fh)sicians  and  Sanita- 
rians at  the  Coming  Exposition  at  Saint  Louis. 

Model  school  for  the  blind  and  deaf. 

Hospital  perfectly  equipped  with  sur- 
geons, physicians  and  nurses. 

Training  of  defectives. 

Scientific  medical  exhibit;  demonstrating 
the  work  of  pathological*  laboratories. 

Demonstration  of  the  progress  made  in 
fhe  treatment  of  the  sick  and  in j ured  and  the 
insane. 

Identification  of  criminals  by  means  of 
the  Bertill®n  and  English  finger  print  sys- 
tem. K. 

The  Next  Meeting  of  the  Mississippi  Valley  Medical 
Association. 

The  thirtieth  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Association,  will  be 
held  at  Cincinnati,  O.,  October  n,  12,  13, 
1904.  Dr.  B.  Merrill  Ricketts  has  been 
elected  Chairman  of  the  Committee  of  Ar- 
rangements. 

The  following  are  the  officers  of  the  As- 
sociation elected  at  Memphis:  President, 
Edwin  Walker,  M.D.,  Evansville,  Ind. ; 


President-elect,  Hugh  T.  Patrick,  M.D., 
Chicago,  111. ; First  Vice-President,  Brans- 
ford  Lewis,  M.D.,  St.  Louis,  Mo.;  Second 
Vice-President,  Geo.  W.  Cale,  Jr.,  M.D., 
Springfield,  Mo. ; Secretary,  Henry  Enos 
Tuley,  M.D.,  Louisville,  Ky. ; Assistant 
Secretary,  S.  C.  Stanton,  M.D..  Chicago, 
111.;  Treasurer,  Thos.  Hunt  Stucky,  M.D., 
Louisville,  Ky.  K. 

Poit-Check  Money. 

A bill  has  been  introduced  in  Congress 
which  has  for  its  object  the  changing  of 
all  paper  currency  hereafter  issued,  of  the 
denominations  of  one,  two  and  five  dollar 
bills,  except  national  bank  notes,  to  a 
form  to  be  known  as  post-check  notes  or 
currency.  This  new  money  it  to  pass 
current  just  as  in  the  case  of  the  present 
issue,  but  will  be  provided  with  blank 
spaces  on  its  face  in  which  the  holder 
may  write  his  name  and  the  name  of  the 
payee  and  also  a space  wherein  the  payee 
upon  payment  thereof  may  write  his  own 
name  as  a receipt,  and  also  a space  where- 
in a one  cent  postage  stamp  may  be  af- 
fixed. 

When  such  a “post-check”  is  cashed  it 
is  retired  from  circulation,  and  will  thus 
serve  as  a strong  factor  to  keep  clean, 
aseptic  money  in  circulation.  This  fea- 
ture alone  should  procure  for  the  propos- 
ed measure  the  endorsement  of  the  med- 
ical profession,  while  the  ease  and  small 
expense  (one  cent),  for  which  the  usual 
circulating  medium  may  be  changed  into 
a check  form,  should  procure  the  approval 
especially'  of  those  who  have  occasion  to 
transmit  money  by  mail.  K. 


Meeting  of  the  Censorial  District  of  Phiadelphia,  Dela- 
ware and  Chester  Counties. 

The  Philadelphia  County  Medical  Socie- 
ty has  appointed  a committee,  of  which  Dr. 
Albert  M.  Eaton  is  chairman,  to  arrange 
for  a joint  meeting,  representing  the  Coun- 
ties of  Philadelphia,  Delaware  and  Chester. 
The  preliminary  notice  for  the  meeting  is- 
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sued  by  the  committee  is  as  follows : 

“A  committee  has  been  appointed  by  the 
County  Medical  Society  of  Philadelphia  to 
arrange  for  a meeting-  of  the  regular  pro- 
fession of  the  Censorial  District  of  the  Coun- 
ties of  Philadelphia,  Delaware  and  Chester, 
early  in  January.  This  is  in  accordance 
with  the  By-Laws  of  the  Medical  Society 
■of  the  State  of  Pennsylvania,  and  is  man- 
datory. It  shall  be  in  the  form  of  a recep- 
tion to  the  members  of  the  County  Societies, 
and  the  Committee  propose  to  invite  also 
others  in  good  standing. 

“It  is  most  important  that  every  one  who 
can  possibly  be  present  shall  make  a point 
•of  doing  so. 

“Albert  M.  Eaton,  M.D., 

“Chairman.” 

Meetings  of  this  character  should  prove 
strong  factors  to  acquaint  non-members  of 
County  Societies  with  the  value  and  im- 
portance of  association  with  these  organiza- 
tions, and  we  have  no  doubt  but  that  this 
meeting  will  result  in  a large  increase  in 
membership  in  these  three  county  societies. 

IC. 


-Reception  and  Banqiut  of  the  Washington  County 
Medical  Society. 

The  first  reception  and  banquet  of  the 
Washington  County  Medical  Society  was 
held  in  the  rooms  of  the  Elk’s  Club,  Wash- 
ington, Pa.,  on  the  evening  of  December 
tenth.  The  affair  was  arranged  for  by  a 
committee  consisting  of  Drs.  Wm.  Denney 
and  J.  W.  McKennan  and  was  attended  by 
about  ioo  of  the  physicians  and  their  fami- 
lies and  friends  from  Washington  County 
and  Pittsburg. 

The  first  of  the  evening  was  taken  up 
with  a general  reception  and  a carefully  ar- 
ranged and  interesting  vocal  and  literarv 
programme ; after  due  attention  to  an  excel- 
lent menu,  the  toastmaster.  Dr.  John  B. 
Donaldson,  of  Canonsburg,  opened  an  even 
more  interesting  discussion  on 
“the  regular  practitioner  of  medi- 
cine.” 

From  a “Press”  Viewpoint,  response  by 
Mr.  M.  H.  Day,  Washington. 


From  a “Legal”  Light,  response  by  Hon. 
J.  A.  Mcllvaine,  Washington. 

From  the  “College”  Standpoint,  response 
by  Pres.  J.  W.  Moffat,  Washington. 

As  Seen  by  the  “Clergy”,  response  by 
Rev.  H.  W.  Temple,  Washington. 

As  Known  to  Himself,  response  by  Dr. 
Thos.  G.  Davis,  Pittsburg,  Pa. 

This  evening  was  so  much  of  a success  in 
every  way  that  it  will  undoubtedly  be  an 
annual  event.  T.  W.  G. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  Nov.  7th  to  Dec.  8th : Willett 
P.  Hughes,  Pittsburg;  Irwin  S.  Flegal. 
Karthaus,  Clearfield  Co. ; William  W.  Laz- 
arus, Wilkesbarre,  H.  S.  Ballard,  Hazelton, 
Luzerne  Co. ; Albert  F.  Hardt,  Williams- 
port, Emanuel  A.  Alleman,  West  Milton 
(Union  Co.),  Lycoming  Co.;  Frank  Beers 
and  Louis  B.  Smith,  Bushkill,  (Pike  Co.), 
William  E.  Gregory,  Charles  D.  Gruver, 
Eugene  H.  Levering,  Nathaniel  C.  Miller, 
Joseph  II.  Shull,  Stroudsburg,  John  C. 
Henry,  J.  Anson  Singer,  George  S.  Travis, 
Fast  Stroudsburg,  John  A.  Hagerman, 
Scioto,  George  H.  Roades,  Tobyhanna,  Jo- 
seph B.  Shaw,  Delaware  Water  Gap,  Jacob 
A.  Trexler,  Brodheadsville,  Alvin  A.  Wert- 
man,  Tannersville,  Monroe  Co. ; William 
Alonzo  Upperman,  Houston,  Washington 
Co. 

Edward  A.  Everitt  (Albany  M.  C.,  ’56) 
Burlington,  Bradford  Co.,  died  November 
22,  aged  72. 

Charles  Schaeffer,  (Univ.  Pa.,  ’59)  Phil- 
adelphia, died  Nov.  23,  aged  65. 

William  S.  Stewart,  (Jefferson,  ’63) 
Philadelphia,  died  Nov.  25,  aged  65. 

Proctor  T.  Miller  has  removed  from  Al- 
toona to  Amsbry  (Cambria  Co.). 

Howard  S.  Kline  has  removed  from 
Philadelphia  to  Newberry,  Lycoming  Co., 
where  he  will  continue  practice. 

Emmet  A.  Sprowls  has  resigned  from 
the  Washington  County  Medical  Society  to 
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join  Fox  River  Medical  Association,  hav- 
ing removed  to  Elgin,  111. 

B.  C.  Maud  Coble  Speer  has  resigned 
from  the  Schuylkill  County  Medical  So- 
ciety. 

The  following  changes  in  addresses  of 
members  of  the  Philadelphia  County  So- 
ciety are  noted:  Theodore  A.  Erck,  251 
South  13th  St.;  Joseph  Foulke,  2046  Arch 
St. 

Present  membership,  3.7 13. 

C.  L.  S. 


©fftcial  Communications. 


REPORT  OF  THE  MEETING  OF  THE  NEW  YORK 
STATE  MEDICAL  ASSOCIATION. 

The  New  York  State  Medical  Association 
held  its  twentieth  annual  meeting  at  the  Acad- 
emy of  Medicine  in  New  York  city,  October  19 
to  22,  and  proved  to  be  one  of  the  best  at- 
tended, as  well  as  most  profitable  meetings 
from  every  point  of  view,  since  its  organiza- 
tion. The  program  consisted  of  forty  papers 
covering  all  departments  of  medicine,  general 
and  special,  and  written  by  men  perfectly  fa- 
miliar with  the  subject  in  hand,  a number  of 
which  were  presented  by  men  from  other 
States. 

One  of  the  papers  covering  considerable 
original  work  was  presented  by  Dr.  Alfred  T. 
Livingston,  of  Jamestown,  N.  Y.,  entitled, 
“Ergot  in  Alcoholism  and  Morphinism,  and 
the  General  Class  of  Drug  Habit  Cases.”  The 
doctor  stated  at  the  outset  that  he  did  not 
consider  morphinism  and  alcoholism  as  dis- 
eases per  se,  but  that  the  continued  use  of  these 
drugs  is  followed  by  a dilatation  of  the  ar- 
terioles, particularly  after  the  discontinuance 
of  the  drug;  and  it  is  in  this  condition  that 
ergot  comes  in  to  counteract  the  effects  of  this 
indulgence.  He  does  not  believe  in  “tapering 
off,”  but  stops  the  drug  at  once,  teaches  the  pa- 
tient that  he  can  do  without  it — for  moral 
effect — gives  ergot,  and  the  patient  is  often 
surprised  to  find  the  statement  of  his  attend- 
ant true. 

To  quiet  the  nervous  system  and  induce 
sleep,  he  finds  the  cold  bath,  galvanizing  the 
spinal  and  cervical  region,  using  ten  to  fifteen 
milliamperes  of  current  for  fifteen  minutes  of 
great  service.  He  also  finds  the  static  spray 
for  one-half  hour,  dry  cupping  the  spine  and 


neck,  also  massage  to  be  of  the  greatest  relief 
to  the  troublesome  insomnia  accompanying 
these  cases.  In  addition  to  the  use  of  ergot 
he  advises  free  feeding  with  liquid  beef  and 
the  whites  of  eggs  at  frequent  intervals. 

His  method  of  administration  of  ergot  is  to 
make  a solution  of  the  extract,  one  drachm  to 
the  ounce,  of  this  injects  one-half  drachm  three 
to  ten  times  per  day,  depending  upon  the  re- 
quirements of  the  case. 

Dr.  Frederick  Holme  Wiggin,  the  president, 
presented  his  address  at  the  beginning  of  the 
afternoon  session  of  Wednesday,  in  which  he 
took  up  the  history  of  medical  associations  of 
this  country,  stating  that  the  first  physicians  to 
form  a society  in  the  United  States  were  those 
of  Litchfield,  Conn.,  the  formation  of  which 
took  place  in  1760;  from  which  time  the  growth 
of  societies  was  traced  to  the  present  time. 
He  referred  to  the  importance  of  the  study  of 
the  history  of  medicine,  and  advocated  the  es- 
tablishment of  a chair  of  History  of  Medicine 
and  Ethics  in  medical  colleges,  the  study  of 
which  should  occupy  the  first  year  in  each 
medical  course.  He  also  suggested  the  ad- 
visability of  each  State  Society’s  owning  and 
maintaining  its  own  medical  journal,  should 
have  its  own  business  office,  an  editor  and 
corps  of  typewriters,  clerks,  etc.,  the  publica- 
tion of  which  should  be  weekly.  The  address 
was  concluded  by  reference  to  the  fortunate 
outcome  of  the  labors  of  members  of  both  the 
Medical  Society  of  the  State  of  New  York,  and 
New  York  State  Medical  Association  in  en- 
deavoring to  bring  about  a peaceful  union  of 
the  two  societies,  and  now  that  their  efforts 
are  about  to  be  crowned  with  success,  the 
members  of  both  societies  have  cause  for  sin- 
cere congratulation. 

The  efforts  which  have  been  put  forth  by  the 
officers  and  members  of  both  the  Medical  So- 
ciety of  the  State  of  New  York,  and  the  New 
York  Medical  Association,  to  bring  about  a 
union  of  the  two  societies  has  of  late  taken 
on  a more  aggressive  form,  and  now,  from  the 
standpoint  of  an  outsider,  there  appears  to  be 
little  left  to  do  but  the  arranging  of  details. 

On  the  first  of  October  the  Council  and 
P'ellows  of  the  New  York  Medical  Associa- 
tion met  and  listened  to  a number  of  resolu- 
tions sent  in  from  various  county  societies 
which  have  always  remained  loyal  to  the  old 
State  Society;  also  one  signed  by  four  mem- 
bers of  the  Conference  Committee  of  the  Med- 
ical Society  of  the  State  of  New  York,  review- 
ing the  recent  changes  in  the  code  of  ethics  of 
the  American  Medical  Association  and  setting 
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forth  the  great  desirability  of  a union  of  the 
two  great  medical  societies  of  the  State;  the 
desirable  changes  in  the  charter  of  the  State 
Society,  and  “asks  for  careful  deliberation  in 
conference,  that  both  the  society  and  the  as- 
sociation may  in  the  near  future  be  able  to 
present  completed  and  satisfactory  plans  to  the 
itate  bodies  for  ratification." 

At  this  meeting  resolutions  were  passed  call- 
ing for  the  appointment  of  a committee  of  five, 
and  empowering  them  to  do  whatever  might 
be  necessary  and  expedient  to  bring  about  a 
union  of  the  two  societies,  and  that  the  com- 
mittee be  empowered  to  confer,  and  cooperate 
with  a committee  of  the  State  Society,  for  the 
purpose  of  uniting  the  two  organizations,  and 
at  the  same  time  requesting  that  a committee 
from  the  State  Society  be  given  similar  pow- 
ers. 

With  the  above  resolution  before  it,  the 
Medical  Society  of  the  State  of  New  York  met 
in  special  session  in  the  Academy  of  Medicine 
October  13th,  “for  the  specific  purpose  of  tak- 
ing steps  toward  bringing  about  a union  of  the 
two  State  medical  organizations,”  and  Hosack 
Hall,  the  auditorium  of  the  Academy,  was  none 
too  large  to  accommodate  the  members,  anx- 
ious to  be  present  at  the  beginning  of  the  end 
of  a divided  profession.  After  calling  the  meet- 
ing to  order,  the  president,  Dr.  A.  T.  Bristow, 
addressed  the  society,  reviewing  the  history 
of  the  late  efforts  of  both  organizations  toward 
unifying  the  profession  of  the  State,  and  con- 
cluded by  saying  that  “it  now  remains  for  this 
society  to  say  whether  it  will  have  peace,  and 
bring  to  a happy  termination  a conflict  which 
has  lasted  almost  a quarter  of  a century."  At 
this  juncture,  Dr.  D.  B.  St.  John  Roosa  pre- 
sented a resolution:  “That  the  Committee  of 

Conference  of  the  Medical  Society  of  the  State 
of  New  York,  already  appointed,  be  given 
power  equal  to  and  commensurate  with  the 
powers  recentlv  granted  the  committee  created 
by  the  New  York  State  Medical  Association 
for  the  purpose  of  unifying  the  two  State 
medical  societies  into  the  Medical  Society  of 
the  State  of  New  York.”  The  resolution  was 
ably  seconded  by  Dr.  Willis  G.  McDonald,  of 
Albany,  when  it  was  adopted  without  a dissent- 
ing vote.  The  prolonged  applause,  the  mutual 
congratulations,  and  hand-shakings  which  fol- 
lowed were  ample  evidence  that  in  the  minds 
of  the  members  at  least,  the  division  previously 
existing  in  the  medical  profession  of  the  Em- 
pire State  was  at  an  end. 

At  the  end  of  the  morning  session  of  the 
association  on  Wednesday,  a letter  from  the 
Conference  Committee  of  the  Medical  Society 
of  the  State  of  New  York,  embodyine  the  above 
resolution,  was  handed  President  Wiggin,  and 
was  read  to  the  association,  and  the  same  good 
feeling  manifested  at  the  late  meeting  of  the 
society  was  echoed  here,  and  as  remarked 
above,  from  the  standpoint  of  an  out- 
sider, the  way  appears  clear  to  an  early  ad- 
justment of  the  affairs  of  the  two  societies,  that 
shall  unite  the  medical  profession  of  the  Em- 
pire State  into  one  grand  harmonious  body  of 
medical  men. 

William  H.  Dudley,  M.D. 

Easton,  Pa.,  Nov.  4th,  1903. 


Communications. 

WARREN  TRIENNIAL  PRIZE. 

Massachusetts  Qeoeral  Hospital. 

The  Warren  Triennial  Prize  was  founded  by 
the  late  Dr.  J.  Mason  Warren  in  memory  of  his 
father,  and  his  will  provides  that  the  accumu- 
lated interest  of  the  fund  shall  be  awarded 
every  three  years  to  the  best  dissertation,  con- 
sidered worthy  of  a premium,  on  some  sub- 
ject in  Physiology,  Surgery,  or  Pathological 
Anatomy;  the  arbitrators  being  the  physi- 
cians and  surgeons  of  the  Massachusetts  Gen- 
eral Hospital. 

The  subject  for  competition  for  the  year 
1904  is  on  some  special  subject  in  Physiology, 
Surgery,  or  Pathology. 

Dissertations  must  be  legibly  written,  and 
must  be  suitably  bound,  so  as  to  be  easily  han- 
dled. The  name  of  the  writer  must  be  enclosed 
in  a sealed  envelope,  on  which  must  be  written 
a motto  corresponding  with  one  on  the  accom- 
panying dissertation. 

Any  clew  given  by  the  dissertation,  or  any 
action  on  the  part  of  the  writer  which  reveals 
his  name  before  the  award  of  the  prize,  will 
disqualify  him  from  receiving  the  same. 

The  amount  of  the  prize  for  the  year  1904 
will  be  $500. 

In  case  no  dissertation  is  considered  suf- 
ficiently meritorious,  no  award  will  be  made. 
Dissertations  will  be  received  until  April  14th, 
I9°4- 

A high  value  will  be  placed  on  original  work. 

Herbert  B.  Howard, 
Resident  Physician. 

Boston,  Oct.  30,  1903. 


■Reviews. 


Nose  and  Throat  Work  for  the  General  Prac- 
titioner. By  George  L.  Richards,  M.D.  Fel- 
low American  Laryngological,  Rhinological, 
and  Otological  Society.  Fellow  American 
Otological  Society.  Associate  Editor  Annals 
of  Otology,  Laryngology  and  Rhinology. 
Otologist  and  Laryngologist  Fall  River 
Union  Hospital,  Fall  River,  Mass.  pp.  330. 
75  Illustrations.  International  Journal  of 
Surgery  Co.,  New  York.  $2.00  net. 

This  book  is  the  best  of  its  kind.  It  pre- 
sents the  facts  and  accepted  theories  in  brief, 
crisp  style,  giving  all  that  is  essential  for  the 
general  practitioner.  He  who  contemplates 
special  study  will  find  it  good  to  begin  with. 
It  will  block  out  the  subject  for  him,  making 
his  future  perusal  of  over-classified  text-books 
more  profitable.  It  will  drive  pegs  to  hang  his 
future  knowledge  on.  C.  J. 
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THE  PRACTICE  OF  MEDICINE.  A Text- 
Book  for  Practitioners  and  Students,  with  Spe- 
cial Reference  to  Diagnosis  and  Treatment. 
By  James  Tyson,  M.D.,  Professor  of  Medicine 
in  the  University  of  Pennsylvania  and  Phy- 
sician to  the  Hospital  of  the  University;  Phy- 
sician to  the  Pennsylvania  Hospital.  Third 
Edition.  Thoroughly  Revised.  134  Illustra- 
tions, Including  Colored  Plates.  P.  Blakiston’s 
Son  & Company,  Publishers,  1012  Walnut  St., 
Philadelphia.  1903. 

The  same  high  standard  of  efficiency  exists  in 
the  third  edition  of  Dr.  Tyson’s  most  valuable 
book  as  in  the  former  ones.  Probably  in  no 
text-book  on  general  medicine  can  so  clear  and 
valuable  a description  of  kidney  disorders  be 
found.  Dr.  Tyson,  with  the  aid  of  Dr.  Flexner, 
has  rewritten  the  article  upon  dysentery,  thus 
bringing  fully  up  to  date  this  subject  in  which 
there  has  lately  been  so  much  research.  Many 
additions  and  alterations  have  been  made  in  the 
teaching  of  infectious  diseases,  and  in  every  way 
the  book  fulfills  the  object  of  its  author  in  mak- 
ing it  represent,  as  far  as  possible,  the  present 
state  of  modern  medicine.  J.  C.  B. 

A MANUAL  OF  BACTERIOLOGY  FOR  STU- 
DENTS AND  PHYSICIANS.  By  Fred  C. 
Zapffe,  M.D.,  Professor  of  Histology  in  the 
College  of  Physicians  and  Surgeons  and  Pro- 
fessor of  Pathology,  Bacteriology  and  Hygiene 
in  the  Illinois  Medical  College. 

In  this  brief  work  the  author  treats  his  subject 
in  concise,  readable  and  practical  form,  eliminat- 
ing all  unnecessary  scientific  discussion.  The  au- 
thor has  made  especial  effort  to  present  the  prac- 
tical side  of  bacteriology,  and  in  this  he  has  suc- 
ceeded fairly  well.  The  chapters  on  antiseptics 
and  disinfectants,  practical  directions  for  disinfec- 
tion, and  others,  give  the  practitioner  useful  every- 
day information. 

In  his  discussion  of  antiseptics,  however,  we 
would  take  exception  to  the  following  statement : 
“The  dilute  solutions  of  permanganate  of  potash, 
used  for  irrigating  purposes  and  urethral  injec- 
tions, are  absolutely  worthless,  so  far  as  their  an- 
tiseptic action  is  concerned.  They  are  usually  ad- 
ministered hot,  and  to  this  heat  must  be  ascribed 
their  much-vaunted  value  as  germicides.”  Excel- 
lent results  are  seen  daily  from  the  use  of  this 
drug  in  abscesses  and  other  suppurative  condi- 
tions, as  well  as  in  urethritis,  whether  used  in 
hot  or  cold  solution,  where  other  germicides 
failed. 

The  subject  matter  on  laboratory  study  and 
technique  is  good  and  clearly  stated.  The  illus- 
trations are  good,  particularly  the  colored  plates. 
The  practical  value  of  the  work  is  further  evi- 
denced in  the  author’s  lectures  on  the  various 
pathogenic  bacteria,  in  which,  after  teaching  the 
biology,  morphology,  vitality  and  pathogenesis  of 
the  germ,  he  treats  of  the  pathological  anatomy, 
infection  and  prophylaxis.  J.  C.  B. 


New  Books. 

Electro-Static  Modes  of  Application,  Thera- 
peutics and  the  Use  of  the  Roentgen-Ray.  By 
William  Benham  Snow,  M.D.,  Professor  of  Elec- 
tro-Therapeutics and  Radiotherapy  in  the  New 
York  School  of  Physical  Therapeutics,  Editor  of 
the  Journal  of  Advanced  Therapeutics,  and  Late 
Instructor  in  Electro-Therapeutics  in  the  New 
York  Post-Graduate  School,  etc.  Second  Edition, 
Revised  and  Enlarged.  Contains  More  than  One 
Hundred  Illustrations,  Including  Ten  Full-Page 
Halftones,  Showing  the  Various  Methods  of  Pos- 
turing and  Treating  Conditions.  Price,  Cloth 
bound,  $3.00.  A.  L.  Chatterton  & Company,  97-99 
Reade  St.,  New  York. 

The  Four  Epochs  of  Woman’s  Life.  Maiden- 
hood, Marriage,  Maternity,  Menopause.  By  Anna 
M.  Galbraith,  M.D.,  Author  of  “Hygiene  and 
Physical  Culture  for  Women” ; Fellow  of  the  New 
York  Academy  of  Medicine,  etc.  With  an  Intro- 
ductory Note  by  John  H.  Musser,  M.D.,  Profes- 
sor of  Clinical  Medicine,  University  of  Pennsyl- 
vania. Second  Edition,  Revised  and  Greatly  En- 
larged. i2mo.  Volume  of  247  Pages.  Philadel- 
phia, New  York,  London : W.  B.  Saunders  & 
Company.  1903.  Cloth,  $1.50,  net. 

A Manual  of  the  Practice  of  Medicine.  By  A. 
A.  Stevens,  A.M.,  M.D.,  Professor  of  Pathology 
in  the  Woman’s  Medical  College  of  Pennsylvania; 
Lecturer  on  Physical  Diagnosis  in  the  University 
of  Pennsylvania ; Physician  to  the  Episcopal  Hos- 
pital and  to  St.  Agnes’  Hospital ; Fellow  of  the 
College  of  Physicians  of  Philadelphia,  etc.  Sixth 
Edition,  Thoroughly  Revised,  Enlarged  and  Re- 
set. Post-octavo  of  556  Pages,  Illustrated.  Phil- 
adelphia, New  York,  London : W.  B.  Saunders 

& Company.  1903.  Flexible  Leather,  $2.25,  net. 

Modern  Surgery : General  and  Operative.  By 
John  Chalmers  DaCosta,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery  in 
the  Jefferson  Medical  College,  Philadelphia. 
Fourth  Edition,  Greatly  Enlarged  and  Entirely 
Reset.  Octavo  Volume  of  1099  Pages,  with  Over 
700  Lustrations,  Some  in  Colors.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Com- 
pany. 1903.  Cloth,  $5.00,  net;  Sheep  or  Half 
Morocco,  $6.00,  net. 


A Text-Book  of  Practical  Gynecology  for  Prac- 
titioners and  Students.  By  D.  Tod  Gilliam,  M.D., 
Professor  of  Gynecology  in  the  Starling  Medical 
College,  Columbus,  O. ; Gynecologist  to  St.  An- 
thony and  St.  Francis  Hospitals,  Columbus,  O. ; 
Fellow  of  the  American  Association  of  Obstet- 
ricians and  Gynecologists,  etc..  Royal  Octavo 
Pages  XVI. -634.  Illustrated  with  350  Engrav- 
ings, a Colored  Frontispiece  and  7 Full  Page 
Halftone  Plates.  Extra  Cloth.  $4.00.  net;  Half 
Russia.  $5.00,  net,  delivered.  Philadelphia: 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
street. 
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A Treatise  on  the  General  Principles  and 
Applications  of  Hematology.  By  James  Ew- 
ing, M.D.,  Professor  of  Pathology,  Cornell 
University  Medical  College,  New  York.  New 
(Second)  Edition,  Revised  and  Enlarged.  In 
One  Octavo  Volume  of  492  Pages,  with  43  En- 
gravings and  18  Full-Page  Colored  Plates.  Cloth, 
$3.50,  net.  Lea  Brothers  & Company,  Publishers, 
Philadelphia  and  New  York. 

Atlas  of  the  External  Diseases  of  the  Eye.  By 
Prof.  Dr.  O.  Haab,  of  Zurich.  Second  Edition, 
Thoroughly  Revised.  Edited,  with  Additions,  by 

G.  E.  DeSchweinitz,  A.M.,  M.D.,  Professor  of 
Ophthalmology  in  the  University  of  Pennsylvania. 
With  98  Colored  Lithographic  Illustrations  on  48 
Plates  and  232  Pages  of  Text.  Philadelphia,  New 
York,  London : W.  B.  Saunders  & Company. 
1903.  Price,  $3.00,  net. 

The  Treatment  of  Certain  Malignant  Growths 
by  Excision  of  the  External  Carotids.  By  Robert 

H.  N.  Dawbarn,  M.D.,  Professor  of  Surgery  and 

Surgical  Anatomy  in  the  New  York  Polyclinic 
Medical  School  and  Hospital,  Visiting  Surgeon  to 
the  City  Hospital,  New  York,  etc.  (The  Samuel 
D.  Gross  Prize  Essay.)  Eighth  Volume.  Pages 
(XIII. -192.  Extra  Cloth.  Price,  $2.00,  net,  de- 
livered. Philadelphia : F.  A.  Davis  Company, 

Publishers,  1914-16  Cherry  St. 


/IDontblp  tReports 

of  Counts  Societies. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
at  Medical  Hall,  Reading,  Pa.,  Tuesday, 
October  13,  at  3 P.M.,  President  Hetrich 
in  the  chair. 

The  following  members  were  pres.ent: 
Hetrich,  Leroy  Wenger,  Livingood,  A.  B. 
Dundor,  Raudenbush,  Geo.  Potteiger, 
Hill,  Wagner,  Feick,  Bachman,  Shoe- 
maker, Colletti,  Jones,  Rorke,  Culler, 
Gerhard,  W.  S.  Bertolet,  Hartman,  Rowe, 
Eckert,  Hoffman,  Shartle,  Longaker. 

Dr.  J.  R.  Gerhard  read  a paper  on  “Ad- 
dison’s Disease,”  which  was  discussed  by 
Drs.  Culler,  Jones,  Wagner  and  Colletti. 

Dr.  J.  Y.  Hoffman  made  a report  as 
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delegate  to  the  York  meeting  of  the  State 
Society.  Hiester  Bucher,  Reporter. 


REPORTS  OF  THE  MAY,  JUNE, 
JULY,  SEPTEMBER  AND  OCTO- 
BER MEETINGS  OF  THE  DELA- 
WARE COUNTY  MEDICAL  SO- 
CIETY. 


May  Meeting. 

A regular  meeting  of  this  society  was 
held  on  Thursday,  May  7,  at  3.30  P.M.,  at 
Odd  Fellows’  Hall,  Chester,  Pa.,  with 
Dr.  Thos.  C.  Stellwagen,  the  Vice-Presi- 
dent, in  the  chair.  Dr.  M.  A.  Neufeld,  of 
Chester,  acted  as  Secretary  pro  tern. 

Members  present  were : Drs.  L.  H. 

Crothers,  Elgin,  K.  Evans,  Gottschalk, 
Hitchens,  Horning,  Jeffries,  Kalbach,  Mc- 
Masters,  Neufeld,  Stellwagen,  Truitt  and 
White. 

Cases  of  various  nature  were  reported 
by  the  different  members. 

Drs.  Hitchens,  Horning,  K.  Evans  and 
L.  Crothers  were  elected  delegates  to  the 
State  Society  meeting. 

June  Meeting. 

The  regular  meeting  of  this  society 
was  held,  by  invitation  of  Dr.  Thos.  C. 
Stellwagen,  at  his  residence,  in  Media,  on 
Thursday,  June  4,  at  3.30  P.M.,  with  the 
President,  Dr.  F.  F.  Long,  in  the  chair. 

Members  present  were : Drs.  Bogart, 

Buck,  K.  Evans,  L.  H.  Crothers,  Easby, 
Fussell,  Fronfield,  Gallager,  Gottschalk, 
Horning,  Jeffries,  Long,  Makuen,  Neu- 
feld, Pyle,  Stellwagen,  Stellwagen,  Jr., 
Truitt,  Ulrich  and  White. 

Professor  W.  Joseph  Hearn,  of  Phila- 
delphia, was  the  guest  of  honor. 

Dr.  Stellwagen,  Jr.,  was  elected  to 
membership. 

Dr.  D.  W.  Jeffries  was  elected  district 
censor  and  Dr.  Wm.  L'lrich  was  chosen  a 
member  of  the  Executive  Council  of  the 
State  Society. 

Professor  Hearn  read  a very  interest- 
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ing  paper  on  “The  Diagnosis  and  Treat- 
ment of  Osteo-Myelitis.”  The  disease  is 
often  mistaken  for  typhoid  fever,  also  for 
simple  periostitis,  sprain  of  leg,  sarcoma, 
tuberculosis  and  syphilis.  The  symp- 
toms are  very  obscure;  often  after  pro- 
longed exercise  febrile  symptoms  usher 
in,  knee-joint  becomes  involved  and  it  is 
thus  pronounced  rheumatism.  The  pain 
is  never  in  the  knee-joint,  but  either 
above  or  below  it.  Pyemia  often  sets  in ; 
then  operate  immediately,  open  up  the 
soft  parts,  denude  the  periosteum  and  ex- 
pose the  bone.  Trephine  into  medullary 
canal,  curette  and  wash  out.  These  cases, 
if  not  operated  on  frequently,  die  from 
waxy  kidney. 

Dr.  Hearn  also  gave  a short  talk  on 
“The  Limitations  of  the  Use  of  X-Rays  in 
the  Treatment  of  Malignant  Diseases.” 
The  good  results  that  the  X-Rays  are 
supposed  to  accomplish  are  often  overes- 
timated. They  are  of  excellent  use  for 
skin  cancers,  rodent  ulcers,  where  no 
glands  are  affected,  also  for  keloid  tu- 
mors ; but  outside  of  these  they  accom- 
plish as  much  as  nothing. 

Professor  Hearn  was  elected  honorary 
member  of  the  society. 

After  the  meeting  adjourned  a sump- 
tuous repast  was  partaken  of. 


July  Meeting. 

The  regular  meeting  of  this  society  was 
held  Thursday,  July  9,  at  3.30  P.M.,  at  the 
Alpha  Boat  Club,  near  foot  of  Market  St., 
Chester,  with  the  President,  Dr.  F.  F. 
Long,  in  the  chair. 

Members  present  were : Drs.  Bing, 

Bird,  Bogart,  Bryant,  Cross,  L.  H.  Croth- 
ers,  W.  F.  Elgin,  K.  W.  Evans,  J.  H. 
Fronfield,  L.  Fussell,  H.  Gallager,  L. 
Gottschalk,  H.  Horning,  J.  Hoskins,  D. 
W.  Jeffries,  F.  F.  Long,  D.  M.  McMas- 
ters,  M.  A.  Neufeld,  Thos.  C.  Stellwagen, 
Wm.  B.  Ulrich  and  Makuen. 

Dr.  J.  Harvey  Fronfield  read  an  in- 


structive paper  on  “Intubation  of  the 
Larynx,”  with  a report  of  five  cases. 
This  paper  was  thoroughly  discussed  by 
different  members. 

Dr.  D.  W.  Jeffries  read  the  following 
paper,  written  by  Dr.  Geo.  D.  Cross  on 
his  own  case : 

“The  first  indications  of  any  patholog- 
ical condition  whatever  occurred  about 
five  years  ago,  in  the  form  of  a very  light 
precordial  pain,  following  unusual  exer- 
tion, as  in  running,  bicycle  riding,  etc. 
These  pains  were  localized,  aching  in 
character,  and  as  the  cold  weather  of  win- 
ter increased  they  gradually  increased  in 
number  and  severity.  Their  duration 
depended  upon  the  continuation  or  cessa- 
tion of  the  cause,  which  was  always,  ap- 
parently, over-exertion  or  cold  or  slight 
attack  of  indigestion.  Frequent  thor- 
ough physical  examinations  failed  to  dis- 
close any  organic  cause  for  the  seizures 
for  three  years;  then  there  suddenly  ap- 
peared a slight  murmur  of  the  heart, 
which  was  located  at  the  aortic  valve. 
This  murmur  was  very  slight  at  first,  and 
could  only  be  detected  during  a parox- 
ysm of  pain.  The  paroxysms  became 
more  and  more  frequent  and  easily  in- 
duced by  very  light  exercise,  lowering  of 
the  weather  temperature  or  emotions. 

“Removal  to  the  warm  climate  of  Flor- 
ida during  the  winter  months  seemed  to 
have  a very  salutary  effect,  which  lasted 
until  a return  to  the  north.  On  January 
31,  1902,  while  at  DeLand,  Fla.,  and  fol- 
lowing a short  walk,  there  occurred  a 
seizure  of  angina  pectoris,  very  severe  in 
character,  lasting  about  twelve  hours  be- 
fore entire  relief  was  secured  through  the 
injection  of  morphine  hypodermically  and 
the  inhalation  of  the  fumes  of  amyl-ni- 
trate. This  was  followed  by  one  other 
seizure  of  like  character,  but  less  violent, 
about  one  month  later,  in  Chester,  Pa. 
Following  this  second  seizure  another 
change  in  climate  was  made.  This  time 
to  Southern  Maryland.  Here  other 
symptoms  began  to  manifest  themselves, 
chief  amongst  which  were  those  of 
asthma.  The  asthma  continued  as  the 
principal  cause  of  suffering  about  three 
weeks,  when  under  treatment  it  abated 
and  was  followed  by  the  leakage  of  serum 
into  the  cellular  tissues,  beginning  in  the 
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hands  and  feet.  It  was  now  also  noticed 
that  the  heart  had  dilated,  the  murmur 
increased  in  volume  and  that  there  was 
great  irregularity  in  pulse.  Missed  beats 
were  frequent,  but  at  uncertain  intervals, 
and  the  rate  varied  from  40  to  no  per 
minute.  The  leakage  of  serum  into  the 
cellular  tissues  increased  greatly,  and 
finally  involved  the  entire  surface  of  the 
body.  By  active  stimulation  of  the  kid- 
neys this  was  gradually  abated,  until  in 
June  it  had  about  all  disappeared.  The 
case  now  looked  as  though  there  would 
be  a speedy  and  complete  recovery,  but 
towards  the  last  of  June  there  occurred  a 
rapid  and  considerable  lowering  of  the 
temperature  of  the  weather,  when  the 
heart  again  dilated  and  weakened  and  the 
dropsical  symptoms  recurred  with  great 
violence.  In  September  it  was  decided 
to  again  visit  Florida,  and  the  start  was 
made  on  the  18th  of  that  month.  The 
dropsical  symptoms  continued  and  in- 
creased until  it  was  impossible  to  lie 
down  to  sleep.  After  five  weeks  another 
move  was  made,  to  Tarpon  Springs,  Fla., 
situated  within  a couple  of  miles  of  the 
coast  of  the  Gulf  of  Mexico. 

“Here  the  case  went  from  bad  to  worse, 
until  January  II,  1903,  when  the  weight 
was  estimated  at  about  350  pounds.  On 
the  night  of  the  nth  of  January,  and  fol- 
lowing several  days  of  massage  of  the 
feet  and  legs,  intense  neuralgic  pains  oc- 
curred in  these  regions,  followed  in  three 
days  by  a crop  of  blisters,  varying  in  size 
from  a pin’s  head  to  a man’s  watch. 
These  were  carefully  opened  under  asep- 
tic and  antiseptic  precautions  for  three 
days  in  succession,  when  they  remained 
open  and  began  to  shed  the  blistered  skin. 
These  blisters  have  been  followed  by  nu- 
merous other  crops  and  the  loss  of  water 
has  continued  from  then  till  now.  A 
rough  estimate  places  the  weight  of  es- 
caped water  from  both  feet  and  legs  at 
about  a half  a ton — 1,000  pounds. 

“The  heart  and  other  organs  have  re- 
sumed their  normal  position,  sizes  and 
functions,  except  strength.  The  mur- 
mur has  disappeared  and  everything  now 
points  to  ultimate  complete  restoration  to 
a normal  state  of  health. 

“During  the  progress  of  the  disease  in 
Tarpon  Springs,  and  before  the  appear- 
ance of  the  shingles,  there  occurred  fre- 
quent so-called  kidney  spasms  of  a most 
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violent  and  painful  nature,  during  which 
there  would  be  great  dyspnoea,  awful 
pains  in  the  region  of  the  kidneys,  radi- 
ating directly  to  the  heart  and  a forceful 
and  involuntary  expulsion  of  urine.  Each 
one  of  these  spasms  was  thought  by  the 
doctors  and  other  witness  to  be  the  last, 
and  that  death  would  surely  occur  before 
it  ended.” 

(Dr.  Geo.  D.  Cross  died  about  four 
weeks  after  he  had  written  the  above.) 

After  adjournment  a splendid  dinner 
was  served  to  the  members. 

Through  the  courtesy  of  Dr.  Thos. 
Stellwagen  a number  of  the  members 
took  a splendid  moonlight  sail  on  the 
Delaware,  in  the  doctor’s  finely  equipped 
yacht. 


September  Meeting. 

The  regular  meeting  of  this  society 
•was  held  on  Thursday,  September  17,  at 
3.30  P.M.,  at  Wm.  Miller’s  Hotel,  Essing- 
ton.  Pa.  The  President,  Dr.  F.  F.  Long, 
presided,  and  Dr.  M.  A.  Neufeld  acted  as 
Secretary  pro  tern. 

Members  present  were:  Drs.  Bird, 

Bryant,  Fred  Evans,  K.  Evans,  Gallager, 
Gottschalk,  Jeffries,  Long,  Makuen,  Neu- 
feld and  Ulrich. 

Dr.  Frank  Crozier  Knowles,  of  Upland, 
was  elected  to  membership. 

A committee,  consisting  of  Drs.  Jeff- 
ries, Ulrich  and  Bryant,  wTas  appointed 
to  draft  resolutions  on  the  death  of  Dr. 
Geo.  D.  Cross. 

Dr.  G.  Hudson  Makuen  read  a paper  on 
the  “Treatment  and  Management  of  Ear- 
ache.” The  same  is  not  always  easily  di- 
agnosed. Earache  is  often  neglected, 
and  we  should,  therefore,  instruct  the 
laity  to  give  to  the  same  more  careful  at- 
tention. The  patients  will  frequently 
come  to  the  physician  after  destruction  of 
the  membrane  has  been  accomplished. 
First  ascertain  the  cause,  w'hether  a for- 
eign body,  furunculosis,  pressure  of  mid- 
dle ear, due  to  inflammation  of  inner  mem- 
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brane,  reflected  pains,  due  to  decayed 
teeth,  abscess  in  the  throat,  etc.  Always 
carefully  examine  both  nose  and  throat. 
Remove  foreign  bodies  without  too  much 
force,  use  syringe,  and  if  it  does  not  come 
away  easily  wait  until  inflammation  has 
subsided.  Furunculosis  gives  a great 
deal  of  pain ; do  not  use  poultices.  Dry 
heat  is  best.  Free  incision  in  all  cases, 
then  gentle  syringing  with  1 to  2,000 
bi-chloride  and  gauze  drain.  Bowels 
should  be  kept  open  and  a supporting 
treatment  installed.  Otitis  media  is  of- 
ten the  cause  of  pressure  within  the  tym- 
panic membrane.  This  should  be  treated 
early.  Carbolated  glycerine  solution 
gives  great  relief.  If  suppuration  is  pres- 
ent prompt  surgical  interference,  under 
strict  antisepsis,  should  be  resorted  to. 
Use  moist  dressings.  For  this  brief,  gen- 
eral anaesthesia  has  to  be  used  in  children. 
As  local  anaesthetics  5 per  cent,  cocaine, 
dissolved  in  equal  parts  of  alcohol  and 
anyline  oils,  or  equal  parts  of  menthol, 
carbolic  acid  and  cocaine,  may  be  used. 
Politzeration  should  never  be  used  in  this 
condition.  In  ruptured  membranes  wet 
paper  applied  to  the  rupture  will  heal  it. 

This  paper  was  thoroughly  discussed. 
Dr.  Long  suggests  alcohol  for  cleansing 
ears,  one-half  strength  if  rupture  is  pres- 
ent, in  other  cases  full  strength. 

After  the  business  meeting  a fine  reed 
bird  supper  was  indulged  in. 


October  Meeting. 

A regular  meeting  of  this  society  was 
held,  upon  the  invitation  of  Dr.  F.  Otis 
Bryant,  at  his  residence,  Broad  and  Pot- 
ter Sts.,  Chester,  on  Thursday,  October 
15,  at  3 P.M.,  with  the  President,  Dr.  F. 
F.  Long,  in  the  chair. 

Members  present  were:  Drs.  Bing, 

Brown,  Bryant,  H.  Crothers,  Fussell, 
Gallager,  Gottschalk,  Hamilton,  Horning, 
Hoskins,  Jeffries,  Long,  Lehman,  Mak- 
uen,  McMasters,  Neufeld,  Stellwagen, 


Sr.,  Katharine  Ulrich,  Wm.  B.  Ulrich, 
White  and  Webb. 

Dr.  Chas.  P.  Noble,  of  Philadelphia, 
was  the  guest  of  honor. 

Dr.  Katharine  Ulrich  was  elected  to 
membership. 

On  account  of  the  prevalence  of  diph- 
theria in  Chester  a committee,  consisting 
of  Drs.  Jeffries,  Ulrich  and  Bryant,  was 
appointed  to  confer  with  the  school  direc- 
tors and  Board  of  Health  in  regard  to 
medical  inspection  of  schools. 

Dr.  Chas.  P.  Noble  read  a paper  on  the 
“Displacement  and  Movability  of  the 
Kidney.”  The  normal  kidney  is  slightly 
movable  and  is  above  the  lower  margin 
of  the  twelfth  rib.  When  it  is  palpable 
and  does  not  ascend  above  ribs  during 
respiration,  it  is  pathologically  displaced. 
The  common  symptoms  present  are  gen- 
eral nervousness,  palpitation  of  the  heart 
and  of  pain  on  the  left  side,  gaseous  dis- 
tention of  abdomen  and  neuralgic  pains 
in  abdomen.  There  are,  as  a rule,  no  lo- 
cal symptoms.  We  may  have  a draggy 
sense  of  weight,  and  patient  is  aware  that 
a foreign  substance  or  tumor  is  present. 
Dietl’s  crisis  is  a twisting  of  the  kidney, 
causing  symptoms  of  strangulation  ; these 
attacks  are  only  relieved  by  reducing  the 
kidney  to  its  proper  position.  This  may 
cause  hydronephrosis.  Hemorrhages  and 
hsematuria  are  caused  by  torsion. 

Diagnosis.  Occurs  usually  in  thin 
people.  Have  patient  standing  and  you 
will  feel  a movable  body,  kidney-shaped, 
below  the  ribs,  usually  on  the  right  side. 
This  is  easily  pushed  up  above  the  ribs ; 
on  pressure  you  will  produce  nausea. 

These  tumors  may  be  mistaken  for  the 
gall  bladder,  but  the  latter  is  less  mova- 
ble ; not  feasible  to  displace  gall  bladder 
above  ribs,  and  it  is  more  anterior. 

Treatment.  In  the  majority  of  cases 
no  treatment  is  necessary.  When  the 
movability  is  not  great  we  have  the  most 
reflex  symptoms.  Rest  cure  and  forced 
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feeding  is  all  that  is  needed.  About  10 
to  15  per  cent,  require  surgical  treatment. 
The  mortality  is  very  small.  The  me- 
chanical results  are  good.  Those  oper- 
ated on  for  local  symptoms  are  cured,  but 
on  account  of  not  always  having  a correct 
diagnosis  the  general  symptoms  are  not 
always  relieved. 

This  very  interesting  paper  was  freely 
discussed. 

Dr.  Noble  was  elected  to  honorary 
membership  in  this  society. 

Dr.  Wm,  B.  Ulrich,  the  newly-elected 
President  of  the  State  Society,  one  of  the 
oldest  members  of  the  Delaware  County 
Medical  Society,  gave  a short  talk  on  the 
meeting  of  the  State  Society. 

After  adjournment  a sumptuous  repast 
was  served. 

M.  A.  Neufeld,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CLARION  COUN- 
TY MEDICAL  SOCIETY. 

The  Clarion  County  Medical  Society  met 
at  the  Court  House  October  27  and  the 
President  being  absent  Dr.  H.  N.  Fless  oc- 
cupied the  chair. 

After  the  reading  of  the  minutes  of  the 
last  meeting,  by  the  ever-faithful  and  always 
present  secretary,  Dr.  Summerville,  the 
regular  routine  business  was  transacted. 
Dr.  F.  W.  Beck  of  Venus  was  taken  in  the 
society;  Dr.  B.  G.  Wilson  of  Clarion,  and 
Dr.  C.  W.  Burgwin  of  Parker  were  elected. 

The  society  learned,  with  deep  regret,  of 
the  serious  illness  of  their  President,  Dr.  C. 
S.  Mohney,  of  Callensburg,  and  appropriate 
resolutions  were  drawn  to  be  presented  to 
him.  The  nomination  for  officers  for  1904 
were  as  follows  : President,  Dr.  L.  G.  Baker  ; 
Vice-President,  Dr.  F.  W.  Beck ; Secretary, 
Dr.  J.  T.  Summerville ; Reporter,  Dr.  R.  A. 
Walker;  Treasurer,  Dr.  W.  M.  Clover; 
Censor,  Dr.  J.  T.  Rimer ; Delegate  to  State 
Medical  Society  for  1904,  Drs.  J.  F.  Ross ; 
L.  G.  Baker;  J.  T.  Rimer;  J.  F.  Summer- 
ville; J.  M.  Fitzgerald;  W.  M.  Clover. 


Delegates  to  A.  M.  A.,  Drs.  C.  L.  Clover; 
G.  B.  Woods  and  H.  N.  Hess. 

Dr.  C.  L.  Clover  gave  an  interesting  talk 
I on  nasal  destruction  and  its  dangers.  Dr. 
Rimer  reported  a case  of  broken  catheter 
in  the  urethra — removed  by  operation  rapid 
recovery.  Dr.  Summerville  also  reported 
an  interesting  case. 

The  attendance  was  good,  but  not  nearly 
as  good  as  at  the  banquet  which  followed. 
Doctors  are  good  eaters  when  they  have  the 
opportunity  to  attack  such  a grand  menu  as 
that  placed  before  them  by  the  proprietors 
of  the  “New  Jones  House.” 

L.  G.  Baker,  Reporter. 


REPORTS  OF  THE  APRIL,  MAY, 
JUNE,  SEPTEMBER  AND  OCTO- 
BER MEETINGS  OF  THE  ERIE 
COUNTY  MEDICAL  SOCIETY. 


April  Meeting. 

A regular  meeting  was  held,  April  7, 
1903,  in  the  Public  Library  Building. 
President  Barkey  called  the  meeting  to 
order  at  8.40  P.M. 

Drs.  Barkey,  Chapin,  Dennis,  Goeltz, 
Gruver,  Kalb,  Ray,  Reed,  Reinoehl,  Ross, 
Walsh,  Woods  and  Wright  present.  Vis- 
itor, Dr.  Boughton. 

Dr.  O.  M.  Shreve,  of  Erie,  was  elected 
a member. 

The  society  accepted  the  invitation  to 
join  the  Medical  Society  of  Northwestern 
Pennsylvania. 

The  notes  taken  by  Drs.  Gruver  and 
Goeltz,  on  the  paper  read  by  Dr.  Flick  at 
the  previous  meeting,  were  read  and  dis- 
cussed. 

The  Secretary  was  authorized  to  em- 
ploy a stenographer  to  take  notes  on  all 
foreign  papers  read  before  the  society  and 
have  them  typewritten,  and  have  a copy 
placed  on  file  in  the  Medical  Library. 

May  Meeting. 

A regular  meeting  was  held,  May  5, 
1903,  at  the  Public  Library  Building. 
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President  Barkey  called  the  meeting  to 
order  at  8.45  P.M. 

Drs.  Barkey,  Chapin,  Dennis,  Duff, 
Goeltz,  Gruver,  Krum,  Lloyd,  Montgom- 
ery, O’Dea,  Palmer,  Purcell,  Ray,  Reed, 
Reinoehl,  Ross,  Strickland,  Walsh,  Wei- 
ble,  Woods  were  present.  Visitors,  Drs. 
Boughton,  Crego,  Forringer,  Ritter  and 
Grove. 

Dr.  F.  A.  Walsh  read  notes  on  a num- 
ber of  interesting  cases. 

Discussion  by  Drs.  Strickland,  Mont- 
gomery and  Goeltz. 

Dr.  Floyd  S.  Crego,  of  Buffalo,  N.  Y., 
was  introduced  and  read  a paper  on 
“Familiar  Points  in  Spinal  Disease.”  The 
paper  was  full  of  good  points,  especially 
on  differential  diagnosis. 

June  Meeting. 

A regular  meeting  was  held,  June  2, 
1903,  at  the  Public  Library  Building. 
President  Barkey  called  the  meeting  to 
order  at  8.45  P.M. 

Members  present  were : Drs.  Barkey, 

Barney,  Chapin,  Dennis,  Dunn,  Gruver, 
Kalb,  O’Dea,  Putnam,  Reed,  Ross, 
Shreve,  Strickland,  Woods  and  Wright. 
Visitors,  Drs.  Edmonds,  Kirschner. 

Dr.  G.  C.  Boughton  was  elected  a 
member  of  the  society. 

The  resignation  of  Dr.  T.  H.  Gray  was 
read  and  accepted. 

During  July  and  August  the  meetings 
of  the  society  will  be  suspended. 

A delegate  was  appointed  to  attend  the 
meeting  of  the  Medical  Society  of  North- 
western Pennsylvania  at  Cambridge 
Springs. 

Dr.  C.  C.  Frederick,  of  Buffalo,  read 
the  paper  of  the  evening,  on  “Ectopic 
Gestation.”  The  paper  was  ably  pre- 
sented. Dr.  Frederick  laid  special  stress 
on  diagnosis. 

A special  meeting  was  held  June  15, 
1903,  to  entertain  Dr.  John  H.  Musser, 
President-elect  of  the  American  Medical 
Association.  From  12  to  1.30  P.M.,  a re- 
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ception  and  luncheon  was  held  at  the 
Reed  House.  Thirty-eight  members  and 
visiting  physicians  were  present.  After 
the  luncheon  there  was  a trip  on  the  bay. 

At  3.30  P.M.  President  Barkey  called 
the  meeting  to  order  at  the  Public  Li- 
brary. 

The  members  present  were : Drs. 

Barkey,  Boughton,  Chapin,  Douville, 
Dennis,  Dunn,  Goeltz,  Gruver,  Hall, 
Heard,  Hunter,  Humphrey,  Kalb,  Ken- 
dall, Krum,  Lloyd,  Logan,  Montgomery, 
Moore,  O’Dea,  Palmer,  Putnam,  Ray, 
Reed,  Reinoehl,  Schmelter,  Shreve,  Stu- 
debaker,  Weibel,  Wood,  Wright,  Zandt, 
Berst  and  Flynn.  Visitors,  Drs.  Kirsch- 
ner, Gifford,  Erie ; Drs.  Ball,  Durham, 
Robertson,  Schmehl,  of  Warren;  Dr. 
Davis,  Oil  City;  Dr.  Elston,  Corry;  Dr. 
Moore,  Franklin;  Dr.  Loffer,  Meadville; 
Dr.  Henry,  East  Springfield. 

Dr.  Musser  delivered  an  address  on 
“The  Treatment  of  Pneumonia."  He 
said  that  we  should  formulate  a definite 
scheme  in  our  mind  in  regard  to  the  line 
of  treatment  we  intend  to  carry  out,  bas- 
ed on  a series  of  indications.  The  gen- 
eral treatment  is  similar  to  the  treatment 
of  all  cases,  such  as  diet,  clothing,  proper 
nursing,  exercise,  fresh  air.  The  spe- 
cific treatment  he  considered  under  the 
following  heads : 

1.  Indications  suggested  by  the  diag- 
nosis. 

2.  Indications  suggested  by  a concep- 
tion of  the  morbid  processes. 

3.  Indications  suggested  by  the  symp- 
toms. 

4.  Indications  suggested  by  other  or- 
gans and  structures. 

5.  Indications  suggested  by  the  social, 
family  and  previous  medical  history. 

Dr.  Musser  then  considered  the  treat- 
ment under  the  different  indications, 
which  were  very  clearly  and  ably  present- 
ed. Discussion  by  Drs.  Robertson,  Mont- 
gomery, Hunter,  Kalb  and  Ball. 
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September  Meeting. 

A regular  meeting  was  held,  September 
x,  1903,  at  the  Public  Library  Building. 
President  Barkey  called  the  meeting  to 
order  at  8.40  P.M. 

Members  present  were : Drs.  Barkey, 

Dickinson,  Goeltz,  Gruver,  Kalb,  Krum, 
Lloyd,  Palmer,  Purcell,  Ray,  Reinoehl, 
Reed,  Ross,  Shreve,  Silliman,  Stude- 
baker  and  Walsh.  Visitors,  Drs.  Cubbi- 
son,  Benedict,  Kirschner  and  Sheppard. 

Dr.  A.  L.  Benedict,  of  Buffalo,  N.  Y., 
read  a paper  on  “Multiple  Visceral  Le- 
sions.” By  this  term  Dr.  Benedict  in- 
cludes the  chronic  kidney,  heart  and  liver 
cases,  and  showed  the  co-relation  be- 
tween these  organs  and  disorders  of  the 
gastro-intestinal  tract. 

Discussion  by  Drs.  Dickinson,  Kalb 
and  Ackerman. 


October  Meeting. 

Regular  meeting,  October  6,  1903,  at 
Public  Library  Building.  President  Bark- 
ey called  the  meeting  to  order  at  8.35 
P.M. 

Members  present  were : Drs.  Acker- 

man, Barkey,  Boughton,  Chapin,  Dennis, 
Duff,  Dunn,  Goeltz,  Gruver,  Kalb,  Hall, 
Lloyd,  Palmer,  Purcell.  Putnam,  Reed, 
Ross,  Schmelter,  Shreve,  Silliman,  Strick- 
land and  Walsh.  Visitors,  Drs.  Forrin- 
ger,  Roberts  and  Sheppard. 

Drs.  Anna  M.  Schrade,  William  Ed- 
monds and  George  A.  Cubbison  were 
elected  members  of  the  society. 

The  officers  of  the  society  were  ap- 
pointed a committee  to  arrange  for  the 
'annual  banquet  in  November. 

Dr.  John  B.  Roberts,  of  Philadelphia, 
spoke  on  “The  Repair  of  Injured  and 
Malformed  Noses  and  Ears.”  The  sub- 
ject was  presented  in  a very  clear  and 
simple  manner,  and  was  illustrated  by  di- 
agrams. 

Discussion  by  Drs.  Dennis,  Kalb,  Put- 
nam and  Dunn. 

Francis  A.  Goeltz,  Reporter. 
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REPORT  OF  THE  OCTOBER 
MEETING  OF  THE  FAYETTE 
COUNTY  MEDICAL  SOCIETY. 


The  Fayette  County  Medical  Society 
met  in  directors’  office,  public  schools, 
Uniontown,  on  Tuesday,  October  6,  1903, 
at  1 o’clock  P.M.,  with  the  President,  Dr. 
Charles  H.  Smith,  in  the  chair. 

Fourteen  members  were  present. 

Dr.  E.  R.  Rasely  read  a paper  on  “The 
Newer  Methods  of  Diagnosis.” 

The  name  of  Dr.  Peter  A.  Larkins,  of 
Uniontown,  was  presented  for  member- 
ship and  referred  to  the  censors. 

A receipt  for  $82.50,  from  the  Treasurer 
of  the  State  Medical  Society,  for  dues  for 
1903,  was  read. 

Levi  S.Gaddis,  Reporter. 


REPORT  OF  THE  OCTOBER 
MEETING  OF  THE  FRANKLIN 
COUNTY  MEDICAL  SOCIETY. 


The  society  met  for  its  regular  quar- 
terly meeting  in  its  library  room,  in  the 
Court  House,  Chambersburg,  October 
20,  1903,  and  in  the  absence  of  the  Presi- 
dent the  meeting  was  called  to  order  by 
the  Secretary.  Dr.  John  Montgomery,  of 
Chambersburg,  was  nominated  and  elect- 
ed chairman  pro  tern. 

The  following  members  were  present : 
John  Montgomery,  H.  C.  Devilbiss,  J.  C. 
Greenawalt,  Chas.  F.  Palmer,  John  H. 
Devor,  John  W.  Croft,  J.  E.  Kempter,  A. 
B.  Sollenberger,  D.  Percy  Hoover,  L.  M. 
Kauffman,  W.  F.  Skinner,  J.  J.  Coffman, 
and  as  guests  Dr.  J.  Torrance  Rugh,  of 
Jefferson  Medical  College,  Philadelphia; 
Dr.  D.  C.  R.  Miller,  Mason  and  Dixon, 
and  Dr.  Guy  P.  Asper,  Chambersburg. 

The  minutes  of  the  July  meeting  were 
read  and  approved  by  the  chair. 

Upon  motion  of  Dr.  Devilbiss  the 
courtesies  of  the  meeting  were  extended 
the  visiting  guests. 
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The  following  applications  for  mem- 
bership were  presented:  Drs.  H.  War- 

ren Buckler,  Buena  Vista  Springs;  Nich- 
olas Trout,  Fairfield,  Adams  County,  and 
Frank  N.  Emmert,  Chambersburg.  They 
were  fully  endorsed  and  accompanied  bv 
the  initiation  fee. 

Dr.  Devilbiss  moved  that  the  applica- 
tions be  received  and  referred  to  the  cen- 
sors. This  was  agreed  to. 

The  following  nominations  for  officers 
of  the  society  for  the  year  1904  were  then 
made : President,  Dr.  L.  M.  Kauffman, 

Kauffman’s;  Vice-Presidents,  Drs.  James 
Montgomery,  Chambersburg,  and  A.  B. 
Sollenberger,  Waynesboro;  Secretary, 
Dr.  John  J.  Coffman,  Scotland ; Assistant 
Secretary,  Dr.  H.  Clay  Devilbiss;  Treas- 
urer, Dr.  David  Maclay,  Chambersburg; 
Censors,  Dr.  Charles  F.  Palmer,  Cham- 
bersburg. 

A draft  was  asked  for  by  the  Secretary, 
which  was  granted. 

Upon  motion  the  society  adjourned  to 
reconvene  at  the  Hospital  of  the  Chil- 
dren’s Aid  Society. 

At  the  hospital  Dr.  J.  W.  Croft,  of 
Waynesboro,  was  called,  and  explained 
his  inability  to  read  the  paper  assigned 
to  him,  “The  Need  of  a Hospital  for  an 
Ordinary  Town  of  Five  Thousand  Inhab- 
itants.” 

He  discussed  the  probable  cause  of 
death  of  two  young  men  who  were  found 
dead  the  week  previous  in  a bath  room 
in  the  fire  company’s  hall  of  Waynesboro. 

Upon  motion  Dr.  Croft  was  requested 
to  read  his  paper  at  the  next  meeting  of 
the  society. 

Dr.  J.  Torrance  Rugh,  demonstrator  of 
orthopedics  at  Jefferson  Medical  College, 
Philadelphia,  then  gave  a talk  in  explana- 
tion of  lengthening  the  tendo  achilles,  af- 
ter which  he  conducted  a clinic  before  the 
society  upon  three  cases  of  deformity  in 
children.  First,  a spastic  paralysis  with 
shortening  of  the  tendo  achilles.  The 


next  was  a case  of  rickets  with  curvature 
of  the  bones  of  the  legs.  These  were 
straightened  by  forcible  manipulation 
and  plaster  bandage.  The  third  was  a 
case  of  double  club-foot  with  all  of  the 
tendons  contracted.  The  corrections 
were  made  by  subcutaneous  tenotomy. 

John  J.  Coffman,  Reporter. 


REPORT  OF  THE  OCTOBER 
MEETING  OF  THE  LAWRENCE 
COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Lawrence  County  Medical  Society  was 
given  in  the  form  of  a banquet,  which 
was  the  most  successful  and  elaborate 
ever  given  by  the  society.  The  banquet 
took  place  on  Monday  evening,  October 
26,  in  Mikado  Hall,  New  Castle,  Pa.  Pres- 
ident H.  E.  Zerner  called  the  meeting  to 
order,  and  after  dispensing  with  the  regu- 
lar routine  business,  introduced  the  hon- 
ored guests — Professor  Roswell  Park,  of 
Buffalo,  N.  Y.,  and  Professor  T.  M.  T. 
McKennan,  of  Pittsburg,  Pa. 

Dr.  Park  talked  on  “Intra-Peritoneal 
Gangrene,”  and  pointed  out  the  different 
diagnostic  symptoms,  both  from  a surgi- 
cal and  medical  aspect. 

Dr.  McKennan  discussed  “The  Crimes 
of  the  Insane,  Especially  Homicide.” 
Seated  at  the  banquet  table  were  num- 
bered over  seventy-five  doctors  from 
Western  Pennsylvania  and  Eastern  Ohio. 

President  Zerner  acted  as  toastmaster 
and  introduced  the  following  doctors, 
who  in  turn  responded  to  informal  toasts: 
Dr.  J.  C.  Lange,  Dean  of  the  Medical  De-* 
partment  Western  University  of  Penn- 
sylvania ; Dr.  T.  M.  d . McKennan,  Pitts- 
burg, Pa. ; Dr.  Roswell  Park,  Buffalo.  N. 
Y. ; Dr.  E.  A.  Donnan,  New  Castle,  Pa.; 
Dr.  J.  H.  Wilson,  Beaver,  Pa.;  Dr.  J.  M. 
Martin,  Grove  City,  Pa. ; Dr.  W.  S.  Lang- 
fitt,  Pittsburg,  Pa. 

The  following  guests  were  present: 
Drs.  E.  C.  McComb,  New  Castle,  Pa.; 
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D.  E.  Vosler,  Ellwood  City,  Pa.;  W.  S. 
Langfitt,  Pittsburg,  Pa.;  Charles  B. 
Cook,  New  Castle;  Walter  C.  Kissinger, 
New  Castle;  S.  J.  Britton,  New  Castle; 
H.  E.  Zimmerman,  Mt.  Jackson,  Pa.;  J. 
K.  Pollock,  New  Castle;  L.  W.  Wilson, 
New  Castle;  J.  H.  Wilson,  Beaver,  Pa.; 
George  J.  Boyd,  Ellwood  City,  Pa. ; D.  R. 
Harris,  New  Castle;  J.  C.  Weidman,  Mer- 
cer, Pa. ; Mont  Linville,  New  Castle;  Ros- 
well Park,  Buffalo;  W.  E.  Zerner,  New 
Castle;  T.  M.  T.  McKennan,  Pittsburg; 
J.  C.  Lange,  Pittsburg;  E.  A.  Donnan, 
New  Castle;  C.  W.  McElhaney,  Green- 
ville; J.  M.  Iseman,  Ellwood  City;  W.  G. 
Wilson,  New  Castle;  H.  G.  Dean,  New 
Castle;  Allan  W.  Urmson,  New  Castle; 
John  M.  Nelson,  Worth,  Pa.;  S.  C.  Crow, 
South  Sharon,  Pa. ; George  D.  Bagnall, 
Jackson  Center,  Pa. ; M.  A.  Barnes,  Par- 
doe,  Pa.;  C.  F.  McDowell,  New  Castle; 
R.  G.  Boak,  New  Castle;  J.  E.  Vogan, 
Lowellville,  O. ; H.  E.  Welch,  Youngs- 
town, O. ; Raymond  E.  Whelan,  Youngs- 
town, O. ; Charles  D.  Hauser,  Youngs- 
town, O. ; Robert  C.  Parrish,  Youngs- 
town, O. ; Jared  E.  Cone,  Youngstown, 
O. ; T.  J.  Blackwood,  New  Castle;  Chas. 
A.  Reed,  New  Castle;  D.  J.  Washabaugh, 
Grove  City,  Pa. ; A.  I.  Hoon,  Mercer,  Pa. ; 
William  Grey  Miller,  New  Castle;  S.  W. 
Perry,  New  Castle;  John  D.  Tucker,  New 
Castle;  Frank  F.  Urey,  Wampum,  Pa.; 
Paul  T.  Hope,  Mercer,  Pa. ; Audley  Hoag, 
New  Castle;  A.  M.  Cook,  New  Castle; 
H.  R.  Wilson,  New  Castle;  R.  E.  Red- 
monds, New  Castle;  I.  M.  Martin,  Grove 
City;  J.  M.  Popp,  New  Castle;  T.  Lee 
VanGlesen,  New  Castle;  R.  E.  Redmond, 
New  Castle;  Lee,  New  Castle;  E.  E. 
Lamb,  Ellwood  City;  H.  W.  McKee, 
New  Castle;  J.  R.  Cooper,  New  Castle; 
R.  G.  Miles,  New  Castle;  R.  H.  Hutchin- 
son, New  Castle;  S.  M.  Ziegler,  Green- 
ville, Pa.;  John  Foster,  New  Castle;  W. 
L.  Aiken,  of  the  News. 

S.  W . Perry,  Reporter. 
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REPORT  OF  THE  RE-ORGANIZA- 
TION  MEETING  OF  THE  NORTH- 
UMBERLAND COUNTY  MEDICAL 
SOCIETY. 


On  Friday,  November  27,  1903,  the  phy- 
sicians of  Northumberland  County  met  in- 
Court  Room  No.  2,  in  Sunbury  and  organ- 
ized the  Northumberland  County  Medical 
Society. 

Dr.  Wm.  B.  Stoner  was  chosen  temporary- 
chairman  and  Dr.  Chas.  H.  Swenk,  secre- 
tary. 

The  chairman  appointed  Drs.  Graham 
and  Gass,  of  Sunbury,  and  Dr.  Raker,  of 
Shamokin,  to  draft  a Constitution  and  By- 
Laws  for  the  society. 

Dr.  John  B.  Roberts,  of  Philadelphia, 
then  discussed  the  “Treatment  of  Fractures 
of  the  Extremities,”  showing  that  thorough 
diagnosis,  complete  reduction  and  a dress- 
ing to  meet  the  indication,  were  the  essen- 
tials of  successful  treatment. 

Drs.  Renn,  Graham  and  Shindel,  of  Sun- 
bury, and  Davis,  of  Milton,  continued  the 
discussion. 

Dr.  Stevens,  State  Secretary,  being  pres- 
ent, addressed  the  physicians  on  the  ad- 
vantages of  organization. 

The  Committee  on  Constitution  reported 
and  after  considerable  argument  a consti- 
tution was  adopted. 

The  society  will  hold  its  meetings  on  the 
second  Friday  afternoon  of  January,  March, 
May,  July,  September  and  November. 

The  following  officers  were  elected  fort 
the  ensuing  year : President,  Dr.  William 
B.  Stoner,  of  Sunbury ; Vice-Presidents,  Dr. 
E.  A.  Smith,  of  Snydertown,  and  Dr.  F.  D. 
Raker,  of  Shamokin ; Secretary  and  Report- 
er, Dr.  H.  W.  Gass,  Sunbury;  Treasurer, 
Dr.  Chas.  H.  Swenk,  Sunbury ; Censors, 
Dr.  J.  H.  Vastine,  Shamokin;  Dr.  L.  B. 
Kerschner,  Dalmatia;  Dr.  Sidney  Davis,. 
Milton. 

H.  IV.  Gass,  Reporter. 
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REPORT  OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY 
FOR  OCTOBER  28. 


The  regular  scientific  meeting  of  the 
Philadelphia  County  Medical  Society 
was  held  on  the  evening  of  October  28. 
The  president,  Francis  M.  Perkins,  occu- 
pied the  chair.  After  the  reading  of  the 
minutes  Dr.  Mordecai  Price  exhibited  the 
bones  of  a foetus  which  he  had  removed 
from  the  uterus  of  a patient  who  was 
thought  to  be  simply  aborting.  From  the 
excessive  hemorrhage  during  operation 
and  the  character  of  the  scrapings,  he  be- 
lieved it  to  be  a case  where  pregnancy 
had  existed  and  the  uterus  had  become 
sarcomatous. 

Dr.  Hudson  Makuen  exhibited  a boy 
whom  he  had  cured  of  stammering  by 
suggestive  hynotism.  Upon  the  invita- 
tion of  the  society  Dr.  Reginald  H. 
Sayre,  of  New  York,  President  of  the 
American  Orthopaedic  Association,  de- 
livered an  address  on  ‘‘The  Importance  of 
Early  Recognition  of  Deformities.”  Dr. 
Sayre’s  paper  dealt  entirely  with  the  early 
diagnosis  of  scoliosis,  wry  neck,  hip  dis- 
ease, Potts  disease  and  the  resulting  de- 
formities when  such  cases  are  neglected. 
Lantern  slides  beautifully  illustrated  Dr. 
Sayre’s  remarks.  They  showed  the  vari- 
ous attitudes  assumed  by  children  in  the 
early  stages  of  spinal  diseases  and  hip 
diseases.  The  different  postures  were 
what  he  termed  “nature’s  appeals  for  re- 
lief.” The  extreme  deformities,  he  con- 
tended, should  never  be  seen.  If  the  dis- 
ease was  recognized  early  these  deformi- 
ties would  not  occur.  The  difficulties  in 
differentiating  between  wry  neck  and 
disease  of  the  cervical  vertebrae,  scoliosis 
and  Potts  disease  were  pointed  out.  In 
the  discussion  which  followed,  Dr.  Oscar 
H.  Allis  asserted  that  he  never  had  seen 
a perfect  vertebral  column,  and  urged 
that  all  school  children  should  be  taught 
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to  use  the  right  hand  on  Monday,  the  left 
on  Tuesday,  the  right  on  Wednesday, 
etc,  and  on  Saturday  and  Sunday  they 
could  do  as  they  pleased.  Drs.  Wilson, 
Mann,  Spellissy,  Young,  Taylor,  Roberts 
and  Price  also  took  part  in  the  discussion. 
Charles  A.  E.  Codnum,  Reporter. 


REPORT  OF  THE  OCTOBER 
MEETING  OF  THE  SOMERSET 
COUNTY  MEDICAL  SOCIETY. 

The  Somerset  County  Medical  Society 
met  at  the  National  Hotel,  in  Berlin,  on 
Monday,  October  20.  Owing  to  the  late 
arrival  and  the  early  departure  of  the 
train  the  session  was  necessarily  short. 

About  one-third  of  the  members  were 
present.  A communication  from  the 
Treasurer  of  the  State  Society  was  re- 
ceived and  acted  upon.  The  reports  of 
the  Secretary  and  Treasurer  were 
adopted. 

Officers  for  the  ensuing  year  were 
elected  as  follows : President,  Dr.  W.  T. 

Rowe,  Meyersdale;  Vice-President,  Dr. 
H.  Garey,  Berlin;  Treasurer,  Dr.  W.  S. 
Mountain,  Confluence ; Financial  Secre- 
tary, Dr.  Bruce  Lichty,  Meyersdale ; Sec- 
retary, Dr.  H.  C.  McKinley,  Meyersdale. 

Dr.  W.  P.  Shaw  read  a very  interesting 
paper  on  “Cholera  Infantum,”  which  was 
well  received  and  discussed  to  the  time 
limit. 

An  invitation  to  visit  the  Berlin  Hos- 
pital was  extended  to  the  society  by  the 
Secretary  of  the  Hospital  Association. 
This  invitation  was  accepted,  and  after 
adjournment  the  members  in  a body 
drove  about  a mile  to  the  institution, 
which  at  present  is  very  cosily  located  in 
temporary  quarters.  The  arrangement 
and  management  of  the  hospital  com- 
manded our  respect  and  approval. 

The  next  meeting  of  the  society  will  be 
held  at  Meyersdale,  on  Tuesday  the  18th 
day  of  January,  1904. 

H.  C.  McKinley,  Reporter. 
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ADDRESS  IN  NEUROLOGY. 


BY  CHAS.  B.  MAYBERRY,  A.M.,  M.D., 
of  Retreat,  Pa. 


_ [Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  York,  Sep- 
tember 22,  1903.] 

Somewhere  in  the  archives  of  this  So- 
ciety there  is  filed  a resolution,  intro- 
duced at  one  of  its  meetings,  which  had 
for  its  object  the  improvement  of  the 
results  secured  in  the  treatment  of  the  in- 
sane. It  was  referred  to  the  Committee 


on  Legislation  and  its  final  disposition 
may  be  judged  only  by  the  fact  that  no 
material  results  testify  to  the  accomplish- 
ment of  its  purpose,  but  like  many  reso- 
lutions of  a similar  character  it  served  as 
an  impetus  to  members  of  the  profession 
to  think  upon  an  important  subject.  Its 
origin  was  doubtless  the  result  of  the 
ever-present  criticism  of  the  work  of  the 
alienist,  made  especially  emphatic  at  that 
time  by  the  published  letters  of  many 
eminent  neurologists  which  almost  uni- 
versally condemned  the  work  of  hospitals 
for  the  insane  for  the  small  proportion  of 
recoveries,  the  absence  of  apparent  prog- 
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ress  in  treatment,  and  the  failure  to  place 
psychiatry  on  a scientific  basis  by  ad- 
vancement in  the  knowledge  of  the  path- 
ological conditions  underlying  abnormal 
mental  action.  Criticism  of  this  kind 
more  recently  resulted  in  the  passage  of 
an  act  by  the  Legislature  of  1901  which 
provided  for  the  appointment  of  a joint 
committee  of  the  two  houses  to  inquire 
into  the  care  and  treatment  of  the  insane 
in  the  State,  and  to  report  a plan  for 
their  improvement.  In  accepting  an  in- 
vitation to  speak  at  this  meeting  my  chief 
object  has  been  to  take  advantage  of  the 
opportunity  offered  to  discuss  briefly  the 
treatment  of  the  insane  under  our  pres- 
ent system.  Following  the  custom  of 
former  years  in  taking  the  mental  side  of 
neurology  for  my  subject,  and  adopting 
as  my  text  the  implied  criticism  of  the 
work  of  the  alienist,  contained  in  resolu- 
tions like  the  above,  it  is  my  purpose  in 
this  paper  to  present  a few  suggestions 
which,  if  carried  out,  might  result  in  an 
increased  number  of  cures  among  the  in- 
sane and  in  a greater  permanency  of  such 
restorations. 

To  the  family  physician  belongs  the 
care  of  two  important  periods  in  the  life 
of  the  psychopathic  individual,  namely, 
the  development  from  childhood  to  adult 
life,  and  the  time  immediately  preceding 
the  outbreak  of  mental  disease — these  in- 
clude the  prophylaxis  and  the  early  treat- 
ment of  the  disease.  The  statistics  of 
every  institution  for  the  insane  show  that 
of  all  causes  of  mental  alienation  heredity 
is  of  the  greatest  importance,  and  by  this 
is  meant  not  necessarily  a family  history 
of  insanity,  but  the  occurrence  of  the  al- 
ternating series  of  neurotic  troubles 
which  in  one  generation  may  be  manifest- 
ed by  alcoholism,  in  another  hysteria,  in 
another  epilepsy,  chorea,  neurasthenia, 
and  may  include  at  different  times  the 
whole  range  of  neuro-psychopathic  con- 
ditions, each  being  important  as  showing 


an  unstable  nervous  system.  An  exami- 
nation of  the  statistics  of  the  institution 
with  which  I am  connected  shows  that 
out  of  600  consecutive  admisions  163  have 
a known  hereditary  predisposition  to 
nervous  disease.  A knowledge  of  these 
conditions  and  an  intelligent  application 
of  the  principles  of  hygiene  and  prophy- 
laxis, during  the  developing  stages  of  the 
child,  may  bridge  him  across  the  dan- 
gers until  a power  of  resistance  has  been 
gained  which  will  enable  the  weakest 
point  to  stand  the  strain.  Given  a fam- 
ily tree  whose  nervous  structure  shows  a 
frequent  breaking  down  of  its  branches, 
and  we  have  a sure  index  of  what  will 
come  with  any  unusual  strain  on  the  part 
of  its  members.  The  history  of  the  past 
in  any  family  is,  therefore,  prophetic  for 
the  future,  and  prophylaxis  in  mental  dis- 
ease should  begin  with  the  cradle.  The 
strain  put  upon  the  young  child,  the  ques- 
tions of  food  and  sleep,  the  important 
subjects  of  education,  amusements,  habits 
of  life,  competition,  occupation  and  asso- 
ciation, are  all  determining  factors  in  the 
question  of  the  mental  future  of  the  child. 
In  order  to  fulfill  his  part  in  the  preven- 
tion of  insanity,  the  family  physician  must 
have  a thorough  knowledge  of  the  rela- 
tion of  hereditary  weaknesses  to  mental 
breakdown  and  the  means  of,  so  far  as 
possible,  overcoming  this  tendency. 

Again,  the  observation  of  the  case  dur- 
ing the  development  of  insanity  is  the 
duty  of  the  family  physician.  Attacks  of 
mental  disease  do  not,  except  in  rare  in- 
stances, come  on  suddenly,  but  are  pre- 
ceded by  the  danger  signals  which  should 
serve  as  a warning  of  what  may  follow. 
On  its  early  recognition  may  depend  not 
only  the  duration  and  severity  of  the  sub- 
sequent course  of  the  disease,  but  even  its 
prevention  in  many  cases.  An  attack  of 
some  local  bodily  disease,  which  may 
have  occurred  before  with  but  little  sig- 
nificance, accompanied  perhaps  by  un- 
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usual  emotional  disturbance  may  indicate, 
long  before  its  development,  the  approach 
of  an  attack  of  melancholia  or  mania;  a 
slight,  hardly  noticeable,  change  in  char- 
acter may  be  the  precursor  of  grave  brain 
lesions;  inexplainable  insomnia  may 
mean  the  approach  of  an  acute  psychosis; 
changes  in  the  habits  of  life,  disposition, 
tastes,  may  all  have  the  gravest  patho- 
logical significance.  The  early  recog- 
nition of  the  signal  and  an  appreciation  of 
its  dangers  may  lead  to  the  discovery 
of  a physical  basis  underlying  the  con- 
dition, removable  perhaps,  and  the  attack 
be  averted.  Only  with  a knowledge  of 
the  action  of  the  normal  mind,  the  abnor- 
mal action  of  the  diseased  mind,  and  with 
an  appreciation  of  the  individual  pecul- 
iarities of  mental  action  is  the  correct  in- 
terpretation of  these  significant  symp- 
toms probable  and  the  adoption  of  the 
best  methods  of  meeting  them  possible. 
Nowhere  are  more  difficulties  encounter- 
ed than  in  forming  a judgment  as  to  the 
mental  condition  of  an  individual,  and 
especially  is  this  true  during  the  onset  of 
the  attack.  Insanity  is  largely  relative — it 
is  relative  to  the  individual’s  self,  his  en- 
vironments and  habits  of  life  and 
thought.  Unlike  physical  disease,  there 
is  not  even  an  approximate  standard  to 
which  an  appeal  can  be  made  in  case  of 
doubt.  The  prolonged  departure  from 
his  normal  method  of  thinking,  feeling 
and  acting,  which  constitutes  insanity, 
presupposes  an  individual  standard,  and 
what  would  be  normal  for  one  person 
might  constitute  insanity  for  another.  The 
eccentric  genius  to  become  insane  must 
simply  depart  from  his  normal  eccentric- 
ity to  an  abnormal  one — the  difference, 
perhaps,  being  only  one  of  degree;  the 
man  of  science  leaves  his  scientific 
method  of  thought  and  indulges  in  men- 
tal vagaries ; the  theologian  relapses 
from  his  philosophical  reasoning  to  some 
abnormal  flight ; the  illiterate  laborer,  sur- 


rounded  by  superstition  and  ignorance, 
simply  abandons  his  former  standard. 
The  last  in  his  normal  condition  may  en- 
tertain superstitions,  a belief  in  which 
would  be  positive  evidence  of  insanity  in 
the  other  three;  the  eccentricities  of 
genius  which  we  require  to  make  the  first 
man  sound  would  unfit  the  clergyman 
for  his  work  and  probably  place  him  in 
an  asylum;  let  the  scientific  man  and  the 
clergyman  exchange  methods  of  thought 
and  each  would  be  incapacitated  for  car- 
rying out  his  chosen  work,  and  be  con- 
sidered as  on  the  borderline  of  insanity, 
because  of  characteristics  which  make  the 
other  sane.  The  question  in  any  given 
case  during  the  development  of  insanity 
is  whether  certain  acts,  emotions,  and 
thoughts  are  in  accordance  with  what 
this  individual  mind  would  do  compared 
with  its  own  normal  standard.  Hence 
the  early  determination  of  insanity  is  dif- 
ficult and  requires  a knowledge  of  normal 
and  abnormal  mental  action. 

Furthermore,  there  are  many  cases  of 
insanity  in  which  it  is  not  only  possible, 
but  also  desirable,  for  the  patients  to  be 
treated  at  home  during  the  entire  course 
of  the  disease,  and  this  must,  of  course, 
be  done  chiefly  by  the  family  physician. 
The  importance  of  insanity  from  a medi- 
co-legal standpoint  also  is  sufficient  to 
make  the  demand  for  thorough  instruc- 
tion in  our  schools  imperative.  Not  only 
are  physicians  called  upon  to  form  an 
opinion  on  the  mental  status  in  cases  of 
disputed  testamentary  capacity  and  in 
cases  in  which  insanity  is  offered  as  a 
defence  for  crime,  but  equally  as  import- 
ant is  the  position  which  the  physician 
exercises  as  a medical  examiner  in  lunacy 
for  commitment  to  institutions  for  the  in- 
sane. Every  registered  practitioner  of 
five  years’  standing  is  permitted  to  exam- 
ine the  mind  for  commitment,  but  al- 
though the  State  places  the  liberty  of  its 
people  in  his  hands,  it  does  not  provide 
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a safeguard  to  insure  the  necessary 
amount  of  training  to  fit  him  for  this 
work,  by  demanding  an  examination  in 
psychiatry  of  candidates  for  license  to 
practice. 

My  first  suggestion  is  that  the  cur- 
ricula of  our  medical  schools  should  give 
more  time  to  both  the  didactic  and  clin- 
ical teaching  of  psychiatry,  and  that  such 
instruction  would  result  in  both  the  pre- 
vention and  cure  of  insanity. 

In  the  second  place  the  institutions 
provided  for  the  insane,  however  well 
they  may  be  adapted  to  the  custodial  care 
of  the  chronic  cases,  are  not  fitted  to  do 
the  best  work  in  the  treatment  of  the 
curable  cases.  The  advancement  made 
in  the  care  of  the  insane  during  the  past 
century  has  been,  from  the  humane 
standpoint,  very  great.  The  pictures 
given  to  us  by  writers  of  less  than  a 
hundred  years  ago  with  their  dungeons, 
chains,  cruelty  and  absence  of  all  that  could 
make  life  endurable,  form  a striking  con- 
trast to  the  institution  of  to-day,  with  its 
well-ventilated  buildings,  its  cheerful 
wards,  almost  entire  absence  of  restraint 
and  seclusion,  its  occupation,  parole,  and 
means  of  mental  diversion.  But  when  we 
see  the  man  who  has  recently  become  in- 
sane taken  from  his  home  and  work,  forci- 
bly and  against  his  will,  and  placed  in 
one  of  our  public  asylums,  the  question 
naturally  arises,  What  of  the  future?  For 
the  welfare  of  the  patient  himself,  as  well 
as  for  the  good  and  safety  of  the  com- 
munity, this  right  to  incarcerate  those 
mentally  affected  must  exist,  but  the  ex- 
ercise of  the  right  certainly  carries  with 
it  a moral  obligation  on  the  part  of  the 
state  to  provide  surroundings  favorable 
to  recovery.  Into  these  compact  build- 
ings are  crowded  together  dements  of  all 
kinds,  cases  of  chronic  mania  and  melan- 
cholia, the  periodically  excited  classes, 
the  paranoiac  with  his  fixed  ideas,  the 
epileptic  with  his  moral  perversity,  the 


idiot  and  low  grade  imbecile,  the  morally 
defective  and  degenerate,  and  lastly — and 
forming  but  an  insignificant  part  of  the 
whole — the  recent  cases  of  curable  insan- 
ity. Classification,  which  at  best  is  very 
imperfect,  is  powerless  to  group  the  re- 
cent cases  so  as  to  prevent  harmful  con- 
tact with  the  chronic  classes.  The  impres- 
sion upon  some  of  the  recently  admitted 
cases  can  not  but  be  one  of  shock  amount- 
ing to  horror.  The  sane  atmosphere  of 
the  place  is  limited  to  the  physicians  and 
nurses,  while  the  insane  influences  every- 
where abound.  Strong  friendships,  bound 
together  by  the  sympathy  which  a suf- 
ferer has  with  his  companions  in  misfor- 
tune, develop  in  every  asylum  ward,  and 
similarity  in  thought  and  feeling  result. 
It  has  never  been  my  experience  to  see 
good  come  from  contact  between  insane 
minds,  but  I have  often  seen  excitement 
increased,  depression  made  greater,  de- 
lusions strengthened  and  proved  to  be 
true,  new  delusions  developed,  habits 
hitherto  unknown  acquired,  and  the  case 
which  should  have  recovered  made 
chronic.  The  entire  atmosphere  about  an 
institution  of  this  kind  has  the  mark  of 
insanity,  and  hygienic  conditions  do  not 
and  can  not  exist. 

I object  to  our  present  system,  there- 
fore, because  it  places  the  patient  in  sur- 
roundings which  are  unhygienic  for  the 
treatment  of  mental  diseases,  and  which 
tend  to  a chronic  condition  rather  than 
to  recovery.  Any  plan  to  overcome  this 
difficulty  in  the  treatment  of  the  curable 
insane  must  fulfill  one  essential  condition, 
namely,  it  must  provide  different  places 
for  the  treatment  of  the  recent  cases  and 
the  custodial  care  of  the  chronic  insane. 
Three  methods  have  been  proposed  for 
accomplishing  this  separation : 

First,  by  separate  buildings  for  the  re- 
cent cases  in  connection  with  the  present 
state  institutions.  This  proposal  would 
be  a vast  advancement,  if  adopted,  and 
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has  already  been  introduced  to  some  ex- 
tent into  the  United  States,  but  to  it  three 
serious  objections  may  be  urged:  (1) 

The  impossibility  of  getting  rid  of  the  in- 
sane atmosphere,  which  is  inseparable 
from  every  large  institution  for  the  care 
of  the  chronic  insane.  (2)  The  stigma 
which  attaches  to  the  restored  case  when 
discharged,  which  not  only  interferes 
with  his  future  success  in  life,  but  also 
predisposes  him  to  another  attack.  (3) 
Their  geographical  distribution  is  usually 
such  as  to  make  it  impossible  to  secure 
the  active  cooperation  of  a staff  of  visit- 
ing specialists  in  the  treatment  of  the  pa- 
tients. 

The  second  method  suggested  is  by 
providing  psychopathic  wards  in  connec- 
tion with  the  general  hospitals  of  some 
of  our  large  cities,  and  receiving  into 
them  the  recent  cases  for  treatment.  Such 
cases  may  be  retained  until  they  are 
cured  or  become  hopeless,  and  be  either 
discharged  or  transferred  to  one  of  the 
large  state  institutions.  This  method  has 
been  tried  in  a limited  way  in  some  of 
our  cities  and  with  considerable  success. 
The  usual  location  of  general  hospitals 
within  the  limits  of  cities;  their  limited 
grounds ; the  impossibility  of  providing 
the  disturbed  cases  with  the  desirable 
features  inseparable  from  country  life 
during  the  months  which  must  elapse  be- 
fore convalescence  is  established ; the  cer- 
tainty that  many  of  the  patients  will  be- 
come disturbing  elements  when  placed  in 
the  same  institution  with  those  bodily 
sick,  are  important  objections  which  may 
be  offered  to  this  method. 

The  third  method  is  the  construction 
of  small  psychopathic  hospitals  for  the 
reception  and  treatment  of  the  cases  suf- 
fering from  the  curable  forms  of  insanity. 
This  method  combines  all  of  the  advan- 
tages of  the  others  with  few  disadvan- 
tages, and  seems  to  me  to  be  the  one  most 
likely  to  accomplish  the  best  results.  For 


the  construction  and  equipment  of  these 
institutions  I would  offer  the  following 
plan.  The  State  Hospitals  for  the  Insane 
of  Pennsylvania  contain  about  six  thou- 
sand patients,  and  among  this  number 
are  scattered  less  than  four  hundred  who 
are  considered  curable.  It  is  desirable 
that  our  psychopathic  hospitals  shall  pro- 
vide for  the  treatment  of  all  of  the  cur- 
able insane  and  we  must,  therefore,  add 
the  unknown  number  of  curable  cases 
now  in  county  institutions,  probably 
amounting  to  about  one  hundred.  It  is 
also  desirable  that  they  shall  be  situated 
geographically  in  the  part  of  the  state 
from  which  they  are  to  draw  their  pa- 
tients. Dividing  the  state  into  districts  of 
about  one  million  population  each,  we 
shall  require  six  psychopathic  hospitals, 
each  with  a capacity  for  about  one  hun- 
dred patients.  Each  should  be  situated 
near  the  largest  city  in  its  district,  but 
sufficiently  far  away  to  make  the  acquire- 
ment of  ample  ground  possible.  The  con- 
struction should  be  on  the  cottage  sys- 
tem, each  building  to  contain  from  ten  to 
twenty  patients,  the  number  depending 
upon  the  class.  These  cottages  should 
be  situated  sufficiently  far  apart  to  avoid 
disturbance  of  one  class  by  another,  and 
should  be  as  home-like  as  possible,  any- 
thing approaching  the  asylum  ward  be- 
ing avoided.  Our  classification  which 
should  be,  so  far  as  the  number  of  nurses 
will  permit,  rather  individualization,  may 
be  based  on  the  following  suggestions: 
(1)  By  constant  study  of  the  mental  con- 
dition of  the  patients  it  should  be  pos- 
sible to  determine  which  would  be  likely 
to  cause  mutual  injury  by  association, 
and  these  should  be  kept  apart.  (2)  In 
order  to  prevent  the  formation  of  hither- 
to unknown  habits,  the  relative  moral  de- 
velopment of  each  should  be  considered, 
and  the  young  especially  should  be 
guarded  from  associations  which  can  not 
but  produce  permanent  impressions  upon 
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their  partially  developed  minds.  (3)  Al- 
though it  is  unfortunately  necessary  for 
those  who  are  excited  and  noisy  to  be 
classified  in  the  same  buildings,  yet  harm- 
ful contact  may  be  largely  prevented  by 
a larger  proportion  of  nurses.  For  this 
class  but  little  special  in  the  way  of  archi- 
tecture would  be  necessary,  for  most  of 
the  recent  violent  cases  are  treated  a large 
part  of  the  time  in  bed.  7'his  should  be 
carried  out  in  single  rooms,  no  two  cases 
during  the  extremely  disturbed  stage  be- 
ing treated  in  the  same  room.  (4)  Those 
cases  of  the  depressed  type,  and  more  es- 
pecially those  having  similar  delusions, 
should  be  separated  and  may  be  classified 
with  those  of  mild  exaltation.  (5)  The 
convalescents  should  be  treated  apart 
from  all  those  who  are  in  other  stages  of 
the  disease.  (6)  Cases  which  have  passed 
beyond  the  curable  stages  are  to  be  trans- 
ferred to  one  of  the  asylums. 

The  organization  should  be  under  the 
direction  of  an  alienist  with  practical  ex- 
perience in  the  treatment  of  both  mental 
and  other  diseases  of  the  nervous  system. 
He  should  have  control  over  the  entire 
institution  in  order  that  all  parts  may 
work  uniformly  to  accomplish  the  one 
object,  namely,  the  cure  of  insanity.  Sec- 
ond, there  should  be  a visiting  staff  of 
specialists  who  are  to  be  called  upon  in 
the  treatment  of  diseases  of  special  or- 
gans. The  object  of  this  is  to  reach  the 
highest  skill  in  the  diagnosis  and  treat- 
ment of  localized  physical  disease,  so  that 
in  the  many  cases  in  which  there  is  a 
physical  basis  for  acute  mental  disease 
the  best  opportunity  for  its  recognition 
and  removal  will  be  offered.  Third,  there 
should  be  assistant  physicians  whose 
duty  it  should  be  to  study  the  mental  and 
physical  condition  of  the  patients  and 
carry  out  the  medical  and  moral  treat- 
ment, subject  to  the  direction  of  the  head 
physician.  Fourth,  clinical  assistants 
should  be  appointed  from  recent  gradu- 


ates in  medicine  who  shall  assist  in  the 
routine  medical  work  of  the  institution. 
Fifth,  the  corps  of  nurses  should  be  suf- 
ficiently numerous  to  make  individual 
treatment  possible  when  considered  desir- 
able, and  their  number  should  not  be  less 
than  one  to  five  patients.  It  would  be  de- 
sirable to  have  the  resident  officers  ap- 
pointed by  regular  promotion  from  the 
asylums  to  the  hospitals,  by  a civil  service 
system.  Sixth,  training  schools  for  nurses 
should  be  established  in  each  hospital,  to 
fit  both  young  men  and  women  for  nurs- 
ing in  nervous  and  mental  cases. 

Only  those  patients  should  be  admitted 
who  are  suffering  from  the  curable  forms 
of  insanity,  and  as  many  classes  of  men- 
tal disease  are  essentially  chronic  from 
the  beginning,  the  question  should  be 
determined  by  the  officers  in  charge, 
doubtful  cases  being  admitted. 

In  our  buildings  provision  should  be 
made  for  carrying  out  all  modern  forms 
of  treatment,  hydrotherapy,  electric,  mas- 
sage, gymnastics,  etc.,  as  well  as  properly 
regulated  diversion.  4 

Another  important  question  is  with  re- 
gard to  convalescents  who  have  been  dis- 
charged. The  time  of  discharge  and  the 
first  year  following  it  are  among  the  most 
critical  in  the  life  of  one  who  has  been 
insane,  and  lack  of  care  during  this  period 
is  the  cause  of  many  relapses  and  returns 
to  the  institution.  A movement  was 
started  in  France  many  years  ago  which 
had  for  its  original  purpose  the  giving  of 
immediate  assistance  to  patients,  and 
keeping  them  under  observation  for  at 
least  one  year  after  discharge.  This  move- 
ment was  followed  by  the  establishment 
of  out-patient  departments  for  convales- 
cents to  which  restored  patients  could 
return  at  intervals  for  advice  as  to  meth- 
od of  life,  physical  health  and  all  things 
bearing  upon  the  mental  condition.  Sys- 
tems similar  to  this  are  to  be  found  in 
Switzerland  and  to  some  extent  in  Great 
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Britain.  Some  attempts  have  also  been 
made  in  our  own  country  to  create  out- 
patient departments  in  psychiatry  in  con- 
nection with  some  of  the  general  hos- 
pitals, but  it  has  not  been  carried  very 
far,  and  I think  no  systematic  attempt 
has  as  yet  been  made  in  the  United  States 
to  provide  for  a careful  observation  of 
those  recovered  from  insanity,  as  a 
prophylactic  measure.  An  organized  sys- 
tem of  this  kind  in  connection  with  our 
psychopathic  hospitals  would  accomplish 
much  good. 

Finally,  in  order  to  reach  a scientific 
treatment  of  the  various  mental  affec- 
tions, advancement  must  be  made  in  our 
knowledge  of  the  pathological  conditions 
which  underlie  the  abnormal  mental  pro- 
cesses. Much  will  doubtless  remain  as 
great  a mystery  as  the  mind  itself,  but 
much  may  be  learned.  “Mens  sana  in 
corpore  sano,”  includes  an  important 
truth,  and,  indeed  the  pathology  of  in- 
sanity is  practically  the  pathology  of  the 
body.  No  morbid  physiological  process 
is  too  insignificant  to  act  as  a cause  of  in- 
sanity in  those  who  are  predisposed.  The 
disturbance  of  functions  of  organs  the 
most  remote,  as  well  as  of  those  which 
are  intimately  connected  with  the  brain, 
act  as  causes  as  certainly  as  demonstrable 
lesions  of  the  nervous  system.  The  close 
associaton  of  pulmonary,  blood,  renal  and 
cardiac  affections  with  insanity  is  a mat- 
ter of  every  day  observation  in  the  wards 
of  institutions  for  the  insane,  while  dis- 
eases of  the  gastro-intestinal  tract  are  so 
frequently  connected  with  mental  dis- 
turbance as  to  suggest  auto-intoxication 
as  a comomn  cause.  The  problems  which 
the  study  of  neuro-psycho  pathology  pre- 
sent are  among  the  most  important  before 
the  profession  at  the  present  time.  To 
depend  for  their  solution  upon  the  work 
which  can  be  done  by  the  medical  staffs 
of  the  State  Hospitals  for  the  Insane,  is 
to  postpone  indefinitely  its  accomplish- 


ment. The  limited  time  left  from  clinical 
work;  the  lack  of  training  in  methods; 
the  absence  of  skill  acquired  only  by  long 
experience,  all  combine  to  make  the  de- 
sired systematic  work  impossible.  In  or- 
der that  the  most  thorough  work  may  be 
done  in  the  pathology  of  insanity  I would 
suggest  the  establishment  of  a central 
pathological  laboratory  for  the  whole 
state,  which  shall  be  under  the  direction 
of  one  fitted  for  the  work  by  training 
and  experience.  Such  a movement  has 
already  been  inaugurated  in  New  York, 
in  England  for  the  institutions  in  the 
County  of  London,  and,  more  recently,  in 
Scotland  at  Morningside. 

The  suggestions  which  have  been  made 
for  improving  the  treatment  of  the  in- 
sane are,  therefore: 

(1)  More  extensive  instruction  in 
psychiatry,  both  didactic  and  clinical,  in 
the  courses  of  our  medical  schools. 

(2)  The  construction  of  small  psycho- 
pathic hospitals  for  the  separate  treat- 
ment of  the  acute  curable  insane. 

(3)  The  organization  of  a system  of 
out-patient  departments,  by  which  the 
discharged  patients  may  be  kept  under 
observation  for  one  year  after  leaving  the 
institution. 

(4)  The  creation  of  a central  labora- 
tory for  the  investigation  of  the  patholog- 
ical conditions  underlying  mental  disease. 

The  acute  functional  or  reflex  psy- 
choses are,  in  the  majority  of  cases,  cur- 
able. From  seventy  to  eighty  per  cent., 
perhaps  more,  should  recover  under  the 
most  favorable  conditions.  If  recovery 
does  not  occur  and  death  fails  to  release 
the  victim,  he  must  pass  into  a secondary 
chronic  condition  and  finally  reach  the 
terminal  stage  of  dementia.  Bereft  of  the 
mark  which  chiefly  distinguishes  him 
from  the  brute — a man  in  form,  it  is  true, 
but  with  his  highest  faculty  destroyed — 
he  lives  out  his  existence  of  fifteen  or 
twenty  years — lost  to  the  world — in  a 
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state  of  mental  oblivion.  The  appropriate 
inscription  for  the  entrance  to  the  Inferno 
of  Dante  might  equally  well  be  placed 
over  the  portals  to  chronic  insanity — 
Leave  hope  behind,  ye  who  enter  here! 
Nothing  which  the  wealth  of  the  state 
can  accomplish,  nothing  within  the  pow- 
er of  medical  science,  should  be  neglect- 
ed in  the  effort  to  limit  the  occurrence 
of  insanity,  to  increase  the  number  of 
restorations,  and  to  diminish  the  number 
of  those  who  become  chronic. 


©rlgtnal  articles. 


X-RAY,  LIGHT  AND  HIGH  FRE- 
QUENCY ELECTRICITY. 

BY  RUSSELL  H.  BOGGS,  M.D., 

Of  Pittsburg. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 


The  properties,  merits  and  demerits 
of  X-Ray,  light  and  high  frequency  elec- 
tricity, when  applied  to  the  living  tissues, 
have  been  during  recent  years  a matter 
of  much  speculation.  Since  it  has  been 
established,  however,  that  many  diseases, 
formerly  considered  incurable,  are  yield- 
ing to  these  agents,  there  can  be  little 
doubt  but  that  they  will  be  adopted  as 
universal  treatment  for  many  patholog- 
ical conditions.  Any  new  developments 
in  this  field  of  scientific  treatment  are  of 
overwhelming  interest  to  both  physician 
and  surgeon. 

There  is  a great  resemblance  between 
X-Ray  and  light  rays  in  many  respects. 
It  is  generally  accepted  that  X-Rays  are 
a form  of  radiant  energy  transmitted 
through  ether  of  the  same  character  as 
light.-  Stokes’  theory  is  generally  accept- 
ed, which  is,  if  you  start  with  X-Ray, 
consisting  of  an  enormous  succession  of 
independent  impulses,  then  pass  to  the 
Becquerel  rays,  which  are  still  irregular, 


but  are  beginning  to  have  a certain 
amount  of  regularity,  ending  with  the 
rays  which  constitute  ordinary  light,  an 
adequate  conception  of  the  relation  of 
X-Ray  to  ordinary  light  will  be  obtained. 

The  Becquerel  rays  have  been  found 
to  issue  from  numerous  substances,  such 
as  radium,  uranium,  polarium,  etc.  Late- 
ly a great  deal  has  been  written  and  said 
about  radium,  but  still  there  is  very  little 
known  about  it.  The  work  done  with 
radium  has  been  limited  to  a few  physic- 
ists on  account  of  the  scarcity  of  the  sub- 
stance. It  is  worth  about  $175  a grain, 
and  there  is  less  than  an  ounce  of  it  on 
the  market. 

It  is  a well-known  fact  that  sunlight  or 
white  light  is  composed  of  several  differ- 
ent kinds  of  rays.  It  has  been  clearly 
demonstrated  that  light  has  three  dif- 
ferent properties,  viz.,  caloric,  lumi- 
nous and  actinic,  or  chemical.  The 
greatest  heat  rays  lie  beyond  the 
red,  the  richest  chemical  rays  are 
found  in  the  ultra-violet  and  the  lu- 
minous rays  of  the  greatest  intensity  are 
in  the  yellow  portion  of  the  spectrum. 
These  several  rays  may  be  filtered  from 
the  compound  rays  of  light  by  employing 
colored  glass  or  other  media.  When  the 
ra)rs  of  light  are  passed  through  glass  a 
greater  part  of  the  chemical  ra)^s  are  ex- 
cluded. 

A solution  of  alum  permits  the  lumin- 
ous rays  to  pass  readily,  but  excludes  the 
heat  rays.  A hollow  convex  lens  filled 
with  iodine  in  carbon  disulphide  allows 
the  passage  of  the  heat  rays,  but  excludes 
the  luminous  rays.  Red  and  yellow  rays, 
which  are  not  rich  chemically,  if  permit- 
ted to  fall  upon  a mixture  of  hydrogen 
and  chlorine,  will  produce  no  effect,  while 
the  violet  and  ultra-violet  rays  will  cause 
an  explosion  by  producing  chemical  ac- 
tion. 

Phototherapy  is  a broad  term  as  now 
used.  It  includes  the  application  by  a 
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modified  Finsen  apparatus  for  the  treat- 
ment of  lupus  or  diseases  which  cover 
only  a small  surface;  the  application  of 
the  chemical  rays  of  the  whole  spectrum 
for  the  tonic  and  nutritional  purposes,  as 
the  concentrated  sunbath  or  electric  arc 
light;  and  radiant  heat  therapy,  which 
consists  in  the  application  of  incande- 
scent light  bath. 

Therefore,  the  therapeutical  effects  of 
light  are  radically  different.  A physician 
cannot  treat  every  disease  successfully 
with  one  kind  of  light,  one  form  of  appa- 
ratus, one  dosage  or  one  method  of  ap- 
plication, but  must  make  a careful  study 
of  each  case  and  then  select  the  treat- 
ment. 

When  a case  requires  local  application 
without  penetration,  and  a general  dose 
is  given,  no  more  effects  can  be  ex- 
pected than  if  morphine  is  prescribed 
when  calomel  is  indicated.  Many  seem 
to  think  very  little  study  is  necessary  in 
selecting  the  proper  kind  of  radiation,  but 
this  is  a great  mistake.  Such  rapid 
strides  are  being  made  at  present  all  over 
the  world  along  this  line  that  it  is  almost 
impossible  for  one  making  it  a special 
study  to  keep  posted  in  regard  to  what  is 
being  done  in  the  different  fields  of  in- 
vestigation. 

The  value  of  light  is  not  confined  to 
superficial  diseases,  but  has  the  power  of 
penetrating  the  body  when  the  proper 
kind  of  light  is  used.  The  chemical  ac- 
tion of  light  has  been  shown  in  the  treat- 
ment of  pulmonary  tuberculosis,  nearly 
all  cases  treated  having  shown  improve- 
ment. A mild  application  of  light  to  the 
surface  of  the  body  revivifies  the  blood, 
increases  the  number  of  red  corpuscles, 
thus  improving  the  nutrition  of  the  part, 
and  restores  the  healthy  tissues. 

The  dilation  of  the  capillaries  of  the 
skin  produced  by  chemical  light  is  not 
only  a rapid  process  which  passes  away 
quickly,  but  is  really  of  long  duration, 
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and  the  result  is  in  the  determination  of 
a more  active  blood  supply  to  the  part, 
which  in  turn  influences  nutrition.  Dur- 
ing the  operation  of  an  arc  light  ozone 
is  generated  in  large  quantities,  which 
also  has  a marked  influence.  If  the 
chemical  rays  of  light  are  focussed  on  the 
tissues,  marked  inflammation  occurs  sim- 
ilar to  any  other  inflammation,  which  de- 
pends upon  the  intensity  of  the  light  and 
the  length  of  exposure.  This  inflamma- 
tion, which  appears  within  thirty-six 
hours,  does  not  continue  as  long  as  the 
inflammation  produced  by  the  X-Ray. 

By  the  application  of  X-Ray  we  can 
produce  an  inflammation  leading  from  a 
mild  leucocytosis  to  an  actual  gangrene. 
This  is  brought  about  in  exactly  the  same 
manner  as  any  inflammation  produced  by 
any  other  stimulant,  and  is  most  severe 
upon  the  superficial  tissues,  Therefore, 
it  requires  due  care  and  considerable  ex- 
perience to  apply  the  rays.  If  a mild  in- 
flammation is  produced  the  leucocytes  at- 
tempt to  remove  all  irritating  substances 
from  the  part  by  breaking  them  up  and 
carrying  them  away,  or  failing  to  do  that, 
to  encapsule  them  as  a foreign  body,  shut 
off  nutrition  and  prevent  their  spreading. 
Now,  if  inflammation  is  carried  far 
enough  we  have  necrosis,  the  part  is 
broken  down  and  is  either  discharged  or 
absorbed.  The  peculiarity  of  this  in- 
flammation is  that  it  does  not  occur  until 
some  time  after  the  treatment,  ranging 
from  one  to  three  weeks. 

When  X-Ray  inflammation  is  produced 
it  is  greatly  increased  by  applying  irri- 
tants. This  is  the  reason  why  some  of 
the  first  X-Ray  burns  were  so  trouble- 
some and  slow  in  healing.  Most  of  these 
cases  were  treated  with  stimulating  med- 
ications which  only  increased  instead  of 
healing  the  trouble.  X-Ray  dermatitis 
should  not  be  compared  to  or  treated  as  a 
simple  burn,  as  many  have  previously 
done. 


178 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


The  advancement  of  these  therapeutic 
agents  has  been  so  rapid  that  it  has  led 
to  a certain  few  having  hobbies.  All 
over  the  United  States  the  electro-thera- 
peutists have  been  until  lately,  and  are 
still  in  many  instances,  treating  cases 
with  X-Ray  which  should  be  treated  by 
ultra-violet  rays  or  high  frequency  elec- 
tricity; while  on  the  other  hand,  in  some 
of  the  European  countries  they  were 
treating  many  diseases  by  Finsen  light 
which  should  have  been  treated  with 
X-Ray. 

There  are  a number  of  ways  of  produc- 
ing a high  frequency  current,  but  the 
manner  of  generation  does  not  seem  to 
affect  its  physiological  action.  The  cur- 
rent when  applied  to  the  skin  renders  the 
part  dry  and  red,  and  it  seems  to  have  the 
property  of  extracting  the  moisture  from 
the  tissues.  Frequently  after  an  appli- 
cation there  is  an  itching  sensation  for  a 
short  time.  A high  frequency  current 
has  the  power  of  driving  medicine  into 
the  tissues.  Iodine  painted  on  the  joints 
in  rheumatism  can  be  rendered  more  ef- 
fective in  this  way. 

The  treatment  of  lupus  and  epithelioma 
was  one  of  the  greatest  triumphs  X-Ray 
has  achieved,  as  the  precentage  of  cures 
includes  nearly  all  the  cases  subjected  to 
the  treatment.  In  twenty  cases  which  I 
treated  all  responded  promptly  except, 
two,  which  have  been  slow  and  are  yet 
under  treatment.  It  is  a question  in  both 
of  these  cases  if  the  disease  is  not  a syphi- 
litic ulcer  instead  of  lupus. 

The  few  failures  in  both  lupus  and 
epithelioma  were  probably  due  to  the 
persistent  and  too  prolonged  use  of 
the  rays,  thus  interfering  too  much 
with  the  process  of  nutrition.  In 
many  cases  it  is  well  to  start  with 
X-Ray  and  continue  until  a slight  derma- 
titis is  produced,  then  apply  either  ultra- 
violet rays  or  a high  frequency  current. 
In  most  instances  cures  can  be  effected 


in  a shorter  time.  A great  mistake  is 
made  by  many  in  not  subjecting  sufficient 
tissue  surrounding  the  diseased  area  to 
the  light.  This  applies  particularly  to  tu- 
berculosis and  carcinoma. 

Some  few  physicians,  opposed  to 
X-Ray  treatment,  have  said  that  the  rays 
increase  metastasis  in  carcinoma.  This 
is  certainly  not  true ; but,  on  the  other 
hand,  the  rays  prevent  metastasis.  Meta- 
stasis does  sometimes  occur  coincidently 
with  X-Ray  treatment.  So  far  relatively 
few  cases  of  carcinoma  have  been  re- 
ferred before  metastasis  has  occurred, 
and  then  X-Ray  has  checked  the  process 
many  times. 

The  anodyne  effects  of  X-Ray  are  not 
confined  to  malignant  diseases,  but  cases 
have  been  reported  in  which  marked  re- 
lief of  pain  in  rheumatism,  rheumatoid 
arthritis  and  neuralgia  has  been  observed. 
I had  one  case  of  facial  neuralgia  which 
was  very  obstinate,  and  resisted  all  other 
treatment,  but  was  relieved  by  a few  ap- 
plications of  X-Ray.  However,  most 
cases  of  neuralgia  are  more  successfully 
treated  by  a static  or  high  frequency  cur- 
rent. 

The  use  of  X-Ray  in  the  treatment  of 
acne  has  proved  effective  in  nearly  all 
cases.  Many  operators  have  reported 
cases  cured  by  the  rays.  The  X-Ray  has 
the  power  of  causing  atrophy  of  the 
glands  of  the  skin — the  sebaceous  glands 
and  hair  follicles — and  also  checks  the 
formation  of  pus.  In  this  connection  I 
will  report  one  case : 

Mr.  B.,  age  25,  referred  by  Dr.  Voight 
for  acne  of  the  back,  which  extended  from 
the  shoulders  to  the  hips  and  covered  the 
entire  surface.  Many  of  the  papules  con- 
tained pus.  This  patient  had  acne  for 
nine  years,  during  which  time  he  was 
treated  by  several  Philadelphia  skin  spe- 
cialists as  well  as  several  Pittsburgers. 
X-Ray  treatment  consisted  of  exposures 
every  other  day  for  two  months,  and  then 
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local  light  and  high  frequency  electricity 
were  given  for  another  month,  at  which 
time  every  trace  of  the  disease  had  dis- 
appeared. During  the  time  no  medica- 
tion, either  externally  or  internally,  was 
prescribed. 

I have  treated  twenty-eight  cases  of  tu- 
berculosis, viz. : 

Two  cases  tubercular  ulcers  of  the 
larynx,  one  healed,  the  other  improving. 

Five  cases  tubercular  joints,  three 
cured,  another  improved  but  gave  up  the 
treatment,  and  the  fifth  improved  only 
for  a short  time. 

Thirteen  cases  pulmonary  tuberculosis, 
two  cases  apparently  cured  and  treatment 
discontinued,  seven  improved  and  four 
died  (two  of  these  were  so  weak  that  they 
were  only  able  to  come  for  a few  treat- 
ments; another  gained  eight  pounds  in 
two  months,  when  she  began  to  have 
trouble  with  her  throat,  from  which  time 
she  gradually  grew  worse ; the  other  im- 
proved in  weight  and  the  cough  and  night 
sweats  were  checked ; then  she  decided 
to  give  up  the  treatment,  as  she  couldn’t 
see  how  passing  a light  through  anyone’s 
chest  was  beneficial,  and  she  gave  the 
credit  for  her  improvement  to  some  tri- 
fling home  remedies.  Three  months  later 
when  she  again  had  trouble  she  went  to 
one  of  our  numerous  advertising  phy- 
sicians, but  just  before  she  died  the  fam- 
ily physician  was  called.) 

Five  cases  tubercular  glands,  three  ap- 
parently cured  and  the  other  two  improv- 
ing. 

Three  cases  tubercular  ulcers,  all  of 
which  healed  promptly. 

There  is  considerable  evidence  from 
the  reports  that  deep-seated  carcinoma 
has  been  greatly  benefited  in  many  in- 
stances, and  even  in  a few  hopeless  cases 
apparent  cures  have  been  effected. 
When  possible,  in  this  class  of  work  the 
case  should  be  treated  from  two  to  four 
weeks,  then  as  much  as  possible  of  the 


diseased  tissue  removed  and  followed  by 
X-Ray  treatment  to  destroy  the  remain- 
ing portion  and  prevent  recurrence.  In 
this  class  of  cases  it  is  always  important 
to  bear  in  mind  that  in  the  action  of 
X-Ray  on  deep-seated  tumors  and  others 
not  provided  with  external  drainage  dan- 
ger exists  in  the  absorption  of  broken- 
down  particles,  which,  if  the  process  is 
carried  to  a great  extent,  will  produce  a 
septic  condition.  Therefore,  in  raying 
these  cases  it  is  necessary  to  use  the  ut- 
most precaution. 

I have  treated  three  cases  of  carcinoma 
of  the  rectum,  four  cases  of  recurrent  car- 
cinoma of  the  uterus  and  one  case  of  car- 
cinoma of  the  liver.  Each  has  received 
some  benefit  and  the  pain  relieved  almost 
entirely  in  all  cases  except  one.  I will 
mention  one  instructive  case  which  has 
shown  marked  improvement : 

Mrs.  A.,  age  32  years,  had  the  uterus 
and  broad  ligaments  removed  a year  and 
a half  ago,  which  recurred  six  months 
afterward.  Two  of  our  best  gynaecolo- 
gists were  called  in,  and  both  pronounced 
the  case  inoperable  on  account  of  the 
large  mass  and  number  of  adhesions.  An 
X-Ray  treatment  was  given  every  day  for 
ten  weeks;  at  the  end  of  this  time  the 
tumor  was  reduced  one-half  and  all  dis- 
charge checked. 

A physician  who  said  there  was  noth- 
ing in  X-Ray  treatment  kept  discourag- 
ing the  patient  until  she  decided  to  give 
up  treatment.  Seven  months  later,  June 
1st,  several  physicians  were  called  in  con- 
sultation, and  as  they  saw  effects  from 
the  X-Ray  on  the  mass,  decided  to  re- 
move the  remaining  part  and  resume 
treatment.  As  much  as  possible  of  the 
mass  was  removed,  and  July  1st  X-Ray 
treatment  was  resumed.  Since  then 
there  has  not  been  much  improvement, 
except  the  remaining  portion  has  not 
shown  enlargement. 

Many  cases  of  carcinoma  of  the  breast 
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have  been  treated  successfully,  but,  like 
the  deeper-seated  carcinoma,  it  seems 
best  to  treat  before  and  after  operation, 
and  not  try  to  effect  a cure  with  X-Ray 
alone.  I have  treated  sixteen  cases  of 
carcinoma  of  the  breast,  two  with  X-Ray 
and  light  without  operation,  since  both 
refused  to  be  operated  upon.  Two  pri- 
mary cases  were  treated  before  and  after 
operation  — one  immediately  after  — and 
each  of  the  others  recurrent  with  metas- 
tasis. Each  case  has  shown  improve- 
ment. In  the  treatment  of  sarcoma  the 
rays  are  not  so  effective,  and  it  is  neces- 
sary to  resort  to  more  intense  radiation. 
However,  cases  have  been  cured.  I will 
mention  one  case : 

Mr.  B.,  age  34  years,  had  a small  sar- 
coma of  the  back  removed  two  years  ago. 
A year  and  a half  later  the  glands  under 
the  arm  began  to  enlarge,  and  later  one 
just  below  the  scapula.  Having  no  pain 
he  did  not  consult  a physician  until  three 
months  later,  when  the  glands  under  his 
arm  had  increased  to  the  size  of  a goose 
egg.  He  also  complained  of  intense  pain 
over  his  liver.  A diagnosis  of  sarcoma 
was  made,  and  he  was  referred  by  Dr. 
McCready  for  X-Ray  treatment.  He  was 
rayed  over  each  of  these  glands  and  over 
his  liver.  As  soon  as  dermatitis  was  pro- 
duced his  pain  was  entirely  relieved,  and 
the  effect  of  the  treatment  was  to  reduce 
the  glands  about  one-third  in  size.  Treat- 
ment was  then  discontinued,  and  later, 
when  the  glands  were  removed,  the  sur- 
geon remarked  that  the  X-Ray  effects 
extended  through  the  entire  mass.  A 
microscopic  examination  showed  the 
glands  to  be  large  spindle  celled  sarcoma. 


ELIXIR  AMMONII  VALERIANATIS. 

The  above  named  elixir,  of  the  Na- 
tional Formulary,  in  teaspoonful  doses,  is 
an  excellent  remedy  for  the  nervousness 
and  headache  often  seen  in  neurotic 
women.  It  may  be  given  every  2 or  3 
hours.  K. 


UTILITY  OF  X-RAY  FOR  THE 
TREATMENT  OF  CHRONIC  AND 
MALIGNANT  DISEASES  OF  THE 
SKIN  AND  SUPERFICIAL  TIS- 
SUES. 


BY  SAMUEL  H.  HELLER,  M.D., 

Of  Lancaster. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

The  subject  of  this  paper,  while  in- 
cluding a comprehensive  field  and  open- 
ing up  a comparatively  new  one  for  the 
observation  and  treatment  of  diseased 
conditions  that  have  heretofore  been  pro- 
nounced incurable,  or  only  partially  re- 
lieved by  the  knife,  will  give  but  a short 
synopsis  of  X-Ray  therapeutics  as  the 
time  limit  will  permit. 

The  possibilities  are  many,  and  the  nu- 
merous accounts  we  see  in  medical  jour- 
nals, set  many  to  thinking  it  is  beyond 
belief.  It  is  almost  miraculous  the  way 
some  cancerous  conditions  and  skin  dis- 
orders are  cured  by  exposure  to  this  light 
without  inconveniencing  the  patient  or 
producing  any  harm. 

The  system  has  been  sufficiently  tested 
to  prove  that  it  has  a therapeutic  value 
and  that  it  succeeds  where  others  fail. 

It  is  true,  that  in  many  of  the  earlier 
cases  severe  inflammation  and  dermatitis 
were  produced,  and  even  more  serious  in- 
juries. But  I am  fully  convinced  that 
when  properly  handled  these  accidents 
can  be  fully  avoided  in  the  majority  of 
cases.  In  the  treatment  of  broken-down 
cancerous  conditions  the  discharges  were 
lessened,  the  odor  was  less  offensive,  the 
pain  disappearing  more  or  less  and  the 
general  appearance  of  the  ulcer  showed 
the  changes  incident  to  a beginning  heal- 
ing process  after  a half  dozen  treatments. 
I have  never  noticed  any  changes  in  a 
less  number  of  treatments.  This  gives 
the  patient  encouragement  and  relieves 
I his  mind  from  the  awful  mental  strain, 
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caused  by  the  knowledge  of  having  a dis- 
ease pronounced  incurable,  causing  un- 
told misery  and  ending  in  death. 

The  unbounded  gratitude  of  this  class 
of  sufferers,  who  have  been  thus  relieved, 
is  more  than  ample  payment  for  the 
strongest  effort  to  perfect  this  system. 

The  seeming  simplicity,  together  with 
the  time  required  in  curing  some  cases, 
is  more  or  less  discouraging  to  many, 
and  makes  them  rather  skeptical.  In 
many  cases  they  have  been  subjected  to 
many  disappointments  and  are  desperate 
enough  to  try  anything.  In  a disease  as 
loathsome  and  so  intractable  to  treat- 
ment as  cancer,  and  its  kindred  com- 
plaints, I deem  it  the  duty  of  every  phy- 
sician to  advise  his  patient  thus  afflicted 
to  give  the  method  a fair  trial.  When 
properly  handled  it  cannot  do  any  harm, 
and  is  the  only  means,  in  many  cases,  to 
relieve  them. 

The  usefulness  of  this  system  has  been 
so  fully  discussed  by  physicians  and  sur- 
geons that  I do  not  intend  to  add  much 
that  is  new,  but  rather  recite  my  own  ob- 
servations. Its  usefulness  has  been  very 
much  exaggerated  by  some  and  not 
enough  credit  given  by  others.  I believe 
many  of  the  adverse  criticisms  come  from 
those  who  are  inexperienced  in  its  use,  or 
from  a failure  to  observe  closely  the  phe- 
nomena attending  its  action  upon  the 
skin  and  soft  tissues;  a proper  selection 
of  cases  is  also  necessary — some  are  more 
susceptible  to  the  ray  than  others.  Tak- 
ing into  consideration  all  the  articles  in 
journals,  and  even  newspapers,  it  is  no 
wonder  that  many  doctors  are  impressed 
with  the  seeming  simplicity  of  treatment 
and  the  remarkable  cures  that  are  made, 
and  thus  determine  to  install  an  outfit  in 
their  office  and  turn  the  current  upon  the 
first  patient  thus  afflicted. 

The  result  is  easily  seen.  In  a short 
time  a dermatitis  is  produced.  The  pa- 
tient is  discouraged,  and  being  afraid  of 


further  suffering  discontinues.  It  re- 
quires the  closest  attention  on  the  part 
of  the  operator  to  properly  handle  it.  He 
must  find  out  the  endurance  of  the  sub- 
ject, what  is  the  proper  length  of  expos- 
ure and  the  intervals  of  treatment  for 
each  case. 

Another  cause  for  failure  I lay  to  the 
manufacturers.  In  their  efforts  at  com- 
petition to  produce  an  outfit  at  the  low- 
est possible  figure  they  place  an  inferior 
article  upon  the  market,  with  which  even 
the  most  experienced  would  be  unable  to 
obtain  any  results.  And  in  consequence 
the  physician  condemns  the  use  of  the 
system.  I believe  that  a majority  of  the 
unpleasant  results  are  from  one  or  the 
other  of  these  causes. 

During  the  last  six  months  the  news- 
papers were  full  of  criticisms,  which  I no- 
ticed had  marked  effect  upon  the  patients. 
I average  about  fourteen  treatments 
daily,  and  while  there  was  no  dermatitis 
produced  in  one  of  them,  they  became 
alarmed  from  the  accounts  of  Edison,  and 
others.  By  thorough  explanation  I was 
able  to  satisfy  them,  but  it  demonstrated 
the  impression  the  public  had  of  its  use 
and  dangers. 

While  my  field  for  experiment  does  not 
have  the  advantages  of  the  clinics  in  large 
cities,  such  as  I have  made  have  been  en- 
tirely satisfactory,  taking  into  considera- 
tion the  class  of  material  and  the  differ- 
ent stages  in  which  I have  found  the  dis- 
ease developed.  I am  thoroughly  con- 
vinced that  a sure  and  painless  cure  has 
been  found  for  the  majority  of  these 
loathsome  diseases. 

The  time  is  yet  too  short  to  prove  their 
permanency.  Up  to  the  present  time,  ex- 
tending over  a period  of  three  years,  not 
one  of  my  cases  that  was  discharged 
cured  has  had  a recurrence. 

During  three  years  I have  noticed 
these  facts,  first,  in  the  selection  of  dis- 
ease, sarcoma  has  responded  least  to  the 
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treatment.  While  at  first  the  pain  and 
growth  of  the  tumor  seemed  to  be  tem- 
porarily arrested,  the  effect  of  the  treat- 
ment wore  off,  and  in  two  cases  I have 
in  mind  the  growth  was  rather  stimulat- 
ed. Failure  in  these  cases  seemed  to  me 
to  be  the  inability  of  the  patient  to  toler- 
ate the  treatment.  It  required  a very 
strong  light  to  have  any  effect,  and  in  a 
few  days  or  weeks  the  patient  was  com- 
pelled to  discontinue,  as  a result  of  der- 
matitis, the  soft  light  having  no  effect  at 
all. 

Carcinoma  responded  quickly  in  all 
cases,  pain  being  entirely  absent  in  a few 
days  and  contraction  beginning  at  once. 
In  six  cases  a permanent  cure  was  ef- 
fected. 

In  epithelioma  my  results  have  been 
about  equal ; some  have  responded  very 
quickly  and  others  show  no  improvement 
or  react  very  slowly. 

In  lupus  erythematosus  I have  had 
splendid  results  out  of  four  cases — every 
one  was  cured. 

In  tubercular  lupus  my  results  have 
been  equally  as  good,  the  scales  coming 
off  in  successive  crops  until  a clean, 
smooth  surface  is  left,  with  scarcely  any 
scarring.  A most  remarkable  case  of  fis- 
sure eczema,  involving  the  palmar  sur- 
face of  both  hands  and  fingers  of  a 
plumber  I here  wish  to  mention.  The 
disease  had  existed  for  three  years  and 
had  caused  the  patient  so  much  pain  and 
distress  during  that  time  that  he  was  fre- 
quently compelled  to  suspend  his  labors 
for  a week  or  more  at  a time,  and  then 
only  by  the  use  of  gloves  was  he  able  to 
perform  his  work. 

I applied  the  light  to  his  hands,  and  the 
results  were  most  happy.  After  the  first 
treatment  the  pain  ceased,  and  in  two 
weeks,  during  which  time  he  was  work- 
ing, receiving  treatment  on  alternate 
days,  the  last  vestige  of  the  disease  had 
entirely  disappeared,  leaving  a few  small 
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scars.  Four  months  have  now  passed  by 
and  there  has  been  no  recurrence,  his 
skin  being  in  a better  condition  than  it 
had  been  for  years  previous. 

In  papillomas  of  the  skin  the  results 
have  been  surprising.  About  ten  appli- 
cations are  required  to  cause  the  warts  to 
begin  to  peel,  leaving  a clean,  smooth  sur- 
face. One  papilloma  on  the  leg  of  a lit- 
tle girl  required  fifty-two  treatments. 
This  one  was  the  size  of  a silver  dollar 
and  showed  beginning  signs  of  degenera- 
tion. 

In  the  treatment  of  ivy  poisoning  the 
result  has  been  equally  promising.  One 
application  caused  the  itching  to  disap- 
pear and  two  to  three  treatments  effect- 
ed a cure. 

In  acne,  both  simple  and  tubercular, 
results  have  been  very  encouraging.  The 
nodules  grow  smaller  and  pustules  dry 
up. 

The  general,  or  constitutional,  effect 
upon  the  patient  has  been  quite  evident 
in  all  cases  where  the  treatment  has  been 
extending  over  a long  period  of  time. 
While  there  was  no  marked  or  deleteri- 
ous effect,  there  was  a gradual  loss  of 
weight  and  a predisposition  to  nervous 
attacks. 

In  one  very  stout  person  the  reduction 
of  fat  was  very  rapid,  being  at  the  rate  of 
a pound  a week,  until  between  thirty  and 
forty  pounds  were  reduced. 

In  treating  of  diseased  conditions 
about  the  head,  after  about  a score  of  ap- 
plications, violent  neuralgias  have  been 
noticed.  This  was  never  noticeable  be- 
fore the  age  of  sixty.  Of  the  local  ef- 
fects of  the  skin  we  notice  the  general 
bronzing  gradually  resulting  into  a der- 
matitis unless  carefully  watched.  In- 
deed, this  bronzing  has  been  so  marked 
upon  one  of  my  patients  that  she  had  the 
appearance  of  being  at  some  watering 
place  for  an  entire  summer. 

The  destruction  of  hair  follicles  is  more 
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or  less  permanent,  depending  upon  the 
length  of  time  the  treatment  extends.  I 
have  rendered  the  razor  useless  upon  one 
side  of  a patient’s  face  in  twenty-two 
treatments.  And  one  woman  will  have 
to  wear  a wig  for  the  rest  of  her  days, 
although  it  took  six  months  to  render  her 
scalp  smooth. 

The  time  required  to  produce  a cure 
varies  very  much. 

I have  cured  epithelioma  of  the  cheek, 
size  of  a quarter  dollar,  of  three  years’ 
standing,  in  twenty-two  treatments. 
Fifty-five  treatments  cured  an  epithel- 
ioma of  cheek,  size  of  a silver  dollar  and 
fifteen  years’  standing.  I have  one  pa- 
tient who  has  taken  treatment  on  alter- 
nate days  since  June  16th,  1902.  She  has 
had  no  unpleasant  results  and  is  prac- 
tically cured  of  a cancer  of  breast.  This 
cancer  was  of  twelve  years’  standing,  had 
broken  down ; the  ulcer  was  seven  inches 
in  diameter  and  two  and  a half  inches 
deep.  Her  health  is  much  improved  and 
she  attends  to  all  her  household  duties. 


THE  ROENTGEN  RAYS  AS  A PAL- 
LIATIVE IN  THE  TREATMENT 
OF  CANCER. 


BY  CHARLES  LESTER  LEONARD,  A.M.,  M.D., 
Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

In  spite  of  the  most  diligent  study 
there  is  nothing  known  of  the  etiology 
and  histology  of  malignant  disease  that 
aids  in  treatment.  Its  development  and 
fatal  termination  cannot  be  retarded,  if 
the  diseased  tissue  be  permitted  to  re- 
main in  the  body.  Total  extirpation  by 
surgical  intervention  has  been  the  only 
chance  of  cure.  If  there  is  any  decrease 
in  the  mortality  from  malignant  disease, 
it  is  due  to  earlier  diagnosis  and  earlier 
operation  and  the  more  general  realiza- 
tion that  these  are  essential  to  relief. 


The  admission  that  recourse  to  radical 
surgical  removal  of  the  diseased  area  “en 
masse”  is  the  best,  and,  practically,  the 
only  method  of  treating  malignant 
growths,  amounts  to  a confession  of  sci- 
entific ignorance.  It  admits  that  the 
cause  and  nature  of  the  disease  are  un- 
known and  that  there  is  no  way  of  stop- 
ping its  progress  without  the  sacrifice  of 
the  normal  tissue  surrounding  it,  with  the 
consequent  mutilation  and  loss  of  func- 
tion. No  agent  has  been  found  that  will 
check  its  progress  in  the  body,  alter  its 
nature,  or,  in  other  words,  produce  a real 
cure,  with  a restoration  of  parts  involved 
to  their  normal  condition. 

The  results  so  far  obtained  by  the  use 
of  the  Roentgen  rays  seem  to  show  that 
they  are  capable  of  producing  such  re- 
sults. They  have  demonstrated  their 
power  to  alter  the  character  of  malignant 
cells,  to  prevent  their  spread  and  devel- 
opment and  to  produce  retrograde 
changes  that  result  in  fatty  and  cystic 
degenerations  or  absorption  and  often 
terminate  in  a restoration  of  the  affected 
part  to  a nearly  normal  state.  The  per- 
manence of  these  cures  has  yet  to  be 
tested  by  a longer  lapse  of  time.  The 
results  achieved  justify  the  opinion  that 
this  is  the  most  potent  therapeutic  agent 
known  in  its  influence  over  malignant 
disease.  If  the  progress  of  the  future 
equals  that  of  the  past,  it  bids  fair  to  be- 
come the  cure  for  these  conditions. 

Until  the  permanence  of  the  cures  ob- 
tained can  be  proved,  it  is  the  duty  of 
every  one  to  recommend  primary  radical 
removal  of  the  diseased  tissue  before  em- 
ploying the  Roentgen  treatment.  There 
are  some  cases  of  superficial  growths 
where  it  can  be  employed  primarily  with- 
out risk  and  often  with  better  cosmetic 
results,  as  in  epitheliomas  of  the  face. 
This  agent  is  so  powerful  that  it  cannot 
be  ignored  in  the  rational  treatment  of 
cancer.  Every  patient  should  receive  its 
advantages. 
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It  should  be  used  in  all  cases  in  com- 
bination with  operation.  The  results  de- 
rived from  the  most  radical  operations 
are  none  too  good.  The  value  of  a pro- 
phylactic post-operative  course  of  Roent- 
gen treatment  cannot  be  too  strongly 
emphasized.  The  greatest  efficiency  has 
been  developed  where  superficial  lesions, 
as  epitheliomas,  sarcomas  or  isolated  re- 
current nodules  are  treated.  That  is,  it 
is  most  effective  when  the  disease  is  in 
the  incipient  state.  All  recurrences 
arise  from  microscopic  foci  that  have  es- 
caped detection  and  removal  in  the  oper- 
ation. Their  destruction  is  almost  cer- 
tain by  this  method  immediately  after  op- 
eration. The  combination  gives  the  pa- 
tient all  the  chances  to  be  derived  from 
the  two  best  methods.  There  is  no  need 
for  delay;  this  treatment  hastens  healing 
and  the  restoration  of  function  to  the  part. 

Aside  from  the  apparent  cures  already 
obtained,  and  its  use  as  a prophylactic, 
the  palliation  of  distressing  symptoms  se- 
cured in  inoperable  and  incurable  cases 
of  cancer  gives  it  a permanent  place  in 
therapeutics. 

The  palliation  of  the  distressing  symp- 
toms that  accompany  advanced  malig- 
nant disease  is  a duty  with  which  all  are 
more  or  less  familiar.  The  use  of  opiates 
and  their  effects  upon  patients  are  too 
well  known.  The  Roentgen  treatment 
applied  as  a palliative  in  many  hopeless, 
operatively  impossible  cases,  has  resulted 
frequently  in  cures  that,  if  not  perma- 
nent, have  at  least  restored  the  patient  to 
health  and  given  months,  and  even  years, 
of  usefulness.  Many  others  have  had  the 
progress  of  the  disease  checked,  their 
pain  relieved,  their  strength  restored  and 
external  lesions  removed,  so  that  they 
are  able  to  be  about  while  yet  under 
treatment.  Others,  though  more  rapidly 
reaching  the  fatal  termination  of  the  dis- 
ease, have  had  their  more  distressing 
symptoms  alleviated.  Their  pain  has 


been  relieved  entirely  or  lessened.  Ex- 
ternal ulcerations,  with  tender,  bleeding 
surfaces  and  unbearable  odors  have  been 
healed  and  kept  healed.  Large  external 
tumor  masses  have  been  dissolved  and 
the  disease  confined  to  its  visceral  and 
deep  lymphatic  involvement,  where  its 
hold  had  been  too  deep  for  the  present 
technique  of  this  method  to  reach.  With 
the  palliation  of  these  symptoms  comes 
an  increased  bodily  vigor,  an  increase  in 
weight  and  general  vitality.  The  absence 
of  opiates  keeps  the  mind  clear,  while  the 
appetite  and  digestion  are  improved. 
This  general  improvement  in  the  tone  of 
the  patient  shows  the  marked  stimulus 
that  is  given  to  nature  and  the  aid  which 
this  method  renders  in  the  fight  against 
malignant  disease. 

It  must  not,  however,  be  imagined  that 
these  results  can  be  achieved  without 
careful  study  of  the  individual  case,  and 
the  employment  in  each  case  of  all  of 
this  agent  the  patient  can  stand.  It  is 
an  axiom  that  is  as  true  in  treatment  of 
malignant  diseases  by  the  Roentgen 
method  as  it  is  in  its  operative  treatment, 
that  the  attack  must  be  as  vigorous  and 
thorough  as  the  vitality  of  the  patient’s 
normal  tissues  will  permit.  Anything 
short  of  this  courts  failure.  The  great- 
est difficulty  in  administering  this  agent 
lies  in  determining  and  employing  the 
maximum  dose  the  patient’s  vitality  and 
normal  tissues  will  permit.  The  results 
of  this  method  of  treatment  in  a given 
case  can  only  be  fairly  judged  where  such 
vigorous  treatment  has  been  employed. 
The  course  must  be  carefully  steered, 
and  it  is  narrow.  The  border  line  be- 
tween injury  to  pathologic  cells  of  low 
vitality  and  normal  cells  is  not  wide.  If 
too  little  stimulation  is  used  the  cells  of 
low  vitality  are  not  over-stimulated  and 
injured,  but  stimulated  and  helped,  while 
the  normal  tissue  does  not  receive  the 
aid  it  needs.  Too  great  stimulation,  on 
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the  other  hand,  injures  the  normal  tissue. 

An  expert  Roentgen  technique  is  as  es- 
sential to  the  valuable  employment  of 
this  agent  in  therapeutic  work  as  it  is  in 
diagnosis.  Many  attempt  to  employ  it 
who  are  incapable  of  making  fairly  dif- 
ficult diagnosis.  A technic  that  fails  in 
difficult  diagnostic  work  shows  that  the 
operator  does  not  realize  when  he  is  de- 
veloping efficient  Roentgen  rays.  If  the 
operator  does  not  know  this  he  is  inca- 
pable of  employing  this  method  effec- 
tively in  the  treatment  of  malignant  dis- 
ease. 

The  patient’s  reaction  to  the  dose  must 
be  carefully  studied.  By  a gradual  course 
of  treatment  the  skin  can  be  tanned  so 
that  the  dose  can  be  increased  almost  in- 
definitely. The  greatest  care  must  be 
exercised  in  the  case  of  large  tumor 
masses  not  to  produce  sudden  degenera- 
tion of  a large  number  of  cells,  or  the 
system  may  be  flooded  with  more  toxines 
than  it  can  combat  and  an  auto-intoxica- 
tion ensue  with  dangerous  results.  It  is 
often  necessary  to  combat  this  tendency 
by  a stimulant  tonic  course  of  treatment, 
and  all  means  should  be  constantly  em- 
ployed to  increase  the  patient’s  vitality 
and  resisting  powers. 

The  author  has  seen  all  of  these  re- 
sults demonstrated.  He  has  seen  inoper- 
able cases  of  cancer  cured  and  remain 
cured  thus  far.  He  has  seen  hopelessly 
inoperable  patients  restored  to  such 
health  as  to  resume  their  ordinary  avoca- 
tions while  yet  under  treatment,  while 
the  fatal  termination  in  hopeless  cases 
has  been  deferred  and  the  patient’s  suf- 
ferings mitigated. 

When  properly  employed,  this  agent  is 
incapable  of  doing  harm,  but,  like  all 
other  powerful  therapeutic  agents,  it 
must  be  used  with  due  caution,  and  yet 
with  vigor,  to  obtain  the  best  results. 
Burns  can  be  avoided,  for  the  most  nart, 
by  the  process  of  tanning,  and  when  they 


occur  are  of  only  slight  moment,  but  are 
to  be  avoided,  as  they  delay  treatment. 

The  results  so  far  obtained  are,  there- 
fore, very  encouraging.  An  agent  has 
been  found  which  has  a greater  influence 
in  retarding  the  growth  of  malignant  tu- 
mors than  any  heretofore  known.  Many 
remarkable  and  apparently  permanent 
cures  have  been  obtained.  A prophylac- 
tic post-operative  course  of  treatment  has 
been  developed  that  will  undoubtedly  in- 
crease the  number  of  cures,  while,  as  a 
palliative  agent,  there  is  nothing  which 
is  capable  of  rendering  so  great  relief  or 
adding  so  much  to  the  comfort  of  those 
suffering  from  malignant  disease. 

1 12  South  20th  St. 


THE  ROENTGEN  RAYS  IN  THERA- 
PEUTICS. 


BY  MIHRAN  K.  KASSABIAN,  M.D., 

Of  Philadelphia. 

Director  of  the  Roentgen-Ray  Laboratory  of 
the  Philadelphia  Hospital  (Blockley). 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

During  the  past  ten  years  numerous 
inventions  and  discoveries  have  been 
made  in  the  field  of  physical  science,  at- 
tracting, and  deservedly  so,  a great  deal 
of  attention  from  many  members  of  the 
medical  fraternity. 

In  the  therapeutics  of  the  profession 
many  discoveries  and  inventions  in  the 
allied  sciences  have  been  proven  to  be 
invaluable  adjuncts  in  the  treatment  of 
disease.  Time  will  not  permit  me  to  even 
mention  these  discoveries  and  inven- 
tions. There  is,  however,  one  discovery 
that  has  attracted,  perhaps,  more  atten- 
tion than  any  other  made  within  the  last 
three  centuries,  and  it  is  with  its  uses  that 
I shall  deal.  This  discovery  was  made 
in  the  last  semi-decade — this,  as  we  all 
are  aware,  accidentally,  by  a person  no 
less  than  Roentgen,  who  is  now  famous 
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the  world  over  for  his  wonderful  re- 
searches in  the  “scientific  field  of  myster- 
ies.” The  discovery  of  the  unknown 
rays  soon  attracted  the  members  of  the 
medical  profession,  who  at  once  realized 
that  an  important  aid  in  the  art  of  diag- 
nosing certain  conditions  had  been  given 
to  them.  The  members  of  the  medical 
profession  immediately  adopted  it  as  the 
most  useful  measure  in  the  diagnosis  of 
conditions  which  previously  were  guess- 
ed at  or  remained  undiagnosed.  Soon 
after  the  rays  had  attained  a permanent 
place  in  the  field  of  diagnosis,  it  was  ob- 
served that  accidental  dermatitis  was  in- 
variably set  up,  this  suggesting  to  the 
minds  of  the  observing  and  careful  in- 
vestigators the  possibility  of  their  being 
used,  not  only  as  a diagnostic  agent,  but 
also  in  the  treatment  of  various  patholog- 
ical conditions.  Experiments  were  then 
conducted  with  the  hope  that  these  path- 
ological conditions,  especially  carcino- 
mata, lupus  affections  and  certain  der- 
matological lesions,  could  be  cured  by 
the  careful  and  repeated  applications  of 
the  rays  on  the  parts  thus  diseased.  The 
results  of  experiments  at  first  were  very 
slowly  produced,  but  of  late  the  utmost 
activity  has  prevailed  in  many  schools,  at 
home  and  abroad,  and  in  consequence  a 
considerable  amount  of  hope  has  been 
raised  as  to  their  therapeutic  value  in 
various  affections,  and,  most  of  all,  in  ma- 
lignant disease.  That  the  results,  in  the 
main,  are  very  satisfactory,  has  been 
proven  by  reports  and  statistics  originat- 
ing from  the  medical  practitioners  in  both 
this  country  and  abroad,  thus  proving 
that  the  rays  are  useful  in  the  treatment 
of  the  conditions  above  mentioned.  I 
fear,  though,  that  the  time  allowed  for 
the  correct  reporting  of  cases  that  are 
supposed  to  have  given  good  and  satis- 
factory results  under  the  application  of 
the  X-Ravs  has  not  been  sufficiently  long 
or  extended.  In  my  own  experience  re- 


currence of  malignant  disease  has  been 
more  frequent  than  the  permanent  cure 
of  said  conditions.  I do  not  wish  to  be 
misunderstood,  for  it  is  my  earnest  be- 
lief (this  conclusion  being  drawn  from 
the  results  I have  achieved  and  also  from 
the  results  obtained  from  certain  X-Ray 
therapeutists  stationed  in  Philadelphia) 
that  really  more  ‘cures”  are  reported  than 
truly  can  be  called  such,  this  being  so  be- 
cause of  the  fact  that  the  time  for  recur- 
rences has  not  been  sufficiently  extended. 
This,  however,  is  not  true  of  lupus  and 
many  other  dermatological  lesions,  my 
experience,  so  far  as  permanent  cure  is 
concerned  being,  on  the  whole  (in  97  per 
cent,  of  cases),  very  satisfactory.  I am, 
though,  of  the  opinion  that  in  the  X-Rays 
we  have  an  agent  which  will  prove  to  be 
of  undoubted  benefit  in  a short  time  in 
the  permanent  cure  of  malignant  disease. 
Other  measures  besides,  and  in  conjunc- 
tion with  the  application  of  the  X-Rays, 
and  on  which  I am  now  working  and  ex- 
perimenting will,  when  instituted,  give 
greater  promise  in  effecting  a cure  than 
simply  the  ordinary  application  of  the 
rays,  as  thus  far  done.  Just  the  manner 
in  which  the  X-Rays  act  upon  the  dis- 
eased tissue  has  not  as  yet  been  suffic- 
iently clearly  determined.  It  was  in  the 
very  beginning  believed,  when  the  thera- 
peutic value  of  the  rays  was  at  first  ob- 
served, that  the  action  was  of  a bacteri- 
cidal nature.  This  reasoning  was,  how- 
ever, soon  abandoned.  In  the  first  place, 
it  seems  to  be  now  the  concensus  of  opin- 
ion that  instead  of  destroying  the  micro- 
organisms the  X-Rays  stimulate  them  to 
further  growth  and  reproduction ; second, 
it  has  been  almost  daily  shown  that  good 
results  are  obtained  by  the  application  of 
the  rays  to  such  pathological  lesions  as 
are  supposedly  free  from  bacteria.  This 
latter  statement  may  be  wrongly  offered, 
inasmuch  as  it  has  thus  far  not  been  proven 
that  such  diseased  fields  are  absolutely 
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free  from  their  respective  micro-organ- 
isms ; yet  pathologists  and  bacteriolo- 
gists have  not  been  able  to  observe  the 
micro-organisms,  although  this  may  still 
be  done.  The  effect  of  the  rays  has,  by 
some,  been  attributed  to  a corrosive  ac- 
tion of  delicate  platinum  particles  thrown 
out  from  the  anodal  surface.  Tesla  be- 
lieves it  to  be  due  to  the  generation  of 
ozone  in  the  diseased  tissue.  Schiff 
claims  the  curative  power  to  be  not  due 
to  the  X-Rays,  but  instead  to  electrical 
waves  given  off  from  the  tube.  The  rays 
have  a marked  influence  in  retarding  os- 
mosis. Loudon  thinks  it  possible  that  it 
is  in  the  property  of  the  X-Rays  that  the 
secret  of  their  biological  and  therapeutic 
action  lies.  By  retarding  the  osmotic 
processes  throughout  the  system  these 
cause  changes  in  metabolism  which  must 
influence  the  nutrition  of  the  tissues. 

The  clinical  side  in  the  treatment  of 
malignant  disease  should  next  be  looked 
into.  From  the  experience  I have  had  in 
this  direction  I have  found  it  advis- 
able to  classify  my  results  into  three 
headings,  as  follows : 

First.  A class  of  cases  of  malignant 
disease  treated  by  the  application  of  the 
rays,  a total  failure  resulting  in  so  far  as 
cure  is  concerned.  I am  unable  to  state 
the  cause  of  the  failures. 

Second.  A class  of  cases  where  there 
has  been  produced  a decided  improve- 
ment in  all  the  symptoms.  In  the  ma- 
jority of  the  cases  belonging  to  this  class 
there  has  been  an  alleviation  of  pain  soon 
after  the  first  treatment  with  the  rays. 
Among  the  other  improvements  noted 
are  disappearance  of  induration  and 
oedema.  In  a certain  number  of  cases, 
where  adjoining  or  nearby  glands  were 
enlarged  from  metastatic  involvement,  I 
notice  a decrease  in  their  size  (in  some 
cases  almost  to  normal)  usually  taking 
place  after  the  second  or  third  treatment. 
Ulcerating  malignant  surfaces  were,  in 


many  instances,  observed  to  take  on  a 
healthy  appearance  and  in  certain  in- 
stances complete  healing  was  induced  af- 
ter from  three  to  five  exposures.  To  this 
class  belong  the  majority  of  cases  coming 
to  the  X-Ray  therapeutists  for  treatment. 
As  we  might  assume,  from  the  above 
heading,  these  improvements  were  sel- 
dom, if  ever,  permanent,  and  after  treat- 
ments had  been  discontinued  the  malig- 
nant lesions  returned  to  their  former  se- 
vere (and  even  worse  in  some  cases)  con- 
ditions. 

Third.  Under  this  class  of  cases  are 
placed  those  who  have  been  undoubtedly, 
permanently  cured.  To  this  class,  unfor- 
tunately for  both  the  patients  and  X-Ray 
therapeutists,  belong  the  smaller  number 
of  cases.  When  I here  speak  of  perma- 
nent cure  it  is  to  be  stated  of  necessity,  so 
that  I may  not  be  misunderstood,  that  the 
cases  coming  under  this  category  are  sar- 
comata, external  carcinomata  and  epi- 
theliomata.  Jacob’s  or  rodent  ulcer  is 
the  form  of  epithelioma  which  has,  per- 
haps, given  the  least  trouble  and  requir- 
ed the  least  number  of  X-Ray  applica- 
tions to  effect  a permanent  cure.  Of  these 
I have  successfully  cured  sixteen  cases 
without  a single  recurrence  thus  far.  As 
before  stated,  not  sufficient  time  has  as 
yet  elapsed  to  confidently  state  that  no 
recurrence  will  take  place,  though  some 
eight  or  nine  cases  have  stood  the  test  for 
four  years  without  any  signs  of  return. 
Among  other  cures  are  cases  of  malig- 
nant tumors  of  the  skin  (proven  by  mic- 
roscopic examinations),  of  the  mammary 
glands  and  those  located  in  easily  access- 
ible cavities.  I must  also  add  that  I have 
had  less  result  in  curing  sarcomata 
than  carcinomata,  though  of  the  former 
type  of  malignant  disease  I have  three 
cases  which,  from  all  appearances,  seem 
to  be  absolutely  cured.  Why  the  sar- 
comatous tissue  is  more  difficult  to  cure 
by  X-Ray  applications  than  carcinoma- 
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tous  is  a matter  which  I have  been  inves- 
tigating for  some  time,  though  I have  not 
been  able  thus  far  to  offer  a satisfactory 
explanation.  Cancer  of  the  mammary 
gland,  in  a small  proportion  of  cases, 
treated  by  the  X-Ray,  has  given  very 
good  results. 

It  is  not  amiss  to  state  here  my  opin- 
ion on  the  point  whether  an  accessible 
malignant  field  should  be  removed  by 
operation,  if  not  too  far  advanced,  or 
treated  by  X-Ray.  In  my  opinion  as 
long  as  a case  is  operable  I would  urgent- 
ly recommend  this  procedure,  and  when 
recurrence  is  noted  the  X-Rays  should  be 
repeatedly  applied,  with  the  hope  of  ef- 
fecting a cure;  the  rays  should  likewise 
be  applied  to  those  malignant  states 
which  are  considered  to  be  inoperable. 

Lupus  vulgaris  is,  in  95  per  cent,  of 
cases,  amenable  to  X-Ray  treatment,  ac- 
cording to  my  experience.  It  has  lately 
been  recommended  by  certain  authorities 
to  start  the  curative  process  with  the  ray 
applications  in  those  cases  where  the  ul- 
ceration and  induration  are  extensive, 
and  then  following  with  Finsen  light 
treatment.  I cannot  see  the  advan- 
tage of  this  form  of  treatment.  In  my 
experience  the  best  results  are  obtained 
by  careful  X-Ray  treatments. 

From  the  results  obtained  in  the  treat- 
ment of  the  above  conditions  by  the 
X-Rays  I have  been  led  to  investigate 
what  the  results  may  be  from  the  treat- 
ment of  certain  brain,  thoracic  and  ab- 
dominal diseases.  The  experiments  have 
been  conducted  far  too  short  a time  to  see 
just  what  can  be  accomplished  by  this 
method  of  treatment.  From  the  records 
obtained  daily  I shall  be  able  to  report 
the  results  fully  at  a future  date. 

1831  Chestnut  St.,  Philadelphia,  Pa. 

DISCUSSION. 

Dr.  George  E.  Pfahler,  Philadelphia:  I can 

agree  with  all  that  has  been  said  upon  this  sub- 
ject, and  I have  been  especially  interested  in 
some  of  the  remarks  made  by  Dr.  Leonard.  In 


the  first  place  all  operable  tumors  should  be  op- 
erated upon  before  the  treatment  is  begun;  and 
this  is  especially  true  of  the  large  growths.  This 
I would  advise  for  several  reasons.  In  the  first 
place  you  remove  the  growth  more  quickly,  and 
in  the  second  place  in  destroying  these  hard 
growths,  I have  noticed  in  repeated  instances  the 
development  of  severe  toxaemia  of  which  Dr. 
Leonard  spoke,  and  in  several  instances  the  pa- 
tient has  died,  probably  more  from  the  result 
of  the  toxaimia  than  from  any  other  cause. 

Now  the  next  important  point  to  me  was  one 
brought  out  by  Dr.  Heller,  fn  which  he  stated 
that  he  could  not  recommend  very  strongly  the 
X-ray  in  the  treatment  of  sarcoma.  In  general 
this  has  been  my  experience,  but  to  show  that  it 
has  not  been  an  entire  failure  in  the  treatment 
of  sarcoma,  I have  a case  which  I would  like  to 
present  very  briefly,  and  I have  four  photo- 
graphs which  illustrate  the  case  better  than  I 
can  describe  (showed  photographs).  The  case 
had  been  under  the  care  of  Dr.  L.  Webster  Fox, 
and  microscopic  examination  showed  it  to  be 
one  of  true  retrobulbar  sarcoma.  The  antrum 
of  Highmore  had  been  curetted  by  Dr.  E.  B. 
Gleason  some  time  previously.  When  the  treat- 
ment was  begun  she  was  so  weak  she  was  unable 
to  stand,  but  was  propped  up  in  a wheel  chair. 
After  a month’s  treatment,  during  which  twenty- 
nine  exposures  were  given,  she  was  able  to  walk 
about;  the  swelling  which  had  caused  marked 
bulging  of  the  eyeball,  had  practically  all  disap- 
peared, but  the  eye  could  not  be  opened  and  the 
conjunctiva  protruded  slightly.  In  three  weeks 
more,  the  eye  could  be  partially  opened  and  at 
the  present  time,  about  four  months  since  the 
beginning  of  treatment,  she  is  apparently  well. 
During  the  past  two  months  I have  been  seeing 
her  once  a week,  simply  to  keep  the  case  under 
observation.  Before  the  treatment  was  begun, 
Dr.  Fox  had  expressed  the  opinion  that  he  did 
not  expect  the  patient  to  live.  The  case  had 
also  been  seen  by  Dr.  William  L.  Rodman,  who 
refused  to  operate  and  advised  the  X-ray.  I 
simply  present  this  case  because  it  is  a remark- 
able one.  In  addition  I would  like  to  add,  that 
while  the  treatment  was  directly  over  the  eye- 
ball, there  was  no  loss  of  sight. 

Dr.  Lewis  H.  Taylor,  Wilkesbarre:  I 

would  like  to  ask  whether  in  the  treatment  of 
ivy  poisoning  with  the  X-ray  any  other  remedies 
are  used  at  the  same  time. 

Dr.  Charles  Lester  Leonard,  closing:  I just 

want  to  say  a few  things  in  regard  to  some  of 
the  points  that  have  been  brought  out.  The  re- 
sults produced  in  some  of  Dr.  Heller’s  cases 
were  so  diametrically  opposite  the  results  I have 
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been  obtaining,  that  it  showed  me  that  our 
ignorance  on  the  subject  is  very  great.  These 
results  have  strengthened  me  in  my  belief  that 
Roentgen  therapy  is  a process  of  stimulation 
and  over  stimulation. 

He  spoke  of  producing  neuralgias;  some  of 
my  most  interesting  and  valuable  work  has  just 
been  in  that  direction — curing  neuralgias.  One 
patient  I have  lately  had  is  the  brother  of  a 
prominent  physician  of  Philadelphia,  who  had 
neuralgia  of  the  nerves  of  the  face  for  twelve 
years.  The  pain  extended  along  the  superior 
and  inferior  dental  nerves  on  both  sides.  His 
teeth  were  loose  in  their  sockets  and  he  had  been 
rinsing  his  mouth  with  Jamaica  ginger  with  a 
little  glycerine  as  a remedy.  That  case  showed 
almost  a miraculous  improvement  under  the 
X-ray.  Three  exposures  of  five  minutes  each 
on  each  side  resulted  in  completely  relieving  the 
pain.  After  two  weeks’  treatment  his  teeth  as- 
sumed their  natural  position  in  their  sockets. 
Another  case  which  was  under  the  rest  treat- 
ment for  two  weeks  last  year  without  improve- 
ment was  that  of  a lady  who  was  suffering  from 
neuralgic  headaches,  affecting  the  frontal  nerves 
on  both  sides,  in  conjunction  with  sick  head- 
ache. After  treatment  with  the  X-ray,  the  neu- 
ralgic symptoms  entirely  disappeared.  She 
stated  that  her  head  felt  “as  if  it  wanted  to 
ache,”  but  there  was  no  pain.  Another  case  of 
neuralgia  of  the  supraorbital  and  infraorbital 
region  was  cured  by  five  applications  of  three 
minutes  each  in  two  days’  time.  PTere  we  see 
apparent  cures  and  a way  open  for  the  cure  of 
most  forms  of  neuralgia. 

Another  thing:  He  spoke  of  the  effect  he  had 
obtained  in  the  treatment  of  sarcoma.  I have 
had,  among  others,  two  cases  of  sarcoma  un- 
der treatment,  one  of  the  antrum  and  one 
of  the  -tonsils,  both  of  which  yielded  rap- 
idly to  treatment.  Both  of  them  had  pre- 
viously been  seen  by  one  of  the  best  surgeons 
in  Philadelphia  and  pronounced  inoperable.  The 
same  result  in  sarcoma  has  also  been  observed 
by  Coley,  of  New  York,  who  reported  a long 
series  of  cases  in  Washington  last  May.  1 have 
seen  sarccma  heal  most  rapidly  under  this  treat- 
ment. Apparently  it  has  more  influence  over 
sarcoma  than  over  the  more  rapidly  growing 
carcinomas,  although  it  has  great  influence  over 
scirrhus.  I had  a lady  of  seventy  years  of  age 
under  my  treatment  a year  ago  last  August  suf- 
fering from  atrophic  scirrhus  of  the  breast.  Dur- 
ing the  course  of  treatment  she  fell  down  stairs 
and  broke  her  ankle  and  the  treatment  had  to 
stop.  During  the  course  of  her  recovery  from 
the  injury  to  the  ankle  the  breast  healed  com- 
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pletely.  Last  winter  she  had  a recurrence  in 
the  mediastinal  glands  and  was  unable  to  swal- 
low her  own  saliva.  I began  the  treatment 
again  and  at  the  end  of  two  weeks,  I saw  her 
drink  a glass  of  eggnog  and  now  she  eats  every- 
thing that  comes  upon  the  table.  She  is  still 
under  treatment  and  we  do  not  know  exactly 
how  far  the  cure  has  gone,  but  there  has  been 
at  least  six  or  eight  months  added  to  her  life. 
At  the  time  I saw  her  and  recommended  treat- 
ment she  had  been  on  rectal  feeding  for  a week 
and  oesophageal  bougies  had  been  tried  by  one 
of  our  best  surgeons  in  Philadelphia  without  re- 
sult. This  case  points  to  the  efficiency  of  this 
treatment  upon  deepseated  growths.  This  effect 
upon  a tumor  which  involved  the  mediastinal 
glands  is  of  great  interest,  because  it  shows 
that  we  are  able  to  influence  the  deep  as  well  as 
the  superficial  growths  under  certain  unknown 
conditions.  These  are  only  instances  taken  from 
many  in  which  there  are  those  that  apparently 
have  been  cured  of  recurrent  malignant  growths. 
One  patient  is  freed  from  a recurrent  scirrhus 
that  involved  the  brachial  plexus.  The  growth 
disappeared  last  January.  Another  has  had  an 
epithelioma  entirely  removed  from  her  eyelid. 


SOME  PROBLEMS  IN  SURGERY. 


BY  G.  D.  NUTT,  M.D., 

Of  Williamsport. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

One  of  the  most  noticeable  facts  in  con- 
nection with  the  surgical  section  of  the 
American  Medical  Association,  recently 
held  at  New  Orleans,  was  the  large  num- 
ber of  its  attendance,  and  the  great  per- 
centage of  young  men  evidently  taking  up 
this  line  of  work.  The  attractions  of  sur- 
gery in  its  large  fees,  positive  results,  and 
dramatic  surroundings,  will  naturally  appeal 
to  recent  graduates,  young  men  of  imma- 
ture judgment,  who  have  but  little  prac- 
tical knowledge  of  diseases,  and  limited 
experience  in  the  subtle  and  mysterious 
working  of  the  human  system,  and  the 
functional  disorders  which  simulate  and 
disguise  those  organic  and  destructive 
diseases  with  which  the  surgeon  is  sup- 
posed to  deal. 
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The  time  was,  and  not  far  distant  at 
that,  when  surgery  in  its  highest  sense 
was  limited  to  a few  men,  of  mature 
years,  ripe  in  experience  and  of  sound 
judgment.  It  required  years  of  practice, 
a profound  knowledge  of  anatomy  and 
physiology,  and  a mechanical  turn  of 
mind,  before  one  could  hope  to  be  a sur- 
geon. 

Is  there  not  danger  in  these  days  of 
surgical  activity,  of  our  becoming  a class 
of  mechanical  operators;  accepting  the 
diagnosis  of  others,  or  the  wishes  and  de- 
sires of  patients,  instead  of  first  by  care- 
ful, conscientious  and  painstaking  investiga- 
tion, forming  our  own  diagnosis  before  an 
operation  is  performed?  Outside  of  acute 
inflammatory  diseases,  a large  percentage 
of  invalids  who  seek  surgical  advice  are 
neurotics;  unstable  as  the  wind,  whose 
functional  disorders  are  as  numerous  as 
they  have  organs  in  their  body.  Opera- 
tions on  such  cases  are  not  only  unsatis- 
factory, but  very  often  fail  to  relieve  the 
symptoms  complained  of.  Such  cases  re- 
quire the  greatest  care  in  our  examina- 
tions, to  ascertain  before  any  operation  is 
decided  upon,  whether  the  symptoms  are 
due  to  an  organic,  incurable  disease  af- 
fecting or  nagging  the  nervous  system,  or 
whether  they  are  simply  functional  dis- 
turbances, imaginary  troubles  brought  on 
from  familiarity  with  certain  diseases,  or 
merely  the  result  of  suggestions  from 
others. 

There  is  no  branch  of  the  medical  pro- 
fession which  requires  men  of  sounder 
judgment,  riper  experience,  and  broader 
scope  of  observation,  together  with  a 
more  general  knowledge  of  medical  in- 
formation than  the  surgeon  of  to-day. 
They  should  also  possess  the  highest 
standard  of  morality,  professional  integ- 
rity, and  be  able  to  resist  every  influence 
of  self-emolument  and  personal  glory. 
The  best  interests  of  their  patients  should 
Ibe  the  only  question  to  consider.  Any 


one  who  has  had  much  experience  in  sur- 
gical work,  cannot  help  but  be  impressed 
with  the  anxious  hope  and  fear,  depicted 
on  the  faces  of  friends  and  patients,  when 
it  comes  to  a surgical  consultation.  The 
dread  of  the  knife,  the  fear  of  anaesthetics, 
and  the  uncertainty  of  surgical  results, 
are  factors  we  cannot  eliminate  from  the 
popular  mind:  hence,  our  judgment  and 
decision  must  be  based  on  thorough 
knowledge,  sound  reasoning,  ample  ex- 
perience, and  well  grounded  conviction  if 
we  expect  to  command  the  confidence  of 
those  we  serve. 

The  habit  of  some  surgeons  in  skir- 
mishing for  patients,  by  false  representa- 
tion of  their  success,  promising  positive 
cures,  in  operations  of  doubtful  expedi- 
ency, making  slighting  remarks,  and 
throwing  out  insinuations  regarding  the 
work  of  others,  in  order  to  secure  cases 
for  themselves,  cannot  be  condemned  in 
too  strong  language,  as  such  unprofes- 
sional work  not  only  in  time  react  on 
themselves,  but  will  discredit  surgery  in 
general. 

Those  who  are  superficial  in  their  meth- 
ods of  investigation,  and  careless  in  their 
diagnosis,  although  skilful  in  their  work, 
are  receiving  but  little  mercy  at  the  hands 
of  careful,  thoughtful  men  of  the  pro- 
fession. To  bring  surgery  up  to  the  high- 
est degree  of  medical  science,  and  to  keep 
pace  with  the  other  branches  of  medicine, 
we  must  not  allow  the  mechanical  side 
or  our  skill  in  using  the  knife  to  super- 
cede the  aim  and  ambition  of  every  true 
and  conscientious  physician.  Again,  con- 
servative and  reparative  work  should  be 
the  key-note  of  future  surgery.  Not  to 
see  how  many  organs  can  be  mutilated  or 
removed,  but,  in  harmony  with  the  vital 
laws  of  the  human  system,  work  conserv- 
atively along  the  line  of  nature’s  forces, 
knowing  that  she  possesses  means  of 
eliminating  diseases,  that  are  just  be- 
ginning to  be  known  and  understood. 
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Also  the  importance  of  completing  all 
operations  in  such  a manner  as  will  pre- 
vent future  complications.  In  other  words 
successful  surgery  should  mean  not  only 
the  quick  and  proper  repair  or  removal 
of  an  organ,  but  the  ability  to  replace  the 
severed  tissues  and  injured  parts,  in  a 
neat  and  normal  condition,  so  as  to  pre- 
vent future  complications  and  subsequent 
danger.  If  an  amputation  is  done,  we 
must  have  in  view  the  future  usefulness 
of  the  stump,  either  in  the  application  of 
an  artificial  limb,  or  the  saving  of  such 
portions  of  the  hand  or  foot  which  may  be 
invaluable  to  the  future  comfort  and  use- 
fulness of  the  patient. 

More  attention  should  be  given  by 
physicians  and  surgeons  to  the  study  of 
the  normal  condition  of  the  body,  the  ar- 
rangement of  the  various  joints,  their  lig- 
amentous attachment,  muscular  sur- 
roundings, general  shape  and  contour, 
and  their  physiological  action ; so  as  to 
understand  better  any  abnormal  condition 
in  fractures  and  displacements.  The  use 
of  the  x-ray,  the  facility  and  safety  by 
which  a wound  can  be  opened,  clots  and 
fragments  of  bones  removed  and  parts 
wired  together,  also  the  improved  meth- 
ods in  the  application  of  plaster  of  paris 
and  other  dressings,  should,  in  cases  of 
broken  bones  and  dislocations,  result  in 
better  work  and  less  deformity. 

Successful  abdominal  work  demands 
the  closing  of  abdominal  wounds  in  such 
a manner  as  to  prevent  future  weakness, 
and  to  cover  all  abraded  surfaces  in  the 
abdominal  cavity  with  peritoneum  so  that 
adhesions  and  subsequent  pains  and 
hernia  may  be  prevented.  Many  glandu- 
lar organs  of  the  body  have  a two-fold 
function  and  must  not  be  sacrificed  un- 
less the  nature  of  the  disease  absolutely 
demands  it.  Any  one  who  has  seen  much 
of  surgical  work  or  been  consulted  by 
patients  who  have  undergone  surgical 
operations,  cannot  help  but  be  impressed 
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with  the  vast  number  who  suffer  from 
post-operative  symptoms.  An  amputated 
leg  has  a sensitive  or  ill-shaped  stump 
and  cannot  wear  an  artificial  limb.  Vic- 
ious union  of  broken  bones  from  im- 
proper coaptation.  Abdominal  section 
followed  by  hernia,  painful  adhesions  and 
fistulous  tracts.  Ovaries  sacrificed  in  young 
women  where  the  disease  is  confined  to 
the  tubes  or  pelvis.  Infected  ligatures, 
and  secondary  obstruction  of  knuckles  of 
the  intestines  being  caught  in  old  ad- 
appendices  and  the  like. 

I fully  realize  that  all  of  these  se- 
quences cannot  be  prevented  on  account 
of  the  nature  of  the  infection  and  the 
gravity  of  the  case  at  the  time  of  the 
operation ; but  that  many  of  them  can  be 
avoided  is  also  true,  if  proper  time  and 
painstaking  efforts  were  made  in  our  re- 
parative work. 

Observing  the  ordinary  principles  of 
aseptic  surgery,  almost  any  one  can  per- 
form important  operations  without  dan- 
ger to  human  life,  but  to  remove  only  just 
what  is  necessary,  to  repair  and  replace 
severed  tissues  so  as  to  leave  the  least  de- 
formity, post-operative  symptoms  and  be 
the  most  useful  to  the  person  operated 
upon,  and  to  conserve  their  best  interests, 
requires  extreme  care,  good  judgment, 
and  experience. 

There  are  two  classes  of  surgical  work 
which  fall  into  our  hands,  and  which  we 
have  to  consider  in  an  entirely  different 
manner.  One  is  thrust  upon  us,  as  it  were, 
and  requires  no  process  of  reasoning  as  to 
our  duty  and  obligation.  It  is  emergency 
surgery. 

If  an  injury  has  been  sustained,  we 
must  assist  nature  in  restoring  the  part  to 
their  normal  condition,  so  as  to  give  the 
best  results  and  the  greatest  degree  of 
usefulness.  If  some  diseased  organ  be- 
comes a menace  to  life  or  to  the  health  of 
an  individual,  our  duty  is  again  clear: 
early  and  prompt  repair  or  removal  is  es- 
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sential  in  such  cases.  Under  this  head 
we  may  class  broken  bones,  mangled 
limbs,  suppurating  abscesses,  obstructed 
bowels,  strangulated  hernias,  ruptured 
appendices  and  the  like. 

On  the  other  hand  there  is  a large  field 
of  surgical  work,  that  recent  antiseptic 
methods  have  thrown  in  our  hands.  It  is 
where  we  encroach  upon  the  domain  of 
medicine.  In  these  cases  we  must  com- 
bine with  our  surgical  skill  a thorough 
knowledge  of  diseases,  so  that  we  may 
distinguish  between  simulating  or  neu- 
rotic symptoms,  and  those  caused  by 
structure  changes,  which  are  so  often  as- 
sociated in  this  class.  Here  our  diagnosis 
is  often  more  important  than  our  surgi- 
cal knowledge.  Under  this  head  we  may 
include  such  diseases  as,  movable  kidney, 
gastroptosis,  uterine  displacement,  asep- 
tic ovarian  diseases,  fibroid  tumors,  light 
catarrhal  or  chronic  appendicitis,  and  the 
like. 

Here  we  are  dealing  with  obscure  and 
pathological  conditions  or  diseased  or- 
gans hidden  from  the  eye,  with  frequent 
absence  of  any  symptoms  indicating  in- 
flammatory or  septic  troubles. 

Exploratory  incision,  so  often  recom- 
mended, should  never  be  resorted  to  un- 
less absolutely  demanded  after  all  other 
means  have  failed  to  explain  the  case. 

In  a recent  editorial  in  the  International 
Journal  of  Surgery,  the  author  comment- 
ing on  this  line  of  thought  says:  “We 

are  just  entering  another  period  of  sur- 
gical work,  and  there  is  a distinct  ten- 
dency nowadays  to  a beneficial  conserva- 
tism which  insists  that  no  operation  shall 
be  performed,  if  possible,  unless  all  the  re- 
sources of  science  have  been  exhausted 
in  obtaining  a perfect  diagnosis  before- 
hand. Exploratory  operations  have  great 
value,  but  are  done  only  because  other 
means  are  insufficient  to  reveal  the  true 
state  of  affairs.  Nor  does  this  greater 
caution  imply  delay;  it  only  entails  the 


higher  education  in  internal  medicine  of 
the  surgeon,  and  the  greater  acquaintance 
with  surgical  possibilities  by  the  internist 
and  general  practitioner.  The  surgical 
craftsman  will  awavs  remain  somewhat 
distinct  from  the  physician,  but  a close 
association  of  the  two  is  the  one  distinct 
necessity  of  our  times,  and  like  other 
needs,  has  but  to  be  realized  in  order  to 
be  supplied.” 

In  these  few  rambling  and  disjointed 
remarks,  I am  not  sure  that  I have  made 
clear  the  points  I wish  to  present  for  your 
consideration. 

To  recapitulate.  I would  say  that:  First, 
Young  men  who  think  of  taking  up  sur- 
gery as  a specialty,  should  first  have  a 
thorough  practical  knowledge  of  the  prac- 
tice of  medicine,  and  should  become  pro- 
ficient as  diagnosticians,  as  well  as  skilful 
with  the  use  of  the  knife. 

Second,  That  no  branch  of  our  noble 
profession  has  a greater  need  for  men 
of  integrity  and  professional  honor;  men 
whose  highest  aim  and  ambition  is  for  the 
welfare  of  suffering  humanity  and  not  for 
the  almighty  dollar. 

Third,  That  the  time  has  come  when  * 
we  must  be  more  careful  of  our  technique  j 
and  reparative  work,  so  as  to  leave  less  ] 
post-operative  deformity,  discomfort,  and 
dangerous  sequences. 

Fourth,  That  in  the  small  operations,  I 
especially  on  exposed  parts  of  the  body,  I 
and  in  the  surgery  of  hands  and  fingers,  I 
utmost  care  should  be  given  to  leave  as  I 
little  deformity  and  disfigurement  as  pos-  I 
sible,  and  to  save  every  portion  that  may  I 
be  of  use  to  the  patient. 

Fifth.  That  by  means  of  our  improved  I 
methods  of  examination  and  treatment  I 
better  results  and  less  deformity  should  1 
be  obtained  in  cases  of  fracture. 

Sixth,  That  in  all  abdominal  work 
which  is  not  included  under  emergency  'i 
surgery,  we  must  not  lose  sight  of  na- 
ture’s forces  and  her  ability  to  overcome 
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and  eradicate  diseases,  nor  the  neurotic 
element  which  enters  into  so  many  cases 
that  seek  surgical  advice. 

Seventh.  That  we  should  never  submit 
a patient  to  an  exploratory  incision  until 
every  other  means  of  diagnosis  has  failed 
to  reveal  the  true  state  of  the  case. 


PROCTO-COLITIS,  WITH  SPECIAL 
REFERENCE  TO  TREATMENT. 


BY  WILLIAM  M.  BEACH,  M.D., 

Of  Pittsburg. 

President  of  the  American  Proctologic  Society. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

The  proposed  caption  for  this  brief 
paper  may  be  synonymously  termed, 
muco-membranous  entero-colitis,  chronic 
dysentery,  or  intestinal  croup.  The  term 
signifies  a chronic  catarrhal  or  ulcerative 
condition  of  the  mucosa,  with  exudation, 
and  limited  to  the  colon  and  rectum.  The 
process  may  extend  to  a portion  of  the 
small  intestine,  but  clinical  observation 
eliminates  that  area  and  limits  the  seat  of 
the  malady,  for  the  most  part,  to  the  large 
bowel.  Age  and  sex  offer  no  immunity. 
Location  of  the  disease  may  be  determin- 
ed symptomatically.  If  limited  to  the 
rectum,  diarrhoea,  burning  and  tenesmus 
are  in  evidence ; if  in  the  sigmoid  flexure 
and  other  portions  of  the  colon,  there  will 
be  an  absence  of  tenesmus,  but  alternate 
diarrhoea  and  constipation  together  with 
a train  of  ailments  and  reflexes  that  will 
side-track  the  unwary  observer. 

So  many  phenomena  arise  in  connec- 
tion with  colitis  that  it  is  difficult  some- 
times to  differentiate,  to  regard  them  as 
incidental  or  to  establish  the  relation  of 
cause  and  effect.  I should  prefer  to  dis- 
cuss such  conditions  under  the  head  of 
associated  symptoms.  Enteroptosis  is  so 
frequently  present  in  colitis  that  it  is  a 
question  as  to  which  takes  precedence. 
Pathologically  it  would  appear  that  ptos- 
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is  is  a sequela  by  virtue  of  the  increased 
weight  incurred  by  stasis  in  the  inferior 
mesenteric  vein  and  the  coprostasis  in  the 
atonic  colon.  Long  resident  masses  of 
feces  in  the  colon  also  conduce  to  the  de- 
velopment of  ulcerated  areas  with  points 
of  predilection  in  the  flexures.  It  is  no  less 
difficult  to  decipher  the  relationship  of 
colitis  with  gastroptosis,  or  ptosis  of  any 
of  the  abdominal  viscera,  and  yet  their 
existence  is  determined  in  a majority  of 
cases  of  colitis.  On  the  contrary,  colitis 
does  occur  without  enteroptosis.  Thus  it 
would  seem  that  ptosis  of  the  viscera  may 
be  consequent  upon  a later  stage  of  colitis, 
since  all  cases  of  ptosis  are  accompanied 
by  colitis.  The  flabby  abdomen,  likened 
to  a wallet,  so  aptly  described  by  Glenard, 
is  a physical  sign  not  to  be  overlooked  in 
the  advanced  stage  of  colitis. 

Langenhagen,  in  a tersely  written  book 
on  muco-membranous  enteritis,  states  in 
this  connection,  “that  the  starting  point 
of  all  these  accidents  should  be  looked  for 
in  some  primitive  disturbance  of  the  nerv- 
ous system,  or  in  some  general  predispo- 
sition of  the  economy  by  virtue  of  which, 
intestinal  atony,  then  colitis  and  enterop- 
tosis may  originate  upon  a common 
basis.” 

The  state  of  the  liver  and  kidneys  bears 
a peculiar  relation  to  colitis.  The  liver  is 
inactive  and  torpid ; palpation  reveals 
sometimes  a diminution  of  that  organ,  and 
there  is  always  more  or  less  jaundice. 

Nephroptosis  occurs  in  a certain  num- 
ber of  cases,  aggravating  the  stomach 
symptoms.  The  quantity  of  urine  varies. 
I have  observed  small  and  copious  quanti- 
ties of  urine  in  the  same  patient. 

Besides  the  physical  appearances  as  an 
aid  in  the  diagnosis  of  colitis,  we  have 
present  the  three  intrinsic  or  essential 
symptoms  of  constipation,  pain  and  mem- 
branes. 

The  patient  will  often  deceive  himself, 
as  well  as  his  physician,  by  the  number  of 


194 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


stools.  Instead  of  a diarrhoea,  it  is  more 
properly  a mucorrhoea  due  to  proctitis 
when  the  real  condition  is  constipation. 
The  membrane  appears  in  shreds  or  jelly- 
like,  and  may  be  streaked  with  blood,  in- 
dicating pin-point  ulcers  in  the  rectum  or 
ulcerated  hemorrhoids.  If  the  blood  be 
dark  or  degenerated,  its  source  is  in  the 
colon,  and  augurs  serious  trouble.  The 
quantity  of  membranous  dejecta  varies; 
in  proctitis,  copious  amounts  occur  in 
every  stool;  in  colitis,  very  little  appears 
at  times,  again  there  will  be  a large 
amount,  preceded  by  severe  pain  and  an 
apparent  crisis  in  the  development  of  as- 
sociated symptoms. 

The  pain  of  colitis  is  scattered,  conse- 
quently difficult  for  the  patient  to  locate. 
Last  week  a man  was  sent  to  me  for  ex- 
amination, who  said  he  had  pain  in  the 
right  side,  shifting  to  the  middle  and  left 
side.  By  the  usual  methods,  I gave  my 
diagnosis  as  “colitis” ; when  he  told  me 
that  it  had  been  pronounced  appendicitis, 
with  advice  for  operation.  I have  not  seen 
the  patient  since. 

The  pain  of  colitis  is  very  severe  and 
periodical,  probably  due  to  the  accumula- 
tion of  exudate  and  peristalsis.  There  is 
habitual  pain  in  some  degree  and  form, — 
as  a feeling  of  weight,  crawling  sensation, 
torsion  or  rasping  when  the  expulsion  oc- 
curs; the  discomfort  is  intense,  causing 
the  patient’s  features  to  be  pinched  and 
pale,  and  being  sometimes  followed  by 
fainting. 

As  additional  associated  conditions  or 
complications  of  colitis,  we  shall  be  com- 
pelled to  mention  without  discussion : 
rheumatism,  intestinal  lithiasis,  dyspep- 
sias, and  various  reflex  nervous  phenom- 
ena; to  which  may  be  added  uterine  and 
ovarian  diseases. 

As  etiologic  factors,  may  be  mentioned 
the  neuro-arthritic  diathesis,  intestinal 
atony,  pelvic  lesions,  and  finally  the  acute 
enteritis  begotten  of  the  bacillus  dysen- 


tericus  (Shiga),  followed  by  the  chronic 
state. 

In  this  connection,  I assert,  and  empha- 
size the  fact,  that  the  vast  majority  of 
patients  suffering  from  chronic  procto- 
colitis will  give  a history  of  “flux”  or 
acute  dysentery  in  early  life,  leading  to 
thickened  mucosa  by  the  exudate ; the  cal- 
iber of  the  colon  narrows,  the  muscula- 
ture weakens,  thus  contributing  to  ob- 
struction in  the  expulsion  of  its  contents. 
The  fetid  breath  and  bad  taste,  so  often 
attributed  to  other  causes,  find  their 
origin  many  times  in  an  unrecognized 
colitis.  Of  course,  we  must  bear  in  mind 
colitis  of  a specific  origin, — as  tubercu- 
losis, syphilis  and  gonorrhoea. 

TREATMENT. 

The  treatment  of  procto-colitis  requires 
a degree  of  patience  in  both  physician  and 
victim  that  is  superlative.  That  many 
cases  are  curable,  cannot  be  gainsaid ; 
others  can  only  be  improved,  and  either 
result  can  be  achieved  only  by  strict  ap- 
plication to  a rigid  regimen. 

Food  discharged  imperfectly  digested, 
or  with  little  change,  is  very  frequent  in 
procto-colitis.  Hence,  diet  is  the  first  and 
most  important  consideration  in  its  treat- 
ment. Such  articles  of  food  should  be  se- 
lected as  will  maintain  a high  degree  of 
nourishment,  at  the  same  time  utilizing  a 
minimum  of  digestive  energy  and  secur- 
ing the  least  residue  in  the  intestinal  tract. 
Green  vegetables, — such  as  spinach,  cab- 
bage, beans,  carrots,  peas  and  salads,  will 
appear  practically  unchanged  in  the  de- 
jecta. These  articles,  by  fermentation, 
further  irritate  the  already  sensitive  sur- 
face of  the  bowel,  adding  to  its  inertia  and 
atony.  No  green  vegetables,  therefore, 
should  on  any  account  be  given ; but  veg- 
etables mashed  very  fine  and  passed 
through  a sieve  may  be  given  in  small 
quantities,  and  this  only  when  the  con- 
ditions allow  you  to  return  to  normal 
alimentation.  In  the  more  serious  cases  a 
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still  greater  abstemiousness  must  be 
practiced.  Since  it  is  argued  that  intest- 
inal atony  and  constipation  are  the  direct 
causes  of  colitis,  the  importance  of  ex- 
cluding all  indigestible  aliments  is  realiz- 
ed. It  cannot  be  too  strongly  emphasized 
that  the  food  should  leave  as  little  re- 
siduum as  possible  for  the  atonic  bowel  to 
get  rid  of.  As  with  vegetables,  all  raw 
fruit,  stewed  or  baked,  should  be  avoided ; 
the  skins  are  not  properly  digested.  Very 
little  bread,  and  that  stale  or  dry  toasted, 
should  be  allowed.  Fats  and  all  carbon- 
aceous substances  are  difficult  of  diges- 
tion in  colitis,  and  should  be  excluded.  In 
severe  cases  of  colitis,  the  diet  should  con- 
sist exclusively  of  milk  and  eggs ; but  in 
the  average  case  the  patient  may  be  allow- 
er  gruels  of  rice,  oat-meal,  arrowroot, 
corn,  and  various  modern  cereal  prepara- 
tions, such  as  force,  grape  nut  largely  di- 
luted with  milk;  eggs,  boiled,  scrambled 
or  in  custards,  but  not  fried  or  in  omelets, 
since  fat  is  to  be  avoided ; white  fish  boil- 
ed, lean  roast  or  boiled  beef,  or  mutton, 
finely  ground ; sweet  breads  or  brains,  but 
no  liver,  kidney  or  pork ; meat  soups, 
strained  of  fat,  may  be  allowed.  In  short, 
milk  is  the  standard  aliment  in  all  these 
cases;  and  while  it  may  not  agree  with 
all  patients,  in  some  instances  causing 
constipation,  if  a pinch  of  common  salt 
be  added  and  taken  in  small  quantities, 
say  four  ounces  every  third  or  fourth 
hour,  I believe  no  serious  result  will  en- 
sue. Following  these  diet  restrictions, 
we  as  nearly  as  possible  put  the  jaded 
intestine  in  a splint,  while  we  by  local 
treatment  keep  it  clean  and  aseptic  as 
possible. 

It  is  a mistaken  idea,  in  these  cases  of 
colitis  with  constipation,  that  fruits  and 
vegetables  are  conducive  of  the  daily 
evacuation.  As  we  have  already  stated, 
these  articles  increase  the  residuum  for 
the  crippled  bowel  to  expel.  Alcohol, 
wines,  tea,  coffee  and  other  narcotics 


should  be  absolutely  forbidden.  A drink 
composed  of  malt  or  light  beer  and  vichy, 
equal  parts,  may  be  allowed.  No  stews, 
rich  gravies,  crabs,  lobsters  or  other  shell 
fish  or  any  fat  should  be  tolerated. 

That  the  bowel  should  be  kept  clear  of 
the  membrane  and  other  material,  is  im- 
portant, and  leads  us  to  consider  medic- 
inal and  other  measures  in  the  treatment 
of  procto-colitis.  The  matter  of  prog- 
nosis is  a serious  one,  when  our  experi- 
ence gives  expression  to  the  opinion  that 
in  carefully  treated  cases  the  time  may 
cover  a period  of  from  six  months  to 
three  years — a rather  gloomy  prospect 
for  patient  and  physician,  so  far  as  the  re- 
sults are  concerned. 

It  is  not  necessary,  in  all  cases,  to  pro- 
duce a daily  evacuation.  To  some  peo- 
ple a stool  twice  daily,  to  others  alternate 
days,  and  still  others  every  third  day,  is 
normal ; thus  it  must  be  determined  how 
much  laxative  and  what  kind  should  be 
used.  There  is  a wide  diversion  in  the 
selection  of  drugs  to  produce  an  evacua- 
tion. That  drug  should  be  selected 
which  will  unload  the  bowel  with  the 
least  irritation.  Castor  oil  is  the  best, 
or  an  oily  laxative;  salines  are  harsh,  but 
may  be  used  with  impunity  in  moderate 
cases.  Castor  oil  may  be  used  indef- 
initely, and  may  be  administered  in  cap- 
sules or  in  various  vehicles.  In  a paper 
read  before  the  American  Proctologic 
Society,  in  St.  Paul,  in  1901,  I called  spe- 
cial attention  to  the  anaemia  that  fre- 
quently accompanies  colitis  and  how  nec- 
essary to  treat  that  condition  with  the 
chalybeates.  To  meet  that  condition,  as 
well  as  to  secure  a mild  cholagogue  ac- 
tion (for  there  is  generally  acholy),  I 
combine  some  form  of  iron  with  blue 
mass  or  cascara,  the  latter  in  such  dosage 
as  will  effect  one  or  two  stools.  Gastric 
conditions  require  some  attention ; there 
are  generally  dyspeptic  difficulties,  dilat- 
ed stomach  and  gastroptosis.  If  there  is 
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hvperclilorhydria,  give  an  alkali ; but 
what  T have  found  more  efficacious  is  the 
administration  of  ten  to  fifteen  drop 
doses  of  dilute  nitric  acid,  taken  in  a wine 
glassful  of  water,  twenty  minutes  to  one- 
half  hour  before  eating.  This  remedy, 
by  the  process  of  osmosis,  decreases  the 
acidity  of  the  stomach.  If  hyperchlorhy- 
dria  exists,  give  an  acid  after  meals.  The 
pepsins  and  allied  preparations  are  use- 
less. That  good  old  remedy,  nux  vom- 
ica, in  small  doses  every  third  hour  (gtt 
2),  is  very  effective  with  drugs  already 
mentioned  for  the  anorexia,  sometimes  a 
symptom  in  colitis. 

The  severe  pain  and  nervousness  must 
be  treated  when  they  become-  prominent 
symptoms.  Great  care  must  be  exercis- 
ed in  managing  these.  So  severe  is  the 
spasm  at  times  that  milder  measures  will 
not  relieve  the  pain  and  morphine  must 
be  given.  The  auto-intoxications  develop- 
ing the  various  reflex  phenomena,  such 
as  cardiac  distress,  asthma  and  lithaemic 
manifestations,  are  to  be  dealt  with  com- 
prehensively, and  the  doctor  should  never 
lose  sight  of  the  underlying  cause.  V ery 
recently  I treated  a case  of  colitis  with  all 
these  reflexes  combined.  Adding  to  that 
the  extreme  nervousness  always  present, 
we  have  a combination  of  ailments  that 
will  tax  the  doctor's  ingenuity  to  the  ut- 
most to  control  graciously  and  success- 
fully, for  these  patients  are  both  irritable 
and  irascible. 

To  lessen  the  toxaemia,  antiseptic  rem- 
edies should  be  given,  and  for  this  pur- 
pose salol,  bismuth  salicylate,  soda  sali- 
cylate, guaiacol  carbonate  are  eligible  as 
internal  remedies.  Beta  naphthol  is  a 
newer  remedy,  and  efficient.  These 
drugs  lessen  fermentation  and  are  germi- 
cidal. 

Having  directed  your  attention  to  diet 
and  medicinal  treatment,  it  now  remains 
to  discuss  the  no  less  important  measure 


of  hydrotherapy  and  surgery  in  procto- 
colitis. 

Local  applications  of  alternate  hot  and 
cold  cloths  to  the  abdomen  are  of  use  in 
allaying  pain ; the  use  of  the  ether  spray 
over  the  abdomen  for  fifteen  minutes 
may  provoke  an  evacuation.  The  same 
may  be  said  of  galvanism.  Massage  is 
efficient  in  some  cases,  but  where  there  is 
much  tenderness  it  may  do  harm. 

Proctitis  is  easily  cured  by  sprays  of 
3 grains  to  the  ounce  of  nitrate  of  silver 
through  the  proctoscope.  To  the  pin- 
point ulcer  I apply,  with  a cotton-wrap- 
ped applicator,  nitrate  of  silver — 60 
grains  to  the  ounce — or  lunar  caustic,  io- 
dine, carbolic  acid  or  ichthyol.  To  do 
this  requires  time,  patience  and  skill,  es- 
pecially in  the  sigmoid  cavity.  If  the 
proctitis  is  complicated  with  internal 
hemorrhoids,  or  other  ano-rectal  lesion, 
these  should  be  removed ; if  there  be  a 
hemorrhoidal  congestion,  I advise  the  pa- 
tient to  inject  one  or  two  ounces  of 
an  alkaline  solution  at  bed  hour,  and  re- 
tain over  night.  I much  prefer  glyco- 
thymoline,  with  equal  parts  of  water.  The 
alkali  is  cooling  and  sedative,  relieving 
the  tenesmus.  Copious  injections  of  wa- 
ter must  be  recommended  with  care  and 
with  definite  purpose.  The  object  is 
twofold — first,  to  rid  the  colon  of  mem- 
brane and  any  hard  matter;  second,  to 
render  the  bowel  aseptic  as  possible  and 
more  fit  to  receive  any  medicated  solu- 
tions. The  temperature  of  the  water  is 
important  ; once  daily,  one  to  one  and  a 
half  quarts  of  water,  ito°  to  120°  Fahr- 
enheit, should  be  injected  slowly,  so  as 
to  reach  the  entire  colon.  When  this  has 
been  expelled  it  should  be  followed  by 
one-pint  solution  of  boric  acid  or  quinine, 
1 to  1,000.  increasing  to  500,  and  to  be  re- 
tained. Mild  solutions  of  nitrate  of  sil- 
ver or  ichthyol  are  efficient.  Olive  oil, 
almond  oil  and  linseed  oil.  combined 
with  bismuth  or  iodoform,  are  very 
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useful,  but  are  best  administered  with 
the  sigmoid  irrigator.  The  quinine  is  es- 
pecially adapted  to  cases  originating  with 
the  bacillus  dysentericus  (Shiga),  many 
cases  coming  to  us  in  the  returned  Phil- 
ippine volunteers.  When  serving  on  the 
Pension  P>oard  a large  number  of  cases 
came  under  my  notice  of  old  soldiers  suf- 
fering from  chronic  colitis,  the  result  of 
acute  dysentery  in  camp  life. 

Colostomy  has  been  practiced  in  severe 
cases.  Establishing  an  artificial  anus  at 
the  csecum  puts  the  entire  colon  at  rest, 
and  a cure  is  effected ; but  that  is  a der- 
nier resort.  I have  not  yet  used  that 
measure,  although  in  one  of  my  patients 
it  was  clearly  indicated,  but  I failed  to 
get  his  consent  to  such  a radical  measure. 
Of  course,  local  pelvic  conditions  must  be 
reckoned  with  — as  diseased  ovaries, 
formations  and  displacements  of  the 
uterus.  The  abdominal  bandage  seems 
to  support  the  sagging  viscera,  and  con- 
tributes no  little  toward  the  patient’s 
comfort. 

The  colonic  bath,  with  large  quantities 
of  water  or  oil,  should  be  supplemented 
by  copious  draughts  of  water,  and  pref- 
erably of  the  lithia.  A five-grain  lithia 
tablet  dropped  into  a glass  of  water  is  not 
distasteful,  besides,  the  drug  is  indicated 
by  reason  of  the  rheumatic  complication. 

Colitis  is  being  recognized  more  and 
more  comprehensively  of  late  in  medical 
literature,  and  further  researches  will  be 
made  to  clear  up  the  horizon,  and  many 
of  the  formerly  obscure  reflexes  will 
stand  out  in  clear  light. 

TO  SUMMARIZE. 

1.  Procto-eolitis  is  a disease  that  at- 
tacks old  and  young.  My  experience 
and  records  show  it  to  be  more  general 
in  the  male  sex. 

2.  The  essential  symptoms  are  pain, 
constipation  and  membranes. 

3.  In  diagnosis,  appendicitis,  malignant 
and  pelvic  diseases  are  to  be  eliminated. 


4.  Reflex  symptoms  must  be  recogniz- 
ed when  they  occur,  as  neuralgia,  litli- 
temia,  vertigo,  dyspepsia,  cardiac  irrita- 
tion, asthma  and  neurasthenia. 

5.  I lie  history  of  acute  dysentery  of 
bacillary  origin  and  the  neuro-arthritic 
diathesis  must  be  reckoned  with  as  casual 
factors. 

6.  Ptosis  of  the  abdominal  viscera,  ap- 
pendicitis and  tumors  may  be  complica- 
tions in  severe  cases. 

7.  The  diet  should  consist,  for  the  most 
part,  of  soft  foods,  eliminating  green  veg- 
etables, fruits,  fats  and  alcohol.  Milk  is 
the  standard  aliment. 

8.  Certain  medicines  are  of  use  as  indi- 
cated. but  should  be  selected  and  used 
with  great  care. 

9.  With  the  above  regimen  the  most 
efficient  procedure  is  to  wash  out  the 
colon. 

DISCUSSIOX. 

Dr.  John  G.  Clark,  Philadelphia:  In  my  ex- 

perience there  is  no  disease  more  difficult  to 
relieve  than  chronic  colitis.  When  it  once  be- 
comes chronic  it  is  very  difficult  to  satisfac- 
torily reach  by  the  ordinary  irrigation  meth- 
ods. If  the  bowel  is  thoroughly  evacuated,  it 
is  then  possible  by  high  enemeta  to  reach  the 
caput  coli,  but  with  the  most  persistent  efforts 
many  times  the  symptoms  continue  as  aggra- 
vated as  when  the  treatment  was  first  begun. 
There  are  on  the  other  hand  a considerable 
number  of  cases  which  are  either  greatly  re- 
lieved or  entirely  cured  by  a systematic  course 
of  treatment,  such  as  that  detailed  by  Dr. 
Beach.  It  is  the  cases  which  are  incurable  by 
the  ordinary  means  to  which  I would  especial- 
ly' refer.  During  this  year  a case  has  been  re- 
ferred to  me  by  Dr.  Wharton  Sinkler,  in  which 
the  symptoms  of  colitis,  notwithstanding  the 
most  persistent  treatment  for  three  or  four 
years,  had  grown  worse  rather  than  better. 
Upon  the  first  examination  with  the  long  elec- 
tric sigmoidoscope,  the  mucous  membrane  of 
the  sigmoid  flexure,  as  far  as  visible,  was  o’f  the 
peculiar  purplish  red  color,  so  characteristic 
of  chronic  cases  of  colitis.  The  entire  sur- 
face was  covered  with  a thick,  tenacious,  yel- 
lowish mucus,  with  here  and  there  patches 
closely  simulating  false  membrane.  After 
coming  under  my  care  the  patient  was  treated 
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for  two  months  with  high  copious  irrigations, 
followed  by  the  direct  application  of  ichthyol 
and  nitrate  of  silver.  Under  this  treatment  the 
symptoms  were  partially  relieved,  and  the 
lower  visible  portion  of  the  bowel  materially 
benefited ; the  color  being  much  nearer  normal 
and  the  mucus  very  largely  disappearing.  Not- 
withstanding the  apparent  visible  improvement, 
there  was  not  a commensurate  relief  of  symp- 
toms. In  view  of  the  fact  that  they  persisted, 
the  plan  suggested  by  Weir,  of  New  York, 
was  considered.  The  patient  was  seen  by 
Dr.  Howard  Kelly,  who  concurred  in  the  diag- 
nosis and  likewise  advised  the  Weir  operation. 
This*operation  consists  in  an  incision  over  the 
caput  coli,  through  which  the  appendix  is 
brought  up  into  the  abdominal  wound,  securely 
stitched  in  place  and  the  tip  cut  off,  giving  a 
direct  channel,  through  which  the  colon  may 
be  reached  by  medicated  fluid.  In  the  case  to 
which  I refer,  it  was  deemed  best  to  make 
the  incision  in  the  median  line  in  order  to  thor- 
oughly explore  the  peritoneal  cavity.  On  open- 
ing the  abdomen,  the  transverse  and  as- 
cending colons  were  found  to  be  cov- 
ered over  with  an  extensive  mesh  of  firm 
adhesions,  and  directly  over  the  caput  coli  was 
a broad  band  of  adhesions  which  produced  a 
partial  hourglass  contraction.  Beyond  the  left 
third  of  the  transverse  colon,  the  general  cali- 
bre of  the  bowel  was  considerably  contracted, 
owing  apparently  to  the  chronic  catarrhal  in- 
flammation; but  over  this  part  of  the  bowel 
there  were  no  adhesions.  After  releasing  the 
adhesions,  the  vermiform  appendix  was  easily 
brought  over  into  the  wound,  where  it  was 
firmly  fixed  with  intestinal  sutures.  The  tip 
was  then  cut  off  about  one-third  of  the  way 
from  the  end,  and  a medium  sized  male  cathe- 
ter inserted  into  the  colon.  Subsequent  to  the 
operation,  the  patient  suffered  intensely  from 
tympanites,  which  could  usually  be  greatly  re- 
lieved by  the  release  of  the  clip  on  the  end  of 
the  catheter,  when  the  flatus  would  escape  with 
quite  an  audible  sound.  Since  the  operation 
the  patient  has  had  normal  salt  solution  irriga- 
tions first  to  clear  the  bowel  thoroughly,  after 
which  a five  per  cent,  solution  of  ichthyol  has 
been  injected  into  the  bowel.  Within  the  last 
two  weeks  the  ichthyol  has  been  abandoned 
and  in  its  place  a ten  per  cent,  protargol  solu- 
tion has  been  substituted.  Under  the  latter 
plan  of  treatment  the  patient  has  made  very 
distinct  improvement.  As  to  the  plan  of  treat- 
ment which  has  been  suggested  by  Dr.  Beach, 
I am  in  full  accord,  and  would  insist  that  the 


Weir  operation  should  only  be  employed  in 
cases  which  have  resisted  the  accepted  plans 
of  treatment.  As  yet  I can  only  speak  guard- 
edly concerning  the  Weir  method,  for,  although 
the  patient  to  whom  I refer  has  unquestionably 
made  distinct  improvement,  I shall  not  be  sat- 
isfied until  she  is  entirely  well. 

Dr.  William  M.  Beach,  closing:  I did 

not  have  an  opportunity  to  nead  what 
I considered  the  most  important  part  of  my 
paper,  but  it  was  along  the  lines  laid  down 
by  Dr.  Clark.  In  speaking  of  treatment,  one 
of  the  remedies  that  I have  been  using  a great 
deal  of  late  is  glycothymolin,  by  means  of 
about  10  per  cent,  solution  in  the  form  of  in- 
jections. I have  used  about  a quart  to  a quart 
and  a half  of  water  at  a temperature  of  no  to 
120  degrees  Fahrenheit  with  glycothymolin 
in  the  percentage  mentioned.  If  the  disease  has 
ambulated  to  the  rectal  portion  of  the  gut, 
there  is  nothing  better  than  the  old  remedy, 
nitrate  of  silver,  and  I generally  use  it  as  a 
spray  from  three  to  four  grains  to  an  ounce. 
By  the  use  of  the  proctoscope,  you  can  readily 
open  the  cavity  as  far  as  the  sigmoid  flexure 
and  spray  it  thoroughly  with  this  combination. 
I mentioned  in  my  paper  the  surgical  aspect 
of  the  cases,  but  I do  not  believe  in  treating 
cases  in  that  way,  for  I feel  that  the  methods 
I have  used  of  injecting  will  be  just  as  satisfac- 
tory. I put  my  patients  in  the  extreme  Simm’s 
position  and  use  the  proctoscope  and  through 
that  I am  sure  we  can  get  the  rubber  tube  into, 
and  sometimes  beyond  the  sigmoid  flexure. 
Then  I am  morally  certain  that  I have  reached 
the  point.  I can  pump  water  into  the  stomach, 
if  necessary.  In  using  the  fountain  syringe,  I 
instruct  the  patients  to  inject  very  slowly,  so 
that  if  the  bowel  is  not  tolerant  of  foreign  mat- 
ter, they  are  able  to  get  a great  deal  more  in 
in  that  way.  I would  only  resort  to  the  sur- 
gical measures  of  suspending  the  caecum,  in 
cases  where  there  is  positive  evidence  of  ul- 
ceration, after  I have  tried  the  methods  I have 
outlined.  As  I have  stated  in  my  paper,  appen- 
dectomy appears  to  cure  certain  cases,  but 
whether  the  appendicitis  is  due  to  the  colitis, 
or  the  reverse  is  the  question. 


MATICO,  U.  S.  P. 

This  drug  consists  of  the  leaves  of  a 
Brazilian  shrub,  and  was  originally  used 
by  the  Spanish  soldiers  in  that  country 
as  a first  dressing  for  wounds.  It  proves 
how  empiricism  is  often  founded  on  sound 
principles,  for  the  leaves  contain  about  20 
per  cent,  of  tannin,  which  acts  as  an  hae- 
mostatic, and  1 to  2 per  cent,  of  a volatile 
oil — a powerful  antiseptic.  Iv. 
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A FATAL  CASE  OF  CHOREA  COM- 
PLICATED BY  ENDOCARDITIS, 
PERICARDITIS  AND 
NEPHRITIS. 


BY  AUGUSTUS  A.  ESHNER,  M.D., 
of  Philadelphia. 

Professor  of  Clinical  Medicine  in  the  Philadel- 
phia Polyclinic;  Physician  to  the  Philadel- 
phia Hospital;  Assistant  Physician  to  the 
Philadelphia  Orthopedic  Hospital  and  In- 
firmary for  Nervous  Diseases;  Physician  to 
the  Hospital  for  Diseases  of  the  Lungs  at 
Chestnut  Hill. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

The  report  of  a single  clinical  case  is 
justifiable  only  if  it  teaches  some  import- 
ant truth  or  establishes  some  useful  prin- 
ciple. This  requirement  is,  I believe,  ful- 
filled by  the  history  about  to  be  related, 
inasmuch  as  it  has  distinct  bearing  upon 
the  etiology,  the  pathology  and  the  treat- 
ment of  a not  uncommon  disorder. 

There  was  brought  to  me  on  December 
29,  1902,  the  ten-year-old  daughter  of  a 
neurotic  father,  who  within  twenty-four 
hours  had  been  observed  to  exhibit 
twitching  of  the  fingers  of  the  right  hand, 
then  of  the  fingers  of  the  left  hand,  and 
next  of  the  right  foot.  There  was  also 
slight  pain  on  movement  on  the  palmar 
aspect  of  the  right  wrist-joint.  For  a 
month  the  child  had  been  thought  to  have 
a “bad  stomach,”  suffering  from  impair- 
ment of  appetite  and  eating  but  little.  She 
slept  well  and  she  had  not  been  consid- 
ered “nervous,”  though  she  had  never 
been  robust.  She  had  had  sore  throat,  per- 
haps diphtheria,  three  years  previously, 
and  measles,  whooping-cough,  chicken- 
pox  and  mumps  in  early  childhood.  One 
maternal  aunt  and  the  paternal  grand- 
mother were  said  to  be  rheumatic,  and  an- 
other maternal  aunt  and  two  paternal 
cousins  had  had  chorea. 

On  examination  the  heart  was  found 
overacting  and  a blowing  systolic  mur- 
mur was  audible  at  the  apex.  The  tem- 
peratutre  was  100.3°.  Believing  the  case 


to  be  one  of  beginning  chorea,  I directed 
five  drops  of  Fowler’s  solution  of  potas- 
sium arsenite  to  be  given  three  times  a 
day,  and  in  view  of  the  possibility  of  a 
rheumatic  relationship  I also  prescribed 
five  grains  each  of  sodium  salicylate  and 
sodium  bromid,  likewise  to  be  taken 
thrice  daily.  I was  not  able  to  decide 
whether  the  endocardial  murmur  was  re- 
cent or  old,  although  by  reason  of  its 
softness  and  of  the  overaction  of  the 
heart,  together  with  the  elevation  of  tem- 
perature, I suspected  the  former.  Accord- 
ingly I had  the  child  put  to  bed.  The  tem- 
perature continued  elevated,  reaching  as 
high  as  1020 ; the  pulse  remained  fre- 
quent, ranging  about  120;  the  heart-mur- 
mur persisted,  and  slight  twitching  ap- 
peared in  the  muscles  of  the  face.  Pallor 
was  marked.  On  January  12  the  urine 
was  noticed  to  be  turbid  and  brownish, 
and  examination  disclosed  the  presence  of 
albumin,  together  with  leukocytes  in 
moderate  number.  The  specific  gravity 
was  1020,  the  reaction  was  acid,  and  there 
was  no  response  to  Fehling’s  alkaline- 
copper  test  for  sugar.  The  mixture  of 
salicylate  and  bromid  had  been  super- 
ceded  by  solution  of  potassium  citrate,  1 
fluid  drachm,  and  tincture  of  iron  chlorid, 
twenty  drops,  each  thrice  daily.  On  Jan- 
uary 17  hyaline,  granular  and  epithelial 
tubecasts  in  large  number  were  discov- 
ered in  the  urine  in  addition  to  the  albu- 
min, and  a loud  to-and-fro  friction  mur- 
mur was  audible  over  the  body  and  at  the 
base  of  the  heart.  A small  cantharidal 
plaster  was  supplied  to  the  precordium 
and  for  the  iron  and  the  potassium  citrate 
I tincture  of  digitalis  7!  minims  with  2 
fluid  drachms  of  Basham’s  mixture  of  iron 
1 and  ammonium  acetate  were  substituted. 
Fearing  that  the  arsenic  might  increase 
the  existing  disturbance  in  the  kidneys 
the  Fowler’s  solution  was  withdrawn. 
The  patient  continued  to  do  well  and  ex- 
hibited exceedingly  little  movement  until 
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January  18,  when  she  was  greatly  fright- 
ened in  consequence  of  the  burning  out 
of  an  electric  circuit  in  the  room  in  which 
she  lay.  Shortly  after  this  accident  she 
became  restless  and  jerky,  and  speech, 
which  previously  had  been  unaffected, 
was  greatly  interfered  with,  and  the 
peevishness,  captiousness,  obstin&cy  and 
restiveness  present  were  increased.  By 
January  21  the  child  was  dull  and  sopo- 
rose, yet  irritable  and  cross.  Sleep  was 
poor  and  restless.  About  two  pints  of 
urine  were  being  passed  in  the  24  hours, 
and  albumin  and  tube-casts  were  still 
present.  The  heart  continued  rapid  and 
the  rough  to-and-fro  murmur  over  the 
body  of  this  viscus  persisted.  The  tem- 
perature fluctuated  between  ioi°  and 
1020.  For  several  days  the  condition  of 
the  patient  appeared  greatly  aggravated. 
She  was  exceedingly  restless,  crying  a 
good  deal  and  with  much  jerking  and  dis- 
turbed sleep.  The  administration  of  Fow- 
ler’s solution  was  now  resumed  and  so- 
dium bromid  was  given  in  doses  of  five 
grains  thrice  daily.  A change  for  the  bet- 
ter set  in.  The  patient  began  to  sleep 
a little  more  and  became  more  tractable; 
the  rough  heart-murmur  grew  less  mark- 
ed, although  the  area  of  cardiac  percus- 
sion-dullness was  increased  and  the  apex- 
beat  was  outside  the  left  nipple-line.  On 
January  27  the  patient  was  again  able  to 
speak  a little;  she  cried  less;  the  heart- 
murmurs  were  less  pronounced ; the 
twitching  was  less  marked ; the  urine  was 
growing  less  turbid,  the  amount  of  albu- 
min and  also  the  number  of  tube-casts 
present  were  less.  In  a short  while  only 
the  soft  systolic  murmur  heard  at  the  first 
examination  was  audible  at  the  apex.  The 
pulse-frequency  slowly  but  steadily  de- 
clined. On  February  1 the  temperature 
bad  reached  990 ; appetite  was  returning; 
the  bowels  were  regular;  sleep  was  sound 
and  refreshing;  twitching  was  less;  the 
power  of  speech  was  increasing  and 


speech  was  more  distinct  and  less  jerky. 
The  urine  still  contained  tube-casts, 
though  in  smaller  number,  and  only  a 
trace  of  albumin.  From  February  5 the 
presence  of  albumin  in  the  urine  could  no 
longer  be  detected  either  by  heat  or  nitric- 
acid  contact;  though  casts  persisted,  but 
in  progressively  diminishing  number.  The 
patient  now  began  to  sit  up,  but  she  was 
pallid  and  weak,  and  speech,  though 
greatly  improved,  was  not  quite  perfect. 
Twitching  had  almost  entirely  ceased. 
Improvement  continued  steadily  and  the 
patient  became  somewhat  stronger.  On 
J&bruary  7 she  walked  a few  steps,  not 
without  difficulty,  and  she  spoke  more  and 
better.  The  action  of  the  heart  was 
rhythmic,  though  rapid,  and  the  soft 
systolic  murmur  at  the  apex  was  still  aud- 
ible ; the  pulse  counted  108  in  the  minute. 
Pallor  and  weakness  remained  marked 
features,  the  former  assuming  an  extra- 
ordinary ashen  character,  and  the  latter 
becoming  extreme.  Puffiness  of  the  face 
appeared  on  February  15  and  shortly 
afterward  the  legs  became  swollen.  The 
dose  of  Fowler’s  solution  was  diminished, 
while  the  digitalis  and  Basham's  mixture 
were  continued.  Dyspnea  now  developed 
and  became  gradually  more  marked,  and 
death  resulted  on  February  18,  apparently 
as  a residt  of  heart-failure  due  I suppose 
to  myocarditis.  No  autopsy  was  held. 

To  summarize : W e have  here  a case  of 
chorea  in  a child  of  neurotic  ancestry, 
with  slight  rheumatoid  symptoms  and 
signs  of  endocarditis,  in  which  striking 
relief  was  afforded  by  the  administration 
of  appropriate  remedies,  but  in  which  a 
marked  exacerbation  of  the  choreic  mani- 
festations followed  upon  a severe  fright, 
and  in  the  sequence  of  which  there  de- 
veloped pericarditis  and  nephritis,  and 
finally  myocarditis  and  a grave  anemia, 
with  a fatal  termination. 

The  specially  interesting  features  in 
this  case  are  the  association  with  chorea 
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of  rheumatoid  symptoms,  endocarditis, 
pericarditis  and  nephritis,  the  control  of 
the  spasmodic  movements  by  arsenic  and 
the  intensification  of  the  symptoms  in 
the  sequence  of  emotional  disturbance 
(fright)  and  the  fatal  termination.  The 
frequent  coincidence  or  sequence  of 
chorea  and  muscular  and  articular  pain 
and  swelling  is  a well-recognized  fact,  oc- 
curring in  about  one-fifth  of  all  cases  of 
chorea.  By  some  chorea  is  looked  upon 
merely  as  a manifestation  of  rheumatism. 
Endocarditis  is  a common  complication  of 
chorea,  having  been  observed  in  62  among 
73  fatal  cases  collected  by  Osier  (On 
Chorea  and  Choreiform  Affections : P. 
Blakiston,  Son  & Co.,  1894),  who  makes 
the  statement  that  “There  is  no  known 
disease  in  which  endocarditis  is  so  con- 
stantly found,  post  mortem,  as  chorea  ; it 
is  exceptional  to  find  the  heart  healthy.” 
Pericarditis  is  less  common,  having  been 
present  in  19  of  the  cases,  while  nephritis 
is  still  less  common,  although  Osier  ex- 
presses the  opinion  that  it  is  probably  not 
so  rare  as  has  been  thought.  Inasmuch  as 
chorea  may  be  safely  looked  upon  as  an 
infectious  disease,  or  at  least  as  a mani- 
festation of  some  infectious  process,  it  is 
not  difficult  to  understand  that  such  com- 
plications as  those  mentioned  should  oc- 
cur, perhaps  as  varied  results  of  a 
common  cause.  The  same  interpretation 
may  be  applicable  to  articular  symptoms 
when  these  are  present.  How  emotional 
disturbances  act  in  the  etiology  of  chorea, 
as  in  that  of  some  other  diseases,  as  for  in- 
stance exophthalmic  goiter,  is  beyond  our 
present  knowledge,  although  it  may  be 
surmised  that  it  gives  rise  to  certain  met- 
abolic disturbances,  probably  through  the 
intermediation  of  the  nervous  system.  It 
is  a popular  notion  that  fright  is  a 
common  exciting  cause  of  chorea,  but  this 
is  only  in  part  sustained  by  the  facts  in 
the  case.  At  any  rate,  while  fright  played 
no  part  in  the  determination  of  the  attack 
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in  the  present  case,  the  symptoms  were 
greatly  aggravated  during  a quiescent 
period  in  the  sequence  of  fright,  although 
this  was  coincident  also  with  the  develop- 
ment of  symptoms  of  acute  nephritis  and 
the  withdrawal  of  arsenic.  The  condition 
of  the  patient  at  this  time  was  so  grave, 
the  apathy  so  profound,  the  prostration 
so  great,  the  movements  so  violent,  that 
I feared  the  patient  had  become  uremic 
and  would  be  overwhelmed  by  the  intox- 
ication. On  resuming  administration  of 
the  arsenic,  improvement  at  once  set  in, 
and,  although  somewhat  slow,  it  was  dis- 
tinct and  steady,  until  the  symptoms  of 
heart  failure,  which  I attributed  to  myo- 
carditis and  profound  anemia,  appeared 
and  led  to  a fatal  issue.  We  have  here 
additional  evidence  of  the  specific  utility 
of  this  valuable  drug  in  the  treatment  of 
chorea. 

I have  in  a previous  communication 
(Medical  News,  February  7,  1903)  report- 
ed a fatal  case  of  polyarthritis  complicat- 
ed by  choreiform  symptoms  and  vegeta- 
tive endocarditis  occurring  in  a young 
man,  17  years  old,  observed  in  my  service 
at  the  Philadelphia  Hospital. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  of  Philadelphia : This 
paper  is  suggestive  to  my  mind  that  chorea  is  dis- 
tinctly of  an  infectious  nature;  also  the  close 
clinical  association  of  chorea,  heart  disease  and 
rheumatism,  as  we  all  know,  points  to  the  possi- 
bility of  the  same  poison  being  the  cause  of 
chorea  and  of  endocarditis  in  it.  Perhaps  this 
unknown  poison  is  also  the  cause  of  rheumatism, 
as  we  have  stated.  What  this  poison  is  we  do  not 
know,  but  the  bacteriologists  may  not  be  far  off 
its  discovery.  The  treatment  of  chorea  of  an  or- 
dinary kind  is  very  often  benefited  by  the  usual 
salicylates,  in  conjunction  with  other  medica- 
ments. In  some  cases,  in  which  there  are  not  dis- 
tinct rheumatic  symptoms,  sodium  salicylate,  5 
grs.  every  three  hours  for  a few  days,  seems  to  be 
beneficial.  In  these  cases  uric  acid  must  be  a part 
of  the  causation.  In  such  cases  as  Dr.  Eshner  re- 
ported, the  most  important  thing  is  rest.  It  is  of- 
ten most  difficult  to  secure  the  cooperation  of  the 
parents,  and  sometimes  such  patients  are  better 
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cared  for  in  a hospital,  where  isolation  from  friends 
can  be  had,  and  the  regular  Fowler’s  solution 
treatment  with  iron  and  milk  can  be  better  given. 

Dr.  Eshner,  closing:  Acute  articular  rheuma- 
tism is  now  generally  looked  upon  as  a specific 
infectious  disease;  but,  in  addition  to  acute  artic- 
ular rheumatism  we  have  a group  of  diseases,  not 
specifically  rheumatic,  but  which  we  have  been  in 
the  habit  of  calling  sub-acute  and  chronic  rheu- 
matism, as  well  as  cases  of  polyarthritis  of  varied 
origin.  I have  come  to  the  conclusion  that  chorea, 
also,  is  an  infectious  disease,  and  it  seems  to  me 
probable  that  a number  of  morbid  processes,  in- 
cluding, also,  rheumatism,  may  give  rise  to  the 
irritation  of  the  cerebral  cortex  that  results  in  the 
symptoms  clinically  recognizable  as  chorea.  I 
think  this  view  is  borne  out,  in  part,  by  the  nu- 
merous complications  to  which  I have  referred  in 
this  paper. 

FOUR  CASES  OF  MALIGNANT  DIS- 
EASE OF  THE  LUNGS. 


BY  J.  C.  LANGE,  M.D., 

Of  Pittsburg. 

[Read  at  the  meeting  of  the  State  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at  York, 
September  22,  23,  24,  1903.] 

Mr.  President  and  Gentlemen : The 

four  cases  of  malignant  disease  about  to 
be  presented  to  you  were  seen  by  me,  the 
first,  October,  1887;  the  second,  a patient 
of  Dr.  George  Conger  at  Taylorstown, 
July,  1895;  the  third,  at  the  Mercy  Hos- 
pital in  care  of  Drs.  Stewart  and  Bu- 
chanan, December,  1902,  and  the  last  in 
Allegheny,  under  the  care  of  Dr.  Samuel 
McNaugher,  in  June,  1903.  The  first  was 
a male  aged  72;  second,  male  of  31;  the 
third,  female  of  12,  and  the  last  a female 
of  34. 

The  first  patient,  after  some  months  of 
progressive  and  decided  loss  of  strength 
and  well-being,  was  taken  with  a violent 
pleuritic  pain  in  the  left  thorax  behind 
and  low  down,  accompanied  by  a moder- 
ate temperature  elevation  and  pulse  ac- 
celeration, and  though  his  disease  had 
obviously  existed  some  months  previous- 
ly this  constituted  the  first  sign  locating 
a lesion  in  the  lung.  Cough  was  now  very 
frequent  and  violent,  expectoration  being 
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scanty  and  mucoid  only.  Extreme  flat- 
ness on  percussion  existed  over  the  lower 
lobe  of  the  left  lung  and  many  aspirations 
in  the  area  of  flatness  resulted  in  obtain- 
ing only  a few  drops  or  drams  of  a 
bloody  serum.  No  glandular  enlarge- 
ments were  found  and  the  venous  circu- 
lation was  nowhere  obstructed. 

No  oedema  was  present.  The  patient 
died  of  exhaustion  in  January,  1888,  three 
months  after  the  beginning  of  his  pleu- 
risy. The  autopsy  revealed  a tumor  ad- 
herent everywhere  with  entire  oblitera- 
tion of  the  pleural  cavity.  The  tumor 
was  an  encapsuled  fibrosarcoma,  appar- 
ently within  the  lower  left  lobe,  as  large 
as  a small  cocoanut.  It  was  not  cystic; 
it  was  surrounded  with  carnified  pul- 
monary tissue,  and  an  abscess,  as  large 
as  a walnut,  was  found  on  its  surface  in 
the  lung  tissue.  There  was  no  metasta- 
sis : the  seat  of  origin  could  not  be  deter- 
mined. 

The  second  case  was  thought  to  have 
taken  cold;  he  coughed  and  had  chest 
pain  with  a mucous,  bronchial  expectora- 
tion. Thus  his  evident  debility,  anaemia 
and  loss  of  body  weight  was  accounted 
for  a period  of  over  four  months,  after 
which  the  following  decided  symptoms  of 
malignancy  developed.  His  right  face,- 
neck  and  chest  were  oedematous;  im- 
mensely distended  veins  marked  these 
areas.  Immovable  indurated  glands  were 
in  his  neck  and  axilla  and  in  his  pectoral 
muscles.  Fie  presented  the  aspect  of  can- 
cerous poisoning  to  a remarkable  degree, 
a tumor,  the  protruding  part  of  which,  as 
large  as  an  orange,  had  eroded  the  third 
and  fourth  ribs,  in  front,  as  an  aneurism 
does,  presented  at  this  situation  and  was 
adherent  to  the  skin.  Examination  dem- 
onstrated many  secondary  nodules  in 
both  lungs.  There  was  no  autopsy  but 
the  attending  physician  was  allowed  to 
incise  the  protruding  tumor  and  found  it 
softened,  gelatinous  at  its  centre.  This 
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patient  died  September,  1895.  There  was 
no  microscopical  examination. 

Case  3.  This  patient,  a twelve-year-old 
girl,  was  brought  to  the  Mercy  Hospital, 
where  she  was  seen  with  Drs.  Stewart 
and  Buchanan.  No  previous  history  was 
obtainable.  She  came  with  an  incision 
in  the  seventh  left  intercostal  space  out 
of  which  hung  a drainage  tube  discharg- 
ing pus.  Her  face,  neck,  chest  and  arm 
on  the  left  side  were  cedematous  and 
large  veined,  glandular  enlargement  and 
induration  was  marked  and  plentiful. 
Percussion  gave  great  flatness  over  the 
left  chest,  back  and  front  and  she  suffer- 
ed greatly  from  pleuritic  pain.  Dr.  Stew- 
art lifted  a flap,  including  two  ribs,  of 
chest  wall,  disclosing  a large  sarcoma 
with  hepatized  and  carnified  lung  tissue 
surrounding  it  and  pleuritic  adhesions 
obscuring  its  size  and  its  seat.  She  died 
ten  days  after  admission.  No  autopsy. 

Case  4.  Progressive  debility  and 
anaemia  for  twelve  months  preceding  Oc- 
tober, 1902,  on  which  date  the  first  sign 
of  pulmonary  disease  was  appreciated  fry 
the  patient.  It  was  intense  and  constant 
pleuritic  pain  in  right  side,  which  con- 
tinued up  to  the  time  of  death,  July,  1903. 
No  autopsy  was  had,  but  it  was  presum- 
ably a case  of  lymphosarcoma,  and  since 
the  glandular  enlargement  and  indura- 
tion was  limited  strictly  to  the  right  side, 
neck,  axilla,  breast,  pectoral  muscles  and 
inguinal  region  it  is  probably  correctly 
assumed  that  its  primary  seat  was  in  the 
bronchial  glands.  There  was  oedema  of 
the  face,  neck,  arm  and  hand,  chest,  front 
and  back,  thigh,  leg  and  foot,  and  the 
veins  of  these  parts  were  greatly  distend- 
ed and  enlarged.  The  cachexia  was 
marked.  There  was  cough  and  expecto- 
ration, and  the  pronounced  element  in- 
ducing cough  was  laryngeal,  since  the 
larynx  and  trachea  were  pushed  to  the 
left  and  distorted  by  the  right  glandular 
enlargement  to  the  extent  of  producing 


hoarseness  and  loss  of  voice  with  dis- 
tressing spasm  of  the  glottis.  No  careful 
chest  examination  was  had,  but  sufficient 
evidence  of  a large  tumor  in  the  right 
chest  was  obtained.  Flatness  and  resist- 
ance on  percussion  were  both  greater 
than  any  pulmonary  lesion,  other  than  a 
solid  and  airless  one,  could  produce. 

The  incompleteness  of  these  histories 
is  appreciated  and  regretted,  but  there 
are  a number  of  characteristics  of  malig- 
nant lung  growths  they  exhibit  which, 
since  these  cases  are  rare,  may  be  worth 
noting.  One  marked  feature  presented 
by  these  cases  is  the  occurrence  of  de- 
bility, anaemia  and  loss  of  weight,  accom- 
panied by  the  acquisition  of  the  peculiar 
color  of  the  patients,  many  months,  in 
the  last  case  twelve  months,  before  the 
advent  of  any  sign  of  lung  disease,  such 
as  cough,  dyspnoea  or  chest  pain  which 
is  appreciable  to  the  patient,  and  which 
would  lead  the  physician  to  examine  the 
chest.  From  this  it  would  appear  that  a 
tumor  in  the  chest  may  have  its  origin 
and  growth  to  a considerable  size  with- 
out symptoms  indicating  chest  disease  to 
the  patient. 

Since  the  growth  of  sarcoma  is  slower 
than  of  carcinoma  this  period  of  time  is 
longer,  everything  else  being  equal,  for 
the  first  than  for  the  last.  But  it  ends 
sharply  when  the  pleura  is  contaminated : 
when  the  growth  involves  or  inflames  the 
pleura  then  most  intense  pain  is  a result. 
Again  the  pleuritic  pain  is  characteristic 
in  this,  namely,  that  it  has  no  end.  A 
' growth  involving  the  pleura,  the  pain 
continues  as  the  growth  continues. 
This  is  a striking  difference  from  the 
pain  in  primary,  pneumonic  and  tu- 
bercular pleurisy,  which  pain  is  abol- 
ished in  a few  days  by  effusion  or  agglu- 
tination. Hence,  the  value  in  diagnosis 
of  the  persistency  of  pleuritic  pain,  once 
it  has  become  a factor  of  symptomotol- 
ogy.  From  the  nature  of  the  progress  of 
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the  disease  the  pain  must  of  necessity 
continue,  and  in  these  cases  it  did  so  con- 
tinue to  the  death  of  the  patients.  Fur- 
ther it  is  worthy  of  note  that  these  pleu- 
risies were  dry,  without  effusions,  and 
that  the  scanty  fluid  obtained  in  minute 
quantity  consisted  of  bloody  serum,  un- 
fortunately not  examined  microscopical- 
ly. When  the  pleuritis  came  it  was  ac- 
companied by  the  usual  reflex  cough, 
dry,  short  and  suppressed,  with  scanty 
glairy  expectoration.  When  a bronchitis 
or  a circumscribed  pneumonitis  or  both 
were  also  present  the  cough  and  the 
sputum  were  influenced  by  these  con- 
ditions as  is  usual. 

The  physical  signs  in  these  cases  dif- 
fered much,  with  the  exception  to  be 
noted.  When  a limited  pneumonitis  sur- 
rounded the  tumor  or  bordered  it,  the 
usual  signs  of  hepatization  were  obtained 
provided  they  were  not  obscured  by 
other  adventitious  sounds.  Carnification 
and  atelectasis,  present  to  a greater  or 
lesser  extent,  as  shown  by  autopsy,  could 
not  be  made  out  by  physical  examina- 
tion. The  normal  respiratory  murmur 
was  of  course  absent  over  such  as  also 
over  hepatized  areas,  but  bronchial 
breathing,  voice  and  whisper,  increased 
fremitus  and  the  crepitant  and  subcrepi- 
tant rales  were  not  obtained.  Pleural 
friction  sounds  were  never  obtained,  and 
the  coarse  rales  of  bronchitis  abounded. 

The  one  characteristic  pulmonary 
physical  sign  was  that  obtained  by  per- 
cussion. The  percussion  stroke  demon- 
strated an  extreme  solidity  of  the  under- 
lying tissue.  The  ear  by  its  flatness  and 
the  finger  by  its'  resistance  gave  evidence 
that  the  underlying  structure  was  solid, 
hard  and  airless.  So  strikingly  apprecia- 
ble was  the  evidence  of  solidity  by  per- 
cussion that  the  dullness  of  hepatization 
and  the  flatness  of  effusion  were  imme- 
diately excluded.  This  was  the  most  val- 
uable physical  sign  presented  by  these 


cases.  Further  bronchial  breathing  voice 
and  whisper  were  absent  in  the  area  of 
flatness  and  fremitus  also. 

Other  symptoms  were  those  common 
to  malignant  disease  anywhere.  There 
was  present  the  malignant  cachexia,  the 
poisoning  not  yet  understood  which  is 
evidenced  by  a progressive  anaemia  with 
i emaciation  and  the  peculiar  skin  tint;  in- 
| duration  and  enlargement  of  glands,  dis- 
tention of  veins,  and  the  venous  obstruc- 
tion which  in  conjunction  with  impover- 
ishment and  perversion  of  the  blood 
which  causes  the  oedemas. 

DISCUSSION. 

Dr.  Lawrence  F.  Flick,  of  Philadelphia : I wish 

to  express  my  appreciation  of  this  report,  and  to 
say  it  is  one  of  the  most  interesting  I have  had 
the  pleasure  of  listening  to.  We  do  not  appre- 
ciate how  few  cases  of  this  kind  come  under  ob- 
servation. I have  seen  but  one.  I have  not  seen 
enough  cases  to  form  a clinical  picture  for  a posi- 
tive diagnosis.  I do  not  know  the  symptoms  well 
enough.  It  is  a most  valuable  contribution. 

Dr.  Wm.  T.  Middleton,  of  Steelton : Flaving 

run  across  one  of  these  cases,  I speak  of  it  in  ref- 
erence to  the  paper.  I made  no  diagnosis  until 
tbe  post  mortem.  The  case  was  one  in  which  the 
symptom  complex  given  by  the  doctor  was  filled 
out.  It  ran  a course  of  eight  to  ten  weeks,  ending 
in  death.  There  was  dullness  in  the  upper  half 
of  the  left  lung.  Post  mortem  examination  show- 
ed a cancerous  mass  in  the  apex  of  the  left  lung 
and  tissues  were  matted  together,  including  the 
heart  and  pericardium.  The  small  portion  re- 
sembled a sarcoma,  but  the  larger  portion  was 
more  cellular,  like  some  pictures  we  have  seen  of 
melanotic  cancer.  The  patient  presented  one 
symptom  the  doctor  has  not  mentioned.  A week 
or  two  previous  to  the  fatal  termination  he  had  a 
great  deal  of  nose  bleed,  which  was  difficult  to 
check.  There  was  pleurisy,  apparently,  of  the  left 
chest,  but  tapping  secured  no  fluid. 

Dr.  Judson  Daland,  of  Philadelphia:  I hope 

Dr.  Lange  will  be  given  an  opportunity  to  count 
the  leukocytes  in  these  cases.  It  is  possible  that 
in  intra-thoracic  tumors  a study  of  the  leukocytes 
majr  aid  in  differential  diagnosis.  I have  observed 
a case  of  primary  sarcoma  of  the  thymus  where 
the  leukocytosis  was  so  great  that  leukemia  was 
erroneously  diagnosed.  The  eosinophile  cells 
were  also  present  in  large  numbers. 

Dr.  Lange,  closing : I have  nothing  to  add,  ex- 
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cept  to  repeat  my  regrets  that  my  reports  were 
lacking  laboratory  confirmation  and  laboratory 
diagnosis.  It  must  be  remembered  that  they  were 
not  my  cases.  They  were  seen  in  consultation, 
and  the  opportunity  to  make  laboratory  examina- 
tions by  the  physicians  in  charge  was  not  afforded 
them.  Until  a year  ago  sarcoma  had  the  reputa- 
tion of  creating  the  largest  known  leukocytosis, 
but  it  has  since  that  time  lost  that  reputation. 


FRUIT  REMEDIES. 

A recent  investigation  has  shown  that 
quite  a number  of  functional  diseases  as 
well  as  organic  changes  are  not  only  due  to 
but  are  greatly  aggravated  by  gastrointes- 
tinal disorders.  Also  that  many  of  these 
troubles  are  the  direct  results  of  auto-intox- 
ication. This  seems  to  be  very  marked  in 
persons  who  use  large  quantities  of  meat 
and  who  are  reckless  in  their  diet,  and  also 
in  persons  who  use  spirits  for  their  sup- 
posed tonic  and  food  effects.  Rheumatism 
and  gout  are  very  often  traceable  to  the 
toxic  states  caused  by  ferments  in  the  stom- 
ach and  intestines.  In  most  of  these  gastro- 
intestinal troubles  there  is  diminished  alka- 
linity of  the  blood.  For  a long  time  the 
change  of  diet  to  fruit  has  produced  re- 
markable effects  in  most  of  these  cases.  A 
noted  author  has  reported  a number  of 
cases  of  invalid  children  who  suffered  from 
nightmare  and  excessive  nervousness  who 
were  successfully  treated  by  a fruit  diet. 
Bread  and  cereals  with  ripe  fruits  consti- 
tuted the  entire  remedies.  Another  author 
has  mentioned  some  remarkable  cases  of 
elderly  persons  suffering  from  obscure 
troubles  cured  by  the  same  means.  In  dia- 
betics a recent  author  observes  that  fruit 
sugar  can  be  taken  to  the  amount  of  three 
ounces  daily  without  increasing  the  output 
of  sugar,  whereas  starchy  food  or  sugar  in 
the  form  of  glucose  always  increases  the 
amount  of  sugar  eliminated.  The  ordinary 
diabetic  prescriptions  of  meats,  eggs  and 
milk  with  the  exclusion  of  all  vegetables 
containing  starch  is  found  to  be  greatly  sup- 
plemented by  large  quantities  of  fruits.  It 
is  found  that  they  give  variety  to  the  diet 
and  furnish  the  much  needed  carbonaceous 
elements  without  increasing  the  sugar.  They 
also  diminish  the  gastro-intestinal  decompo- 
sition and  hence  take  work  from  the  kid- 
neys, giving  them  better  opportunity  to 
store  up  sugar.  In  Bright’s  disease  the  al- 
bumen is  thrown  off  while  some  of  the 
poisons  are  retained.  Medically,  the  effort 
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is  to  diminish  the  loss  of  albumen  and  get 
rid  of  the  accumulated  matters  which  the 
crippled  kidneys  are  unable  to  take  care  of. 
From  a fruit  diet  the  ptomains  are  diminish- 
ed and  more  acids  and  water  are  directed 
toward  flushing  the  kidneys.  One  author 
recommends  to  give  the  patient  all  the  water 
he  wants  together  with  all  sorts  of  fruits, 
which  increases  the  alkalinity  of  the  blood, 
favoring  oxidation  of  the  sugar.  In  a noted 
textbook  the  following  is  the  general  treat- 
ment for  diabetes : Give  nitrogenous  foods 
in  the  form  of  gluten,  gruel,  mush,  or  bis- 
cuits with  nut  foods.  If  the  patient  is 
feeble,  keep  him  in  bed.  If  he  is  vigorous, 
have  him  exercise  freely  every  day.  There 
is  evidently  a great  deal  to  be  learned  in  the 
effects  of  fruit  diet  both  in  health  and  dis- 
ease, and  physicians  should  feel  that  the 
subject  is  worthy  of  a great  deal  of  atten- 
tion.— (Dietetic  and  Hygienic  Gazette.) 

BRAIN  WEIGHT  IN  RELATION  TO  OCCUPATIONS. 

The  convolution-forming  capacity  of  the 
cerebrum  is  well  known  to  be  in  direct  pro- 
portion to  the  position  in  the  animal  scale 
of  its  owner.  Anti-evolutionists  view  with 
disfavor  the  development  of  fresh  convolu- 
tions in  the  brains  of  apes  as  the  result  of 
the  acquirement  of  new  acts  and  habits, 
though  they  are  willing  enough  to  believe 
that  the  process  takes  place  in  their  own 
mental  organs.  It  is  only  natural,  there- 
fore, to  find  that  the  nlore  highly  special- 
ized the  human  mind  becomes  through  edu- 
cation and  scientific  training,  the  more  in- 
tricate and  crowded  with  nerve-cells  is  the 
cortex  cerebri  found.  Dr.  H.  Matiegka,  in 
his  work  on  “Brain  Weight  and  Cranial 
Capacity,”  adduces  some  most  interesting 
facts  bearing  upon  this  relation.  Thus,  the 
weight  of  the  brains  of  those  day-laborers 
who  are  incapable  of  learning  a trade  or 
remaining  in  steady  employment  averaged 
1,410  grammes.  The  brains  of  those  work- 
men with  greater  intelligence  and  responsi- 
bilities, such  as  porters  and  watchmen,  rose 
to  1,449  grammes,  while  in  the  highest  class 
of  all,  men  of  marked  mental  abilities, 
scholars  and  physicians,  the  average  brain 
weight  was  1,500  grammes.  It  was  also 
observed  that  among  the  laboring  classes, 
those  engaged  in  manual  labor  have  heavier 
brains  than  those  employed  in  more  seden- 
tary or  unhealthy  work.  It  would  appear 
that  alcoholics  have  a very  low  average  of 
brain  weight. — (Med.  Press  and  Circular.) 
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THE  PROLONGATION  OF  LIFE. 

The  duration  of  life  is  governed  by  so 
many  factors  that  among  this  number 
there  should  be  some  susceptible  of  either 
cultivation  or  avoidance,  as  the  case  may 
be.  Statistics  tend  to  show  that  the  av- 
erage length  of  life  has  been  increased 
within  recent  times,  and  this  result  must 
be  attributed,  in  large  measure,  to  fuller 
knowledge  of  the  causes,  direct  and  indi- 
rect, of  disease  and  diseases  and  a better 
appreciation  of  the  means  best  adapted 
for  both  prevention  and  treatment.  Nev- 
ertheless, the  most  important  element  in- 
fluencing the  length  of  life  of  the  individ- 
ual, barring  accident  and  disease  of  ex- 
traneous origin,  is  heredity.  That  this  in- 
fluence can,  however,  in  some  degree,  at 
least,  be  circumvented,  Sir  Hermann 
Weber  (British  Medical  Journal,  Decem- 


ber 5,  1903,  p.  1445)  has  recently  under- 
taken to  show  in  part  by  his  own  case 
and  in  part  by  observations  on  others. 
Briefly  stated,  the  rules  he  lays  down  to  be 
observed  in  order  to  attain  this  much  desired 
end  are  as  follows : 

Moderation  in  eating,  drinking  and 
physical  indulgence. 

Pure  air  out  of  the  house  and  within. 

Regular  exercise  every  day  in  all 
weathers,  supplemented,  in  many  cases, 
by  breathing  movements  and  walking 
and  climbing  tours. 

Going  to  bed  early  and  rising  early  and 
restricting  the  hours  of  sleep  to  six  or 
seven  hours. 

Daily  baths  or  ablutions,  according  to 
individual  conditions,  cold  or  warm,  or 
warm  followed  by  cold. 

Regular  work  and  mental  occupation, 
cultivation  of  placidity,  cheerfulness  and 
hopefulness  of  mind. 
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Employment  of  the  great  power  of  the 
mind  in  controlling  passions  and  nervous 
fear. 

Strengthening  the  will  in  carrying  out 
whatever  is  useful  and  in  checking  the 
craving  for  stimulants,  anodynes  and 
other  injurious  agencies. 

A.  A.  E. 

THE  TREATMENT  OF  THE  INSANE  IN  GENERAL 
HOSPITALS. 

The  treatment  of  insane  patients  in 
general  hospitals  has  been  urged  editori- 
ally in  these  columns  upon  several  occa- 
sions; and  in  the  December  number  of 
the  Journal,  Dr.  John  H.  W.  Rhein  pre- 
sents with  much  force  the  need  of  a ward 
in  general  hospitals  for  the  treatment  of 
mild  and  curable  insane. 

As  a matter  of  fact  a certain  number 
of  insane  persons  are  treated  in  general 
hospitals  and  in  sanataria.  But  their 
number  is  small  and  might  be  increased 
if  special  wards  were  provided  as  Dr. 
Rhein  suggests. 

That  insane  people  are  sick  people  and 
that  “insanity”  is  only  a symptom  com- 
plex, are  two  facts  which  the  great  bulk 
of  the  profession  still  need  to  recognize, 
at  least  in  a practical  way.  Its  recogni- 
tion means  much  for  physician,  patient, 
his  friends  and  his  family.  Nothing 
would  be  so  much  calculated  to  teach  the 
mass  of  the  profession  and  the  public 
generally  these  truths  as  the  treatment 
of  sick  persons  whose  illness  exhibits  it- 
self chiefly  (it  rarely  does  so  wholly)  by 
the  varying  complex  of  symptoms  called 
“insanity.” 

The  writer  has  frequently  treated  such 
patients  in  private  rooms  in  general  hos- 
pitals. But  most  hospitals  regard  these 
patients  as  “troublesome  cases,”  and  re- 
fuse them  admission,  apparently  regard- 
ing it  as  their  duty  to  take  only  the 
“easiest”  cases.  But  the  sick  people 
whose  illness  expresses  itself  in  “insan- 
ity,” cannot  be  treated  well  in  the  ordi- 
nary hospital  ward ; for  he  himself  does 


not  recognize  his  illness  and  often  will 
not  remain  unless  restrained  from  leav- 
ing. Two  small  wards,  one  for  each  sex 
with  properly  guarded  windows  (which 
can  easily  be  provided  for  any  existing 
wards  at  small  expense)  is  all  that  is 
needed  for  any  general  hospital  willing 
to  take  a forward  move  and  provide  for 
the  sick  under  discussion.  Were  certain 
selected  hospitals  in  Philadelphia  to  take 
such  a step  and  place  the  ward  in  charge 
of  a careful  neurologist,  success  would 
certainly  follow.  Many  grateful  persons 
would,  in  years  to  come  rise  up  to  bless 
such  hospitals  for  caring  for  and  treat- 
ing them  during  their  illness — for  saving 
them  the  stigma  of  “insanity.” 

St.  Francis,  a general  hospital  in 
Pittsburg,  many  years  ago  accepted  a 
few  “insane”  patients.  The  number 
grew  so  that  now  the  hospital  provides 
four  wards  for  such  patients.  They  are 
always  filled  to  their  capacity.  If  Mr. 
A or  B mentions  that  he  has  been  in  St. 
Francis  his  friend  may  not  knoAV  wheth- 
er he  was  there  because  of  fever,  obses- 
sions, vertigo,  hallucinations,  fractured 
collar  bone,  palpitation  of  the  heart  or 
what  not. 

Let  us  act  practically  on  the  ground 
that  “insanity”  is  an  expression  of  ill- 
ness. Let  us  whenever  possible  treat 
persons  whose  illness  expresses  itself  by 
“insanity”  along  with  other  sick  people 
in  our  general  hospitals,  only  sending 
them  to  asylums  when  incurable  or  when 
their  symptoms  threaten  their  own  well- 
being or  that  of  others  in  the  general 
hospital.  T.  D. 

EDITORIAL  NOTES. 

The  December  Meeting  of  the  State  Medical  Examining 
Board. 

At  the  December  meeting  of  the  Medical 
Examining  Board,  representing  the  Medical 
Society  of  the  State  of  Pennsylvania,  103 
candidates  for  license  presented  themselves 
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for  examination.  Of  these  5 7 were  licensed 
to  practice;  41  failed;  four  were  expelled, 
and  one  withdrew. 

This  record  indicates  that  an  inferior 
class  of  candidates  presents  itself  at  the  sec- 
ond annual  session,  and  furthermore,  that 
the  Board  demonstrates  more  and  more  the 
great  need  for  its  existence,  and  that  its 
duties  are  conscientiously  discharged.  The 
result  of  this  examination  should  also  serve 
as  an  object  lesson  to  the  officers  of  medical 
colleges  and  stimulate  them  to  exercise  a 
closer  scrutiny  of  the  capacity  and  knowl- 
edge possessed  by  the  applicants  for  gradu- 
ation. K. 


Colorado  Medicine. 

The  Medical  Society  of  the  State  of  Col- 
orado has  begun  the  publication  of  its  trans- 
actions in  journal  form  under  the  title  of 
“Colorado  Medicine.”  It  is  patterned  close- 
ly, in  shape  and  size  of  page,  after  this 
journal,  but  contains  only  32  pages  of  read- 
ing matter  and  no  advertising  pages.  This 
latter  feature  might,  at  first  thought,  be  con- 
sidered an  expensive  one,  but  when  it  is  re- 
membered that  it  is  doubtless  the  intention 
of  the  Society  to  publish  a clean,  ethical 
journal,  and  that  ethical  advertisements,  as 
seen  in  medical  journals,  are  comparatively 
rare  and  that  the  unethical  ones  are  the  re- 
munerative ones,  the  wisdom  of  the  course 
becomes  more  apparent.  Under  the  able 
editorial  management  of  Dr.  Edward  Jack- 
son,  one  of  the  original  members  of  the 
editorial  staff  of  the  Pennsylvania  Medical 
Journal,  the  new  journal  is  sure  to  prove  a 
success  and  we  welcome  it  to  the  ranks  of 
State  Medical  Society  journals,  feeling  cer- 
tain that  the  Society  which  it  represents  will 
grow  in  importance  and  numbers  under  its 
stimulating  influence.  K. 


The  Defective  Vital  Statistics  *f  the  United  States. 

The  following  communication  has  been 
received  from  Mr.  W.  A.  King,  chief  statis- 
tician of  the  Division  of  Vital  Statistics  of 


the  Department  of  Commerce  and  Labor, 
Washington,  D.  C.,  and  indicates  that  steps 
are  being  taken  which  promise  better  and 
more  accurate  methods  in  recording  deaths, 
etc.,  in  the  near  future : 

“At  the  recent  meeting  of  the  American 
Public  Health  Association  held  at  Washing- 
ton, the  committee  on  vital  statistics  report- 
ed that  effective  cooperation  had  been  insti- 
tuted between  that  Association,  the  Confer- 
ence of  State  Boards  of  Health,  the  Amer- 
ican Medical  Association,  the  United  States 
Census  Bureau  and  the  United  States  Pub- 
lic Health  and  Marine-Hospital  Service  for 
the  improvement  of  the  vital  statistics  of 
this  country.  Among  the  objects  sought 
are  the  extension  of  adequate  methods  of 
registration,  the  use  of  uniform  and  com- 
parable tables  and  rates  in  bulletins  and  re- 
ports, and  the  improvement  of  the  interna- 
tional classification  of  causes  of  death.  A 
pamphlet  on  ‘Statistical  Treatment  of 
Causes  of  Death,’  has  been  issued  by  the 
United  States  Census  Bureau,  requests  for 
which  should  be  addressed  to  Mr.  W.  A. 
King,  Chief  Statistician,  for  Vital  Statistics, 
Census  Bureau. 

“It  has  special  reference  to  the  difficulties 
encountered  in  compiling  deaths  returned 
from  several  causes,  and  asks  for  the  cooper- 
ation of  the  profession  in  framing  a thor- 
oughly satisfactory  method  of  procedure  in 
such  cases.” 

Nowhere  is  there  greater  need  for  im- 
provement in  this  line  than  in  Pennsylvania, 
for  in  many  rural  districts  of  this  great 
commonwealth,  no  records  of  the  cause  of 
death  are  kept.  Birth  records  seem  to  be 
utterly  ignored.  On  January  1st  the  writer 
forwarded  a certificate  of  birth  to  the 
“Board  of  Health,”  of  a village  situated  not 
ten  miles  from  Pittsburg.  A few  days  later 
it  was  returned  to  him  in  an  envelope  bear- 
ing the  card  of  a cemetery  company  located 
in  the  township,  in  which  the  birth  occurred, 
with  this  simple  statement  on  the  back  of 
the  certificate:  “We  deal  with  death  rec- 
ords.” K. 
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Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  December  8th  to  January  9th : 
William  B.  Ray,  Glenshaw,  Allegheny  Co. ; 
Benjamin  F.  Emerick,  George  Hemminger, 
Carlisle;  Thomas  C.  Stellwagen,  Jr.,  Media, 
Katharine  Ulrich,  Chester ; Peter  A.  Larkin, 
Uniontown ; C.  F.  Elliot,  Mt.  Jewett,  Wil- 
liam C.  Hogan,  Bradford,  McKean  Co. ; P. 
J.  Faughman,  Locust  Gap,  Horatio  W. 
Gass,  William  T.  Graham,  Philip  H.  Renn, 
William  B.  Stoner,  Charles  H.  Swenk,  Jo- 
seph W.  Schoffstall,  Sunbury,  L.  B.  Kersch- 
ner,  Dalmatia,  Frederick  D.  Raker,  Lester 
Edgar  Schoch,  John  H.  Vastine,  Shamokin, 
Ellis  A.  Smith,  Syndertown,  Northumber- 
land Co. ; G.  Ashton  Bardsley,  Harley  J. 
Butte,  Harold  G.  Goldberg,  J.  Linton  Hark- 
ness,  G.  Morton  Illman,  John  J.  Robrecht, 
Charles  E.  Ruffell,  Justin  G.  Schweim, 
Philadelphia;  Joseph  G.  Alter,  New  Kens- 
ington, A.  Bryan  Krebs,  Bolivar,  James  P. 
Strickler,  Scottdale,  W.  J.  Walker,  Greens- 
burg,  Westmoreland  Co. 

Bert  Haughwout  has  been  transferred 
from  the  Northampton  County  Society  to 
the  Fayette  County  Society. 

Albert  Blumberg  (Germany,  ’72)  Pitts- 
burg, died  Dec.  1st. 

William  H.  Webb  (Jefferson,  ’66)  Phila- 
delphia, died  Dec.  23d. 

S.  W.  Kellar,  (West.  Reserve  Univ.,  ’85) 
is  deceased. 

Elias  H.  Frantz  (Jefferson,  ’73)  Read- 
ing, died  December  26,  aged  56. 

William  V.  Laws  and  Charles  W.  Hoopes 
have  resigned  from  the  Philadelphia  Coun- 
ty Society. 

James  B.  Wakefield  has  withdrawn  from 
the  Westmoreland  County  Society. 

Charles  S.  Logan  has  removed  from 
Tioga  County  and  is  no  longer  a member 
of  the  Tioga  County  Society. 

Edward  W.  Smitheman  is  no  longer  a 
member  of  the  Venango  County  Society. 

The  following  removals  are  reported : 
Robert  Morrison  from  Oakdale  to  313 


Lewis  Block,  Pittsburg;  Eugene  F.  Mesch- 
ter  from  Cressman  to  Rich  Hill ; Edwin  A. 
Nicodemus  from  Bowmandale  to  1623 
Derry  St.,  Harrisburg;  R.  Woodhull  Clark 
to  Maryland  Ave.,  Pittsburg;  Morton  P. 
Dickeson  from  Glen  Riddle  to  Media;  John 
Hoskins  from  Chester  to  Marcus  Hook ; 
Harry  Medley  from  Charleroi  to  Vander- 
bilt ; Mahlon  R.  Pritchard  from  Harrison 
Valley  to  Westfield. 

The  following  changes  in  street  addresses 
of  Philadelphia  members  are  reported : 

G.  G.  Faught,  to  12 1 S.  18th  St. 

W.  Oakley  Hermance,  to  1934  Pine  St. 
Francis  J.  Kelly,  to  745  S.  Broad  St. 
Bernard  Kohn,  to  1325  N.  13th  St. 
Alexander  W.  MacCoy,  to  216  S.  15th  St. 
J.  Milton  Miller,  to  1801  Pine  St. 

Henry  J.  Off,  to  323  S.  20th  St. 
Frederick  M.  Paul,  to  2101  Chestnut  St. 
J.  Howard  Reeves,  to  1516  Locust  St. 

G.  E.  de  Schweinitz,  to  1705  Walnut  St. 
E.  W.  Kelsey,  to  1217  Spruce  St. 
George  G.  Wise,  to  419  Broad  St. 
Present  membership,  3,734. 

C.  L.  S. 


Official  Communication. 


THE  PROGRAM  FOR  THE  PITTSBURG  MEETING, 
SEPTEMBER,  1904. 

The  Committee  on  Scientific  Business  desires  to 
call  the  attention  of  the  members  of  the  society 
to  the  next  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  to  be  held  in  Pittsburg, 
September  27,  28  and  29,  1904. 

We  feel  that  the  arrangement  of  the  program 
made  by  this  committee,  tentatively  for  the  York 
meeting,  met  with  general  approval,  and  it  is  our 
intention  to  follow  the  same  outline  this  year. 
The  annual  addresses  will  be  read  on  Tuesday 
afternoon,  with  perhaps  three  or  four  papers  of 
general  interest.  On  Wednesday  forenoon  and 
afternoon  there  will  be  sections  in  medicine  and 
surgery,  and  on  Thursday  forenoon  there  will  be 
a section  in  general  medicine  and  one  devoted  to 
papers  on  the  eye,  ear,  nose  and  throat,  and  on 
Thursday  afternoon  a general  section  on  surgery. 

Applications  for  place,  with  subject,  should  be 
in  the  hands  of  the  chairman  at  an  early  date. 
The  program  itself  will  be  closed  on  July  27,  1904. 

Theodore  B.  Appel,  Chairman. 

Lancaster,  Pa. 
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Communication.1; 


RESOLUTION  ADOPTED  BY  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

Whereas,  The  Pennsylvania  Medical  Journal, 
the  official  journal  of  the  State  Medical  Society, 
does  not  contain  within  its  pages  sufficient  mate- 
rial of  scientific  interest  to  make  it  valuable  to  us ; 
and,  whereas,  owing  to  the  limited  circulation  it 
must  have,  its  usefulness  as  a journal,  in  all  prob- 
ability, cannot  be  increased;  therefore,  be  it 
Resolved,  That  we  ask  the  officers  of  the  society 
to  sever  whatever  relations  exist  between  it  and 
the  said  journal ; and  be  it  further 
Resolved,  That  we  ask  the  Publication  Commit- 
tee to  issue  all  necessary  business  information  in 
such  form  as  may  from  time  to  time  be  deemed 
advisable;  and  be  it  further 

Resolved,  That  whatever  saving  in  expense  is 
thereby  made,  it  shall  be  used  to  reduce  the  per 
capita  assessment. 

(Signed)  Warren  County  Medical  Society. 
[The  chairman  of  the  Publication  Committee 
regrets  exceedingly  that  the  members  of  the  War- 
ren County  Society  (and  of  the  McKean  County 
Society,  who  adopted  the  identical  resolution)  fail 
to  appreciate  the  scientific  truths  embodied  in  the 
papers  read  at  the  annual  meetings  of  the  State 
Society.  He  regrets,  also,  that  the  members  who 
dominate  these  two  societies  did  not  see  fit,  for 
sincerity’s  sake,  to  incorporate  a plank  in  the  res- 
olution denouncing  the  attitude  of  the  Journal  on 
the  subject  of  alcohol  as  taught  in  the  public 
schools  of  the  state.  It  is  apparently  quite  over- 
looked that  primarily  the  Journal  is  the  transac- 
tions of  the  State  Medical  Society,  issued  in 
monthly  installments.] 


IRcvtcws. 


A TEXT-BOOK  OF  PATHOLOGY.  By  Alfred 
Stengel,  ‘M.D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania.  Fourth  Edi- 
tion. Thoroughly  Revised  and  Enlarged.  Oc- 
tavo Volume  of  933  Pages,  with  394  Text-Illus- 
trations, Many  in  Colors,  and  7 Full-Page  Col- 
ored Plates.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Company.  1903.  Cloth,  $5, 
net;  Sheep  or  Half  Morocco,  $6,  net. 

Owing  to  the  advances  and  discoveries  made  in 
pathology  within  the  last  two  or  three  years, 
many  additions  have  been  necessitated  in  compil- 
ing this  the  fourth  edition.  In  doing  so  the  au- 
thor has  endeavored  to  include  the  more  recently 
demonstrated  facts  and  only  such  theories  that  he 
deemed  worthy  of  especial  mention. 

The  book  is  written  from  a clinician’s  point  of 
view,  and,  therefore,  appeals  to  the  general  prac- 
titioner on  account  of  its  practical  application. 


The  volume  is  divided  into  general  and  special 
pathology,  the  general  pathology  dealing  with  in- 
flammation, regeneration,  tumors,  etc.,  and  in  the 
special  the  pathology  of  diseases  of  the  different 
organs  is  taken  up. 

An  improvement  has  been  made  in  the  addition 
of  a very  clear  chapter  on  pathologic  technique. 
The  book  is  well  illustrated  with  original  cuts. 
Much  praise  is  due  the  author  for  his  clear,  con- 
cise exposition  of  this  all-important  subject. 

J.  C.  B. 


A TREATISE  ON  THE  GENERAL  PRINCI- 
PLES AND  APPLICATIONS  OF  HEMA- 
TOLOGY. By  James  Ewing,  M.D.,  Professor 
of  Pathology,  Cornell  University  Medical 
College,  New  York.  New  (Second)  Edition. 
Revised  and  Enlarged.  In  One  Octavo  Volume 
of  492  Pages,  with  43  Engravings  and  18  Full- 
Page  Colored  Plates.  Cloth,  $3.50,  net.  Lea 
Brothers  & Company,  Publishers,  Philadelphia 
and  New  York. 

Within  the  last  decade  research  in  this  branch 
of  pathology  has  developed  so  much  and  promises 
such  results  that  a general  understanding  of  this 
subject  is  a necessity  in  the  successful  practice  of 
medicine.  The  author,  in  this  volume,  places  this 
before  every  physician  in  an  accessible  form. 
The  technique  of  the  examination  of  blood,  al- 
though rather  tedious  and  complicated  in  the  be- 
ginning, is  acquired  after  a little  practice  and 
should  prove  of  especial  interest.  The  results  are 
interpreted  in  a clear  way. 

The  nature  of  the  work  necessitates  the  allot- 
ment of  space  to  some  of  the  more  recent  theories 
on  blood  and  sera  phenomena,  which  are  ex- 
tremely interesting  and  valuable.  Ehrlich’s  theory 
on  immunity  is  explained  in  a very  clear  manner. 
The  conditions  found  in  the  diseases  which  are 
essentially  blood  dyscrasias  are  gone  into  fully. 
The  blood  findings  in  the  acute  infectious  dis- 
eases are  enumerated  and  features  pointed  out 
which  are  of  clinical  value.  The  book  is  well  il- 
lustrated and  clear  in  detail.  J.  C.  B. 


AMERICAN  TEXT-BOOK  OF  SURGERY. 
For  Practitioners  and  Students.  Edited  by 
William  W.  Keen,  M.D.,  LL.D.,  F.  R.  C.  S. 
(Hon.),  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia ; and  J.  William  White,  M. 
D.,  John  Rhea  Barton  Professor  of  Surgery, 
University  of  Pennsylvania,  Philadelphia. 
Fourth  Edition.  Thoroughly  Revised  and 
Greatly  Enlarged.  Octavo  of  1363  Pages,  with 
551  Text-Illustrations  and  39  Full-Page  Plates, 
Many  in  Colors.  Philadelphia,  New  York  and 
London : W.  B.  Saunders  & Company.  1903. 
Cloth,  $7,  net;  Sheep  or  Half  Morocco,  $8,  net. 
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A glance  at  the  authors  whose  names  are  con- 
nected with  this  book  is  enough  to  insure  its 
value.  This  volume,  in  its  fourth  edition,  contains 
all  that  has  appeared  in  the  former  editions,  and,  in 
addition,  chapters  on  military  and  naval  surgery, 
tropical  surgery  and  the  subject  of  immunity, 
written  by  men  most  able  to  write  on  such  sub- 
jects. To  the  surgery  of  the  pancreas,  practically  a 
new  field  in  surgery,  a complete  description  has 
been  given,  stating  fully  the  status  of  that  sub- 
ject as  it  stands  to-day  in  regard  to  surgery. 

The  subject  of  local  and  spinal  anaesthesia  is 
taken  up,  also  the  use  of  paraffin  in  nasal  deform- 
ities. This  is  a wonderful  book  and  a credit  to 
its  authors.  J.  C.  B. 


A SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS, a practical  exposition  of  the  meth- 
ods, other  than  drug-giving,  useful  for  the 
prevention  of  disease  and  in  the  treatment  of 
the  sick.  Edited  by  Solomon  Solis  Cohen, 
A.M.,  M.D.,  Senior  Assistant  Professor  of 
Clinical  Medicine  in  Jefferson  Medical  Col- 
lege; Physician  to  Jefferson  Medical  College 
Hospital,  to  the  Philadelphia  Hospital,  and 
to  the  Rush  Hospital  for  Consumption,  etc. 
Volume  X.  Pneumotherapy,  including 
Aerotherapy  Inhalation  Methods  and  The- 
rapy by  Dr.  Paul  Louis  Tissier,  One-time  In- 
terne of  the  Paris  Hospitals,  Assistant  Con- 
sulting Physician  to  Laennec  and  Lariboisiere 
Hospitals,  Chief-of-Clinic  in  the  Faculty  of 
Medicine  of  the  University  of  Paris.  Illus- 
trated. Philadelphia:  P.  Blakiston’s  Son  & 

Co.,  1012  Walnut  street.  1903. 

This  volume  is  intended  to  direct  the  atten- 
tion of  medical  men  to  the  physiologic  and  ther- 
apeutic actions  of  air  under  various  degrees  of 
rarification,  condensation,  or  with  the  additions 
of  remedial  agents  in  the  form  of  sprays,  vapors 
or  nebula. 

The  history  of  aerotherapy  and  pneumoth- 
erapy, apparatus  used  in  various  early  as  well 
as  more  modern  experiments,  indications,  con- 
traindications, the  results  of  such  inhalation 
methods  are  described  in  such  a complete  and 
comprehensive  way  that  these  neglected  subjects 
are  shown  in  a new  light.  This  work  sums  up 
almost  everything  of  importance  known  con- 
cerning this  special  line  of  practice. 

No  other  work  of  the  scope  and  character  of 
this  one  has  been  published  in  this  country  in 
recent  years,  and  medical  men,  particularly 
those  interested  in  diseases  of  the  respiratory 
tract,  will  find  in  its  pages  much  valuable  in- 
formation. E.  B.  B. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially  Pre- 


pared Original  Articles  on  Treatment,  Medicine, 
Surgery,  etc.,  and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout  the 
World.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D., 
Philadelphia.  Vol.  II.  Thirteenth  Series.  1903. 
Philadelphia : J.  B.  Lippincott  Company. 

Even  a casual  examination  of  the  volume  re- 
veals many  excellent  features.  The  subject  of 
summer  diarrhoea  of  children,  taken  up  in  detail 
by  six  different  writers,  including  Dr.  A.  C.  Cot- 
ton (Rush  Medical  College),  Dr.  Thompson  S. 
Westcott  (University  of  Pennsylvania),  Dr.  Mat- 
thias Nicoll,  Jr.  (Bellevue  Hospital  Medical  Col- 
lege), is  a fine  symposium.  Other  articles  of  pe- 
culiar value  are  “Truneck’s  Serum  in  Arterio- 
sclerosis” (Leopold  Levi,  M.D.)  ; “The  Rest 
Treatment”  (J.  Madison  Taylor,  M.D.)  ; “Eti- 
ology, Treatment  and  Prevention  of  a Common 
Cold”  (Alexander  Haig,  A.M.,  M.D.). 

H.  C.  W. 


PROGRESSIVE  MEDICINE.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia,  etc.,  etc., 
Assisted  by  H.  R.  M.  Landis,  M.D.,  Assistant 
Physician  to  the  Out-Patient  Department  of  Jef- 
ferson Medical  College  Hospital.  Vol.  I.  March, 
1903.  Lea  Brothers  & Company,  Philadelphia 
and  New  York. 

This  first  volume  of  the  1903  series  is  composed 
of  articles  by  Floyd  M.  Crandall,  M.D.,  upon  “The 
Diseases  of  Children”;  Charles  H.  Frazier,  M.D., 
“Surgery  of  the  Head  and  Neck”;  James  B.  Her- 
rick, M.  D.,  “Infectious  Diseases”;  Ludwig  Hek- 
toen,  M.D.,  “Pathology”;  A.  Logan  Turner,  M.D., 
“Laryngology  and  Rhinology,”  and  Robert  L.  Ran- 
dolph, M.D.,  “Otology.”  The  wffiole  volume  is 
worthy  careful  attention,  but  perhaps  the  most  in- 
teresting points  to  note  are  those  referring  to  heart 
surgery,  Roentgen-ray  in-  carcinoma  of  breast, 
nervous  affections  of  childhood  and  the  ever-ap- 
propriate  reference  to  infant  feeding. 

H.  C.  W. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medicine, 
Surgery,  etc.,  etc.,  and  Other  Topics  of  Interest 
to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  Throughout 
the  World.'  Edited  by  A.  O.  J.  Kelly,  A.M., 
M.D.,  Philadelphia.  Vol.  I.  Thirteenth  Series. 
1903.  Philadelphia:  J.  B.  Lippincott  Company. 

The  first  volume  of  this  favorably  known  publi- 
cation to  be  issued  under  the  new  editorial  staff. 
Articles  appear  which  cover  all  the  great  branches 
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of  treatment,  medicine  and  surgery,  by  such  well- 
known  writers  as  William  Osier,  Max  Einhorn, 
William  W.  Keen,  Nicholas  Senn,  M.  Howard 
Fussell,  items  of  special  interest  being  the  Ameri- 
can adaptation  of  Nauheim  methods  in  chronic 
heart  disease  and  the  original  treatment  of  tic- 
douloureux  and  traumatic  epilepsy.  The  special  ar- 
ticle on  “Functional  Reversion”  is  of  true  prac- 
tical import  to  the  careful  observer. 

A most  creditable  review  of  the  progress  of 
medicine  during  the  year  1902,  which  closes  the 
volume,  bears  the  name  of  Dr.  Henry  W.  Cottell, 
the  old  editor,  with  that  of  Dr.  E.  W.  Watson. 

H.  C.  W. 


PROGRESSIVE  MEDICINE.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  Jeffer- 
son Medical  College  of  Philadelphia,  etc.,  etc., 
Assisted  by  H.  R.  M.  Landis,  M.D.,  Assistant 
Physician  to  the  Out-Patient  Department  01  Jef- 
ferson Medical  College  Hospital.  Vol.  II.  June, 

1903.  Lea  Brothers  & Company,  Philadelphia 
and  New  York. 

A most  comprehensive  volume,  containing  arti- 
cles by  but  four  writers,  all  of  them  most  familiar 
to  readers  of  modern  medical  literature — Wm.  B. 
Coley,  M.D.,  “Surgery  of  the  Abdomen,  Including 
Hernia”;  John  G.  Clark,  M.D.,  “Gynecology”; 
Alfred  Stengel,  M.D.,  Diseases  of  the  Blood 
and  Ductless  Glands — Hemorrhagic  and  Met- 
abolic Diseases”;  and  Edward  B.  Jackson,  M.D., 
“Ophthalmology.”  The  statistics  concerning 
hernia  in  children  are  of  great  interest,  as  are 
those  of  ectopic  pregnancy.  The  reference  to  per- 
nicious anaemia  in  the  article  on  the  blood  is  of 
greatest  value  to  the  general  practitioner.  The 
volume  is  an  unexceptionally  good  one. 

H.  C.  W. 


THE  MEDICAL  NEWS  VISITING  LIST  FOR 

1904.  Issued  in  Four  Styles:  Weekly  (dated 

for  30  patients)  ; Monthly  (undated,  for  120  pa- 
tients per  month)  ; Perpetual  (undated,  for  30 
patients  weekly  per  year)  ; 60  Patients  (undat- 
ed, for  60  patients  weekly  per  year).  The 
Weekly,  Monthly  and  30- Patient  Perpetual  Con- 
tain 32  Pages  of  data  and  160  Pages  of  Classified 
Blanks ; the  60- Patient  Perpetual  Consists  of 
256  Pages  of  Blanks  Alone.  Each  in  One  Wal- 
let-Shaped Book,  Bound  in  Flexible  Leather, 
with  Flap  and  Pocket,  Pencil  and  Rubber  and 
Calendar  for  Two  Years.  $1.25.  Thumb-Let- 
ter Index,  25  Cents  Extra.  By  mail,  postpaid, 
to  any  address. 

The  text  portion  of  this  visiting  list,  containing 
the  tables,  lists  of  poisons  and  antidotes,  etc.,  etc., 
has  been  revised  and  brought  up  to  date.  K. 


THE  PHYSICIAN’S  VISITING  LIST,  1904- 

1905.  (Lindsay  & Blakiston’s).  Fifty-Third 
Year  of  Its  Publication.  Regular  Edition. 
Hereafter  All  Styles  Will  Contain  the  Special 
Memoranda  Page.  For  25  Patients  per  Day  or 
Week,  Pencil,  Pockets,  etc.,  $1.00;  for  50  Pa- 
tients per  Day  or  Week,  Pencil,  Pockets,  etc., 
$1.25;  50  Patients  per  Day  or  Week,  Pencil, 
Pockets,  2 Volumes,  January  to  June,  July  to 
December,  $2.00;  75  Patients  per  Day  or  Week, 
Pencil,  Pockets,  etc.,  2 Volumes,  January  to 
June,  July  to  December,  $2.00;  100  Patients  per 
Day  or  Week,  Pencil,  Pockets,  etc.,  2 Vol- 
umes, January  to  June,  July  to  Decem- 
ber, $2.25.  Perpetual  Edition,  Same  as  the 
Regular  Edition,  but  Without  Dates,  and 
With  Special  Memorandum  Pages.  Can  be 
Commenced  at  Any  Time  and  Used  Until  Full. 
Bound  in  Handsome  Red  Leather.  For  1,300 
. Names,  Interleaved,  Tucks,  Pocket  and  Pencil, 
$1.25;  2,600  Names,  interleaved,  Tucks,  Pocket 
and  Pencil,  $1.50.  Monthly  Edition.  Name  of 
Patient  Need  be  Written  but  once  During  the 
Month,  the  Whole  Month’s  Account  Being  Kept 
in  One  Place.  Can  be  Commenced  at  Any 
Time.  Plain  Binding,  75  cents;  Leather  Cov- 
er, Pocket  and  Pencil,  $1.00.  P.  Blakiston’s 
Son  & Co.,  Publishers,  1012  Walnut  St.,  Phila- 
delphia. 

The  many  styles  of  the  above  visiting  list  should 
meet  all  requirements  by  physicians. 

Upon  receipt  of  price  it  will  be  sent,  postage 
prepaid,  to  any  address.  K. 


New  Books. 


A Non-Surgical  Treatise  on  Diseases  of  the 
Prostate  Gland  and  Adnexa.  By  George  W.  Ov- 
erall, A.B.,  M.D.,  Formerly  Professor  of  Physi- 
ology in  the  Memphis  Hospital  Medical  College. 
Rowe  Publishing  Company,  Publishers,  1312  E. 
Washington  St.,  Chicago. 


Wathen’s  Epitome  of  Histology.  A Manual  for 
Students  and  Physicians.  By  John  R.  Wathen, 
A.M.,  M.D.,  Professor  of  Surgery,  etc.,  Formerly 
Professor  of  Histology  and  Pathology,  Kentucky 
School  of  Medicine,  Louisville,  Ky.  i2mo,  220 
Pages,  1 14  Illustrations.  Cloth,  $1.00,  net.  Lea 
Brothers  & Company,  Publishers,  Philadelphia  and 
New  York.  1903. 


Roger  on  Infectious  Diseases.  Their  Etiology, 
Diagnosis  and  Treatment.  By  G.  H.  Roger,  Pro- 
fessor Extraordinary  in  the  Faculty  of  Medicine 
of  Paris,  etc.  Translated  by  M.  S.  Gabriel,  M.D., 
New  York.  In  One  Octavo  Volume  of  864  Pages, 
with  43  Illustrations.  Cloth,  $5.75,  net.  Lea 
Brothers  & Company,  Philadelphia  and  New  York. 
1903. 
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Lea’s  Series  of  Medical  Epitomes.  Hale’s  Epi- 
tome of  Anatomy.  A Manual  for  Students  and 
Physicians.  By  Henry  E.  Hale,  A.M.,  M.D.,  As- 
sistant Demonstrator  of  Anatomy,  College  of 
Physicians  and  Surgeons  (Columbia  University), 
New  York.  In  One  i2mo.  Volume  of  384  Pages, 
with  71  Illustrations.  Cloth,  $1.00.  net.  Lea 
Brothers  & Company,  Publishers,  Philadelphia 
and  New  York.  1903. 

A Manual  of  Hygiene  and  Sanitation.  By  Sen- 
eca Egbert,  M.D.,  Professor  of  Hygiene  in  the 
Medico-Chirurgical  College,  Philadelphia.  New 
(Third)  Edition,  Enlarged  and  Thoroughly  Re- 
vised. In  One  i2mo.  Volume  of  467  Pages,  with 
86  Illustrations.  Cloth,  $2.25,  net.  Lea  Brothers 
& Company,  Publishers,  Philadelphia  and  New 
York. 


flDontbl?  IReports 

of  Count?  Societies. 


REPORT  OF  THE  NOVEMBER 
AND  DECEMBER  MEETINGS  OF 
THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


November  Meeting. 

On  the  evening  of  November  17  the 
Allegheny  County  Medical  Society  held 
its  monthly  scientific  meeting.  After 
the  admission  of  one  new  member,  Dr. 
Otto  C.  Gaub  read  a carefully  prepared 
and  interesting  paper  on  “Inflammation 
of  the  Gall-Bladder  and  Bile-Ducts,”  hav- 
ing numerous  specimens  and  photo- 
graphs. He  insisted  that  non-surgical 
treatment  is  suited  only  to  the  mild  cases 
and  is  merely  palliative,  while  surgery  is 
the  only  method  of  cure.  Dr.  R.  W. 
Stewart,  in  discussing  this  paper  took  the 
ground  that  the  gall-bladder  is  apparent- 
ly as  superfluous  in  the  human  body  as 
the  vermiform  appendix,  and  when  dis- 
eased should  be  removed  with  as  little 
hesitation. 

Dr.  T.  M.  T.  McLennan  reported  a 
case  of  endothelioma  of  the  frontal  lobe, 
and  death  of  the  patient  two  days  after 
the  operation ; also  a case  of  a cyst  of  the 
occipital  lobe.  Dr.  E.  C.  Stuart  spoke  of 
the  operations  on  these  cases,  especially 


the  copious  hemorrhage  in  the  former 
case. 

Dr.  Theodore  Diller  read  a report  of 
“A  Tumor  of  the  Superior  Parietal  Con- 
volution.” Decided  improvement  follow- 
ed two  operations,  but  sudden  death  oc- 
curred after  two  years.  Autopsy  showed 
a recurrence  of  the  tumor — a spindle- 
celled  sarcoma.  Dr.  Diller  read,  also, 
some  remarks  of  Dr.  Stewart  on  the  surg- 
ery of  the  case. 

Dr.  M.  Allen  Starr,  of  New  York,  open- 
ed the  general  discussion  of  brain  tumors 
and  their  operative  treatment.  He  spoke 
of  the  easy  diagnosis  of  some  brain  tu- 
mors and  then  how  operable  this  same 
class  was ; of  the  practical  impossibility 
of  diagnosing  others.  He  had  collected 
data  of  409  cases  operated  on ; of  these 
45  per  cent,  recovered. 

Dr.  Starr  said  he  had  diagnosed  brain 
tumor  in  137  cases  and  recommended  op- 
eration in  30.  Twenty-four  were  operat- 
ed on,  and  in  these  14  revealed  a tumor, 
in  12  it  could  be  removed,  in  10  was  the 
tumor  found  where  it  had  not  been  lo- 
cated by  Dr.  Starr,  and  in  12  cases  death 
resulted  from  hemorrhage  or  shock  with- 
in two  weeks.  A year  after  these  opera- 
tions 3 cases  had  no  recurrence ; the  tu- 
mor had  recurred  in  4 cases  and  5 were 
dead  from  a renewed  growth.  The 
speaker  strongly  urged  rapidity  of  oper- 
ation ; chloroform  for  the  anaesthetic  and 
the  opening  of  the  skull  by  Dr.  Doyen’s 
method  (5  burr-holes  and  the  circular 
saw).  Chiselling  and  hemorrhage  cause 
shock  and  are  to  be  avoided.  The  dan- 
ger of  the  latter  is  lessened  by  an  opera- 
tion in  two  stages.  Sudden  death  is  al- 
ways liable  to  occur  in  these  cases.  A 
palliative  operation  may  relieve  pressure 
and  promote  the  natural  drainage  of  the 
ventricles,  this  giving  much  relief. 

The  society  gave  to  Dr.  Starr  a unani- 
mous vote  of  thanks  for  his  “able  and 
honest  address.” 
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December  Meeting. 

At  the  regular  monthly  meeting  of  the 
Allegheny  County  Medical  Society,  held 
on  the  evening  of  December  15,  one  new 
member  was  taken  into  the  society. 

Dr.  M.  D.  Ritchie  exhibited  a very 
successful  case  of  correction  of  external 
nasal  deformity  by  paraffin  injection. 
Drs.  Buchanan,  Ewing  and  Stieren  dis- 
cussed this  operation. 

Dr.  George  L.  Hays  read  a paper  on 
“Malignant  (Edema,”  showing  photo- 
graphs and  microscopic  slides.  Dr.  Bu- 
chanan spoke  on  this  subject. 

Dr.  S.  L.  McCurdy  had  a paper  on 
“Wiring  of  Bone  for  Delayed  Union  and 
Non-Union,”  and  Dr.  J.  J.  Buchanan  one 
on  “The  Methods  of  Fixation  of  the  Frag- 
ments in  Fractures.”  These  papers  were 
discussed  by  Drs.  Hays,  Rigg,  McClure, 
Silver,  and  Burleigh. 

Thos.  Wray  Grayson,  Reporter. 

REPORT  OF  THE  OCTOBER,  NO- 
VEMBER AND  DECEMBER 
MEETINGS  OF  THE  SECTION  ON 
OPHTHALMOLOGY,  OTOLOGY, 
LARYNGOLOGY  AND  RHINOL- 
OGY  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 

This  section  meets  in  Dispensary  Hall 
on  the  first  Wednesday  of  October,  No- 
vember, December,  January,  February, 
March,  April  and  May,  at  8 o’clock  P. 
M. 

At  the  October  meeting  Dr.  J.  E.  Wil- 
letts presented  a very  interesting  case  of 
“Chronic  Ethmoidal  Empyema,”  open- 
ing into  the  orbit;  and  Dr.  J.  A.  Lippin- 
cott  gave  an  entertaining  talk  on  “Wash- 
ing Out  the  Anterior  Chamber  After  Cat- 
aract Operations,”  exhibiting  an  instru- 
ment of  his  own  for  this  purpose. 

The  November  meeting  was  devoted  to 
a discussion  of  “The  Newer  Ocular 
Remedies,”  opened  by  Dr.  E.  B.  Heckel, 
and  a discussion  of  “The  Newer  Methods 
for  Correction  of  External  Nasal  Deform- 
ities,” with  special  reference  to  the  use 


of  paraffin  injected  underneath  the  skin. 
Opened  by  Dr.  John  K.  Sterrett. 

At  the  December  meeting,  Dr.  Robert 
Milligan  read  a most  instructive  paper 
on  “Acute  Suppuration  of  the  Faucial 
Tonsil  and  Peri-tonsillar  Tissue,”  and  Dr. 
George  H.  Goode  reported  several  unique 
cases  of  “Traumatic  Paresis  of  the  Ocu- 
lar Muscles.” 

C.  A.  Wishart,  Secretary. 


REPORT  OF  THE  NOVEMBER 
AND  DECEMBER  MEETINGS  OF 
THE  BERKS  COUNTY  MEDICAL 
SOCIETY. 


November  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
at  Medical  Hall,  Reading,  November  10, 
at  3 P.M. 

Members  present : Drs.  Fisher,  Long- 

aker,  Grimm,  A.  B.  Dundor,  Hetrich, 
Wagner,  Feick,  O.  J.  Thompson,  Rent- 
schler,  Colletti,  Hartman,  Hertzog, 
Wenger,  Buchanan,  Keiser,  Wenrich, 
Raudenbush,  Taylor,  W.  S.  Bertolet,  C. 
H.  Shearer,  Bachman,  Bucher,  Stryker, 
Seaman,  Huyett,  Kehl,  Cleaver  and 
Frankhauser.  Visitors:  H.  J.  Rhode 

and  Clara  S.  Keiser,  Reading. 

President  George  Hetrich  in  the  chair. 

Dr.  C.  S.  Reber,  West  Reading,  was 
unanimously  elected  to  membership. 

Two  propositions  for  membership  were 
received. 

The  paper  of  the  day,  by  Dr.  Hartman, 
on  scarlet  fever,  was  very  interesting  and 
was  discussed  by  Drs.  Keiser,  Cleaver, 
Hetrich,  Colletti,  Frankhauser  and 
Stryker. 

As  a prophylactic  Dr.  Cleaver  advises 
the  administration  of  spiritus  astheris 
nitrosi.  Dr.  Hetrich  uses  calcium  sul- 
phide for  the  same  purpose. 

December  Meeting. 

The  annual  meeting  of  the  Berks 
County  Medical  Society  was  held  at 
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Medical  Hall,  Reading,  December  8, 
1903,  President  George  Hetrich  in  the 
chair.  The  following  members  were  pres- 
ent: Bachman,  A.  B.  Dnndor,  Feick,  O. 

J.  Thompson,  Hartman,  Matthews,  Bu- 
chanan, Longaker,  Wenger,  Hetrich,  C. 
H.  Shearer,  Keiser.  W.  S.  Bertolette, 
Grimm,  Shartle,  Mackin,  Shoemaker, 
Frankhauser,  Cleaver,  Jones,  Rauden- 
bush,  Bucher,  George  Potteiger.  Visitor, 
J.  W.  Wagner,  Hamburg. 

The  following  were  elected  to  mem- 
bership: Homer  J.  Rhode,  Reading;  W. 

M.  Bertolette,  Reading. 

The  following  officers  were  elected: 

President — J.  F.  Feick. 

First  Vice  President — George  Hetrich. 

Second  Vice  President — J.  W.  Keiser. 

Recording  Secretary  — Daniel  Long- 
aker. 

Corresponding  Secretar  y — Hiester 
Bucher. 

Treasurer — I.  H.  Hartman. 

Reporter — W.  S.  Bertolette. 

Trustee — George  W.  Kehl. 

Censors  — O.  J.  Thompson,  C.  IT. 
Shearer,  William  Fisher. 

Curator— D.  S.  Grimm. 

Librarian — S.  Banks  Taylor. 

President  Feick  made  a few  remarks 
after  being  escorted  to  the  chair. 

The  retiring  president,  George  Hetrich, 
read  an  interesting  and  instructive  paper 
concerning  the  use  of  drugs  little  used 
at  the  present  time. 

Two  applications  for  membership  were 
received. 

The  Banquet  Committee,  consisting  of 
Drs.  George  W.  Kehl,  J.  Y.  Hoffman,  F. 
W.  Frankhauser,  H.  D.  Stryker  and  T.  C. 
Buchanan  have  made  arrangements  to 
hold  the  annual  banquet  at  the  Mineral 
Springs  Hotel,  Tuesday  evening,  Janu- 
ary 12,  1904.  Guests  from  New  York  and 
Philadelphia  will  be  present. 

Hiester  Bucher,  Reporter. 


215 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  BLAIR 
COUNTY  MEDICAL 
SOCIETY. 

The  bi-monthly  meeting  of  the  Blair 
County  Medical  Society  was  held  in  the 
Mechanics  Library  Building,  Altoona, 
Tuesday,  November  24,  1903,  at  2:30  P. 
M.  The  following  members  were  present: 
E^-s.  Fay,  William  M.  Findley,  J.  D.  Find- 
ley, Howell,  Long,  McBurney,  McCar- 
thy, C.  C.  Miller,  Ickes,  Beck,  Glover, 
Ross,  Rome,  Shaffer,  H.  R.  Smith,  and 
Bloomhardt,  of  Altoona;  Brotherlin,  of 
Hollidavsburg;  Gemmil,  of  Tyrone,  and 
Levingood,  of  Bellwood. 

Applications  for  membership  were  re- 
ceived from  Drs.  T.  A.  C.  Kephart,  D.  A. 
Hogue,  F.  Otterheim,  C.  S.  Breiden- 
baugh,  and  E.  C.  Fetter,  all  of  Altoona. 

Dr.  L.  I.  Bigelow,  formerly  of  McCon- 
nellstown,  Pa.,  now  of  Juniata,  trans- 
ferred his  membership  from  the  Hunting- 
don County  Society  to  that  of  Blair  coun- 
ty- 

Election  of  officers  for  1904  resulted 
as  follows : 

President — Dr.  O.  H.  Shaffer. 

Vice  President — Dr.  H.  H.  Brotherlin. 

Secretary — Dr.  J.  W.  Rowe. 

Treasurer — Dr.  W.  S.  Ross. 

Reporter — Dr.  Fred.  H.  Bloomhardt. 

Censors — Drs.  William  M.  Findley, 
John  Fay,  and  J.  E.  Smith. 

Instead  of  presenting  his  paper  on  the 
“Phenomena  of  the  X-Ray”  at  the  meet- 
ing, Dr.  Horace  Smith,  of  Altoona,  who 
has  done  much  excellent  work  along  this 
line,  delivered  an  interesting  and  instruc- 
tive lecture  on  the  subject  and  also  gave 
exhibitions  of  the  phenomena  before  the 
Society  and  invited  guests  in  the  council 
chamber  of  City  Hall,  Altoona,  on  the 
evening  of  November  27. 

Fred  H.  Bloomhardt,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Bucks 
County  Medical  Society  was  held  at 
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Doylestown,  Wednesday,  November  4,  at 
11  A.M.  Dr.  J.  N.  Richards  acted  as 
President  pro  tem.  The  Secretary,  Dr. 
A.  F.  Myers,  had  charge  of  the  minutes. 

The  following  members  were  present: 
Drs.  J.  N.  Richards,  J.  B.  Carrell,  G.  M. 
Grim,  J.  A.  Crewitt,  Wm.  Hannum,  C.  A. 
Smith,  J.  B.  Walter,  L.  S.  Walton,  H. 
Pursell,  H.  A.  Hellyer,  A.  B.  Shatto,  W. 
S.  Erdman,  J.  W.  Shaddinger,  A.  E. 
Fretz,  A.  C.  Althouse,  E.  S.  Coburn,  A. 
F.  Myers,  J.  W.  Walter,  N.  S.  Nonemak- 
er,  J.  I.  Cawley,  Wm.  R.  Cooper,  G.  A. 
Parker,  J.  Foulke,  S.  P.  Kerns. 

The  society  had  as  guests  Drs.  H.  F. 
Slifer,  North  Wales;  Harry  Whitcomb 
and  J.  O.  Knipe,  Norristown;  J.  C.  Scott, 
Oakbourne ; L.  N.  Boston,  S.  W.  Mor- 
ton, E.  E.  Hellyer,  A.  C.  Wood,  G.  M. 
Pfromm,  C.  P.  Noble,  Philadelphia. 

The  committee  appointed  to  revise  the 
constitution  of  the  society  reported  fa- 
vorably upon  the  adoption  of  the  “mod- 
el” constitution.  After  making  a few 
minor  changes  it  was  unanimously  adopt- 
ed and  ordered  to  be  printed. 

Dr.  Julius  T.  Vissel,  Perkasie;  Wil- 
liam Hannum,  Hatboro,  and  S.  Edward 
Fretz,  Sellersville,  temporary  address 
Columbia,  were  elected  active  members 
of  the  society. 

Dr.  A.  B.  Shatto,  Pipersville,  read  an 
excellent  paper  on  “Pneumonia  in  Senile 
Life.”  This  paper  elicited  interesting 
remarks  by  Drs.  Morton,  Walter, 
Pfromm,  Whitcomb  and  Carrell. 

Dr.  J.  Clifford  Scott,  Superintendent  of 
the  Epileptic  Colony  Farm,  Oakborne, 
read  an  excellent  paper  upon  the  “Care 
of  the  Epileptic.”  Dr.  S.  W.  Morton  de- 
tailed the  medical  aspect  of  the  epileptic 
colony. 

Dr.  H.  A.  Hellyer,  Penn’s  Park,  gave 
his  experience  in  attending  nineteen 
cases  of  carcinoma,  reporting  his  deduc- 
tions and  results.  The  subject  was  free- 
ly discussed  by  many. 


Dr.  J.  B.  Walter  reported  a case  of 
digitalin  poisoning.  Many  impromptu 
remarks  were  made  and  minor  cases  re- 
ported. 

Dr.  A.  E.  Fretz  reported  a case  of 
“uremic  coma  and  cardiac  lesion”  that  he 
was  treating  at  present,  the  case  of  a new 
practitioner,  Dr.  Merkle.  An  interest- 
ing discussion  followed;  many  experi- 
ences were  related. 

A.  F.  Myers,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  COLUMBIA  COUN- 
TY MEDICAL  SOCIETY. 


The  Columbia  County  Medical  So- 
ciety met  in  the  office  of  the  Bloomsburg 
Water  Company,  Bloomsburg,  taking 
dinner  at  the  Central  Hotel.  Dr.  G.  L. 
Reagen  in  the  chair.  Other  members 
present  were:  Drs.  Reber  (Secretary), 

Brown,  Arment,  Hill,  Follmer,  Shuman, 
Retcher,  Bruner,  Vastine,  Montgomery, 
Caterall,  John,  Bowman  and  Kline.  Dr. 
Hess,  of  Rohrsburg,  was  elected  to  mem- 
bership and  heartily  welcomed  by  all 
present. 

Dr.  Follmer,  of  West  Berwick,  read  a 
paper  on  “Otitis  Media,”  in  which  he 
thoroughly  discussed  his  subject.  Dr. 
John,  of  Bloomsburg,  reported  a case  of 
lupus  vulgaris  of  six  and  a half  years’ 
standing,  in  which  a cure  was  effected  by 
thirty  x-ray  treatments. 

The  following  officers  were  elected  for 
the  ensuing  year : 

President — Dr.  A.  Shuman. 

First  Vice  President — Dr.  J.  Bowman. 

Second  Vice  President — Dr.  Catterall. 

Secretary  and  Treasurer — Dr.  W.  M. 
Reber. 

Board  of  Censors — Drs.  L.  B.  Kline,  J. 
J.  Brown  and  S.  B.  Arment. 

Reporter  for  the  Pennsylvania  Medi- 
cal Journal — Dr.  L.  B.  Kline,  Catawissa. 
Dr.  Reagen,  of  Berwick,  the  retiring 
president,  delivered  a brief  but  appro- 
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priate  and  highly  appreciated  address  as 
follows : 

Address  of  Retiring  President. 

This  being  the  last  meeting  of  the  year 
it  is  expected  that  the  retiring  officer  will 
make  remarks. 

While  I have  nothing  special  to  offer, 
I want  to  say  that  I am  thankful  that  I 
have  been  spared  through  the  past  year, 
and  able  to  be  present  at  our  first  and 
also  the  last  meeting  of  the  year.  And 
no  doubt  but  every  member  of  this  so- 
ciety feels  under  obligation  to  a kind 
providence  for  the  same  blessing. 

As  a society  we  should  be  thankful 
that  our  membership  has  not  been  re- 
duced by  the  hand  of  death  during  the 
past  year. 

We  have  cause  to  congratulate  our- 
selves on  the  increase  of  membership  dur- 
ing the  past  year,  and  the  advancement 
our  society  has  made.  Our  meetings 
have  been  pleasant,  and  I hope  profitable. 

Many  excellent  medical  papers  have 
been  discussed,  and  no  doubt  every  mem- 
ber has  learned  something  that  may  be  a 
benefit  to  him  in  his  practice,  and  that 
he  may  be  able  to  say,  “It  was  good  for 
me  to  be  there.” 

The  meetings  during  the  year  have 
been  fairly  well  attended,  with  a few 
exceptions.  I cannot  say  well,  for  they 
have  not  been  in  numbers  what  they 
should  have  been  with  the  membership 
we  have. 

This  should  not  be.  If  the  society  is 
worth  anything,  it  should  be  worth 
enough  to  every  member  to  make  some 
sacrifice  to  be  able  to  attend  the  meetings, 
and  especially  should  we  do  so  and  attend 
the  meetings  in  our  neighboring  towns 
and  not  only  be  present  when  the  meet- 
ings are  held  in  our  home  town,  when 
we  cannot  well  fail  to  be  present  without 
showing  great  disrespect  to  our  profes- 
sional brethren  that  brought  the  meet- 
ings to  us. 
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May  I suggest  that  every  member  of 
the  society  make  a special  effort  during 
the  coming  year  to  be  present  at  all 
meetings  that  he  can  make  it  convenient. 
A good  attendance  makes  the  meetings 
more  interesting. 

With  these  few  remarks  I will  close, 
hoping  that  the  coming  year  will  be  the 
most  interesting  and  profitable  in  the  his- 
tory of  the  Columbia  County  Medical  So- 
ciety. Thanking  you  for  the  kindness 
you  have  shown  me  during  my  adminis- 
tration over  your  meetings  during  the 
past  year,  I bid  adieu  to  the  presidential 
chair. 

After  a vote  of  thanks  to  the  retiring 
president  and  secretary  and  other  officers 
the  society  adjourned  to  meet  at  Berwick 
on  the  second  Tuesday  of  February. 

L.  B.  Kline,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  HUNTING- 
DON COUNTY  MEDICAL  SO- 
CIETY. 


The  society  met  in  the  Library  Room, 
at  the  Court  House,  November  io,  1903, 
President  B.  P.  Steel  in  the  chair. 

Members  present:  Drs.  H.  C.  Frontz, 

G.  G.  Harmon,  L.  E.  Wolfe,  F.  P.  Grove, 

H.  R.  Douglass,  M.  R.  Evans,  A.  B. 
Brumbaugh,  R.  Myers. 

After  minutes  of  last  meeting  were 
read  and  approved  and  the  Treasurer  re- 
ported $47.80  in  the  treasury,  with  all 
bills  paid,  Dr.  Frontz  read  a paper  on 
“Physical  Training  as  a Prophylactic 
Agent.”  He  said: 

“Physical  training  is  to-day  recognized 
by  a great  many  people  as  an  essential  to 
a person’s  well  being;  but  I desire  to 
take  the  broad  view  of  physical  training 
as  a prophylactic  agent,  and  include  not 
only  gymnasium  exercise,  but  walking, 
horseback  riding,  golf,  bicycle  riding  and 
other  outdoor  exercises.  He  favors  the 
gymnasium  where  practicable ; but  with 
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many  people  a certain  distance  to  walk 
at  stated  intervals  is  far  more  practical 
and  will  bring  good  results,  for  walking 
is  one  of  the  best  of  exercises.  There  is 
no  doubt  that  many  people  who  work  in 
offices,  or  indoors,  would  be  much  better 
physically  and  mentally  if  they  were  to 
give  a short  time  each  day  to  some  active 
exercise.  It  would  tend  to  aid  digestion 
and  would  keep  the  body  in  such  condi- 
tion that  the  resisting  power  against  dis- 
ease would  be  much  greater;  and  that  is 
what  we  all  need,  for  we  all  come  in  con- 
tact with  certain  microbes  which  might 
take  hold  of  our  system  were  it  not  for 
our  resisting  powers,  and  this  is  espe- 
cially true  of  those  who  have  a tendency 
to  tuberculosis.  The  system  becomes  run 
down,  the  digestion  becomes  poor,  the  re- 
sisting power  becomes  lessened  and  then 
it  is  that  the  tubercle  bacilli  makes  its  in- 
vasion. Physical  training,  to  be  effec- 
tive, must  be  carried  out  systematically 
and  with  regularity,  and  not  be  excessive. 
Excessive  exercise  is  as  injurious  as  any 
other  excess.  But  systematic  and  regu- 
lar outdoor  exercise  strengthens  the 
body,  and,  with  breathing  exercises, 
strengthens  the  lungs  and  fortifies  the 
body  against  the  invasion  of  all  diseases 
of  microbic  origin.  The  tendency  to-day 
is  to  harden  the  body  by  exercise  against 
the  cold  of  winter;  but  that  is  not  the 
only  good  it  does,  it  also  hardens  the 
body  against  disease.  Physical  training 
cannot  be  carried  out  as  well  in  private 
practice  as  in  institution  work,  but  if  we 
would  prescribe  a systematic  course  of 
exercise  for  our  patients  as  carefully  as 
we  prescribe  medicine  and  diet,  much 
good  could  be  accomplished  in  prevent- 
ing certain  diseases.” 

The  discussion  of  the  paper  was  open- 
ed by  Dr.  Wolfe  in  an  extemporaneous 
and  interesting  speech,  and  was  contin- 
ued by  Dr.  Harmon  on  the  same  line,  all 
agreeing  that  physical  training  played  an 
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important  part  in  fortifying  the  body 
against  the  invasion  of  disease. 

On  motion  the  discussion  of  bicycle 
; riding  was  deferred  until  next  meeting. 
The  “Art  and  Science  of  Healing”  was 
also  deferred  to  some  future  meeting. 

On  motion  a vote  of  thanks  was  ten- 
dered Dr.  Frontz  for  his  excellent  paper. 

Dr.  Brumbaugh  then  gave  a short  talk 
on  smallpox  and  the  importance  of  an 
early  diagnosis  in  order  to  prevent  the 
spread  of  the  disease,  after  which  the  so- 
ciety adjourned. 

M.  R.  Evans,  Reporter. 

REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  LANCASTER 

CITY  AND  COUNTY  MEDICAL 

SOCIETY. 

The  regular  monthly  meeting  of  the 
| above  society  was  held  in  Malta  Temple, 
40  West  King  Street,  Dr.  George  L.  Cas- 
sel,  President,  in  the  chair. 

Present:  Drs.  Alleman,  Atlee,  Appel, 

Berntheisel,  Bitzer,  Breneman,  Bryson, 
Cassel,  Craig,  Davis,  M.  L.  Frew,  Gar- 
vey, Gerhard,  Hassenplug,  Heller,  Helm, 
A.  H.  Henry,  A.  J.  Herr,  W.  H.  Herr, 
Hershey,  G.  C.  Kinard,  J.  W.  Kinard, 
Kennedy,  Kohler,  Ivoser,  Lightner,  Mar- 
kle,  Miller,  Mitchell,  H.  E.  Musser,  J.  H. 
Musser,  Reamsnyder,  Reeder,  P.  J.  Roe- 
buck, G.  R.  Rohrer,  T.  M.  Rohrer,  Shar- 
tle,  J.  H.  Shenk,  Stahr,  Sultzbach,  Wal- 
ter, Weidler,  Wentz  and  J.  P.  Zeigler. 
Visitors : Drs.  Allen,  Edward  Martin 

and  Overholtzer. 

Dr.  Edward  Martin,  Director  of  Public 
Charities  of  Philadelphia,  gave  a verv  in- 
teresting lecture  on  pain  and  the  means 
of  lessening  it.  He  described  the  meth- 
od of  administering  nitrous  oxide  gas, 
ethyl  chloride,  cocaine  and  eucaine,  the 
latter  combined  with  adrenalin,  and  sug- 
gested their  use  in  many  cases  of  minor 
surgery,  where  the  relief  of  pain  is  an  im- 
portant factor.  For  the  relief  of  pain  af- 
ter the  major  operations  he  very  strongly 
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recommended  the  use  of  morphine  (hypo- 
dermically) in  doses  sufficient  to  re- 
lieve it. 

Dr.  Martin  very  explicitly  answered 
many  questions  fired  at  him  by  the  mem- 
bers present. 

Dr.  T.  B.  Appel  read  a report  of  the 
cases  treated  at  the  Lancaster  General 
Hospital  during  the  last  ten  years.  The 
statistics  were  very  carefully  prepared 
and  showed  good  work  on  the  part  of  the 
staff. 

Park  P.  Breneman , Reporter. 


REPORT  OF  THE  NOVEMBER 

MEETING  OF  THE  LEHIGH 
• COUNTY  MEDICAL  SOCIETY. 

A regular  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the 
Administration  Building,  Allentown,  No- 
vember to,  at  2 P.  M.,  with  Dr.  C.  S.  Mar- 
tin in  the  chair. 

The  following  members  were  present : 
Dr.  H.  F.  Bean,  Dr.  M.  J.  Backenstoe, 
Dr.  J.  T.  Butz,  Dr.  E.  H.  Dickenshied, 
Dr.  M.  F.  Cawley,  Dr.  A.  J.  Erdman, 
Dr.  W.  B.  Erdman,  Dr.  W.  H.  Hartzell, 
Dr.  H.  H.  Herbst,  Dr.  James  L.  Horn- 
beck,  Dr.  C.  S.  Martin,  Dr.  A.  N.  Miller, 
Dr.  C.  J.  Otto,  Dr.  W.  A.  Reigel,  Dr.  H. 
Ritter,  Dr.  P.  L.  Reichard,  Dr.  C.  D. 
Schaeffer,  Dr.  L.  J.  Saeger,  Dr.  W.  J. 
Hertz,  Dr.  J.  Lear,  Dr.  G.  Seiberling,  Dr. 
R.  W.  Young.  Dr.  Hope  Ritter,  of  Allen- 
town, qualified  as  a member  of  the  so- 
ciety, and  Dr.  W.  A.  Backenstoe  was 
granted  leave  of  absence  for  six  months 
to  serve  as  medical  missionary. 

Drs.  Saeger  and  Herbst,  delegates  to 
the  State  Society  at  York,  presented  their 
reports,  which  were  well  received  and  or- 
dered filed.  Applications  for  member- 
ship were  received  from  Dr.  W.  A.  Haus- 
man,  a graduate  of  the  University  of 
Pennsylvania,  and  Dr.  P.  O.  Bleiler,  a 
graduate  of  Jefferson  Medical  College, 
.both  from  Allentown,  which  were  re- 
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ferred  to  the  Board  of  Censors.  Previous 
to  the  opening  of  the  program  for  the 
day,  Dr.  C.  D.  Schaeffer  exhibited  a spec- 
imen of  a necrosed  radius  removed  from 
a child  2J  years  old  following  vaccination. 
The  first  paper  was  then  read,  on  •‘So- 
dium Chloride,”  by  Dr.  C.  D.  Schaeffer. 
He  first  referred  to  its  being  found  in  the 
organic  and  inorganic  world,  and  yet 
many  are  unmindful  of  its  value.  It 
tends  to  shorten  the  course  of  disease, 
and  acts  as  a cleanser  of  the  human  sys- 
tem, and  laxative.  It  is  the  substance 
necessary  to  secrete  hydrochloric  acid  in 
the  stomach,  for  the  digestion  of  proteids, 
but  an  excess  in  the  system,  on  the  other 
hand,  will  give  up  potassium  chlorate, 
and  sodium  phosphate,  which  must  be 
eliminated  or  will  be  irritant  to  the  kid- 
neys. He  then  showed  its  importance 
as  a constituent  of  the  blood,  keeping  in 
solution  the  albumins ; and  by  transfu- 
sion, or  by  hypodermoclysis,  the  salt  so- 
lution was  a quick  stimulant,  quickly  ab- 
sorbed, and  quickly  eliminated. 

It  is  the  most  essential  ingredient  of 
the  urine,  taking  in  and  throwing  off  from 
the  system  about  200  grains  in  24  hours. 
In  disease  this  is  reduced.  He  demon- 
strated the  defection  by  the  nitric  acid, 
and  nitrate  of  silver  test.  It  is  dimin- 
ished in  all  acute  stages  of  acute  dis- 
eases, and  in  chronic  disease,  when 
dropsy  is  a symptom,  consequently  a 
great  factor  of  diagnostic  value  in  pneu- 
monia, typhoid  fever,  tuberculosis,  acute 
meningitis  and  Bright’s  disease. 

He  then  showed  its  use  in  indigestion, 
pneumonia,  typhoid  fever,  surgical  affec- 
tions and  hemorrhages. 

In  indigestion  absence  of  sodium  chlor- 
ide means  absence  of  hydrochloric  acid, 
and  absence  of  hydrochloric  acid  means 
absence  of  pepsin.  In  typhoid  fever  gas- 
tric juice  is  deficient  and  salt  induces  its 
secretion.  It  alleviates  the  symptoms  of 
the  disease  through  its  whole  course. 
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In  pneumonia,  in  the  acute  stage  of  the 
disease,  the  morbid  seat  in  the  lungs 
causes  sodium  chloride  to  disappear,  so 
that  when  administered  and  made  to  re- 
appear and  show  again  in  the  urine  con- 
valescence may  be  looked  for. 

In  surgical  work  it  is  the  first  thing  a 
surgeon  calls  for  to  prevent  shock. 
Sponges  soaked  and  packed  in  peritoneal 
cavity  prevent  bacterial  infection. 

It  has  been  demonstrated  that  surgeons 
whose  hands  had  been  washed  with  nor- 
mal salt  solution  found  that  it  was  im- 
possible to  develop  bacteria  on  them. 

In  hemorrhages:  Sodium  chloride  should 
not  be  used  in  typhoid  fever,  gastric 
ulcer,  hemorrhage  of  the  lungs,  or  any- 
where, when  there  is  a clot  to  form  at  the 
leaking  point;  it  dissolves  fibrin  and  does 
not  stop  bleeding;  but  when  bleeding 
point  is  arrested  by  ligature,  in  debilitat- 
ed condition,  there  is  nothing  that  will 
take  its  place  in  reviving  life. 

The  subject  was  discussed  by  Drs.  W. 
Riegel  and  John  Lear. 

The  next  paper  was  read  by  Dr.  James 
L.  Hornbeck,  on  “The  Clinical  History 
and  Diagnosis  of  Gall  Stones,”  relating 
an  interesting  case,  where  the  autopsy 
showed  a rare  combination  of  diseased 
organs.  The  symptoms  in  the  case  were 
far  from  typical,  yet  the  facts,  as  devel- 
oped, were  enough  argument  to  make  an 
operation  the  most  desirable  treatment. 

The  patient,  jet.  54,  a remarkably 
healthy  woman  all  her  life,  with  the  ex- 
ception of  stomach  cramps  for  20  years, 
at  intervals  of  every  six  to  eight  months. 
There  never  was  any  jaundice  at  any 
time.  In  consenting  to  operation,  and 
being  moved  to  hospital,  she  suffered  no 
pain,  and  her  general  condition  was 
thought  to  be  excellent;  yet,  what  was 
most  surprising,  seven  hours  after  her 
arrival  at  hospital,  and  the  day  before  ex- 
pected operation,  while  apparently  in 


good  spirits  and  condition,  she  sank  back 
in  bed  and  died.  In  the  report  of  the 
pathologist,  Dr.  Randolph,  we  find  the 
following  anatomical  diagnosis:  Chronic 
interstitial  nephritis.  Carcinoma  of  uter- 
us. Tuberculosis  of  liver.  Fatty  degen- 
eration of  liver  and  interstitial  hepatitis. 
Brown  atrophy  of  heart  and  48  gall 
stones,  as  large  as  the  end  of  thumb,  two 
of  the  largest  in  the  common  duct. 

The  paper  was  discussed  by  Dr.  G. 
Seiberling. 

Communicaton  from  Secretary  Lee,  of 
State  Board  of  Health,  in  reference  to 
pamphlets  on  modified  smallpox,  by  Dr. 
Welch,  to  be  sent  to  the  members  of  this 
society,  was  received  and  ordered  to  be 
acknowledged  with  thanks. 

H.  H.  Herbst,  Reporter. 


REPORT  OF  TPIE  MEETINGS  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  FOR  NO- 
VEMBER AND  DECEMBER. 


Meeting  of  November  11. 

The  stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held 
Wednesday  evening,  November  n,  1903. 
The  President,  Francis  M.  Perkins,  pre- 
sided. 

The  papers  of  the  evening  were  devoted 
to  a discussion  of  the  uses  of  the  Roent- 
gen-Ray and  the  Finsen  Light  in  the 
treatment  of  cancer,  diseases  of  the  eye 
and  its  appendages  and  diseases  of  the 
skin. 

Dr.  M.  Iv.  Kassabian’s  paper  was  en- 
titled, “The  Technique  of  Roentgen-Ray 
Treatment.”  He  spoke  of  the  many  im- 
provements in  apparatus  and  the  definite 
knowledge  of  the  therapeutic  value  of  the 
rays.  He  uses  the  rays  from  soft  tubes 
where  he  desires  rapid  tissue  changes 
without  much  penetration.  The  rays 
from  the  hard  tubes  penetrate  deeply 
and  are  likely  to  cause  dermatitis.  He 
showed  illustrations  of  a table  which  he 
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had  devised  to  protect  the  patient  and 
facilitate  the  localization  of  the  rays.  He 
believes  in  short  and  frequent  exposures. 

Dr.  G.  E.  Pfahler  read  a paper  on  “The 
Roentgen-Ray  in  the  Treatment  of  Car- 
cinoma and  Tuberculosis.”  Dr.  Pfahler 
reported  a series  of  cases  of  cancer  of  the 
breast,  tubercular  adenitis  and  lupus  vul- 
garis, which  showed  early  and  constant 
improvement  after  the  application  of  the 
rays.  The  length  of  time  the  patients 
were  under  treatment  varied  from  a few 
weeks  to  several  months.  The  minimum 
number  of  exposures  was  18  and  the 
maximum  90.  The  duration  of  the  ex- 
posure varied  from  10  to  25  minutes.  The 
patient  suffering  from  lupus  vulgaris  was 
quite  deaf.  After  18  exposures  the  lupus 
had  entirely  disappeared  and  the  patient 
could  hear  ordinary  conversation. 

Dr.  Wm.  M.  Sweet  read  a paper  on 
“Roentgen-Ray  Treatment  of  the  Eye  and 
Its  Appendages.”  The  author  stated 
that  the  only  real  use  of  the  rays  was  in 
locating  foreign  bodies  in  the  eye  and  in 
the  treatment  of  epithelioma.  He  at- 
tached very  little  value  to  its  use  in  cases 
of  trachoma.  The  use  of  the  high  tube 
in  some  cases  always  produced  a depress- 
ing effect  upon  the  central  nervous  sys- 
tem. 

Dr.  Henry  K.  Pancoast  read  a paper 
on  “Roentgen-Ray  Treatment  of  Keloid.” 
The  doctor  asserted  that  keloids  could  be 
cured,  but  the  treatment  was  long  and 
tedious.  The  resulting  scar  will  disfig- 
ure, but  not  so  badly  as  the  original  dis- 
ease. In  dark-skinned  colored  people  the 
skin  permanently  loses  its  color  after  re- 
peated exposures  to  the  rays. 

Dr.  J.  F.  Schamberg’s  paper  was  on 
“The  Finsen  Light  and  Roentgen-Ray  in 
the  Treatment  of  Diseases  of  the  Skin.” 
The  doctor  described  the  Finsen  lamp 
and  several  French  and  English  modifica- 
tions. In  using  the  Finsen  light  only 
small  surfaces  can  be  treated  at  a time. 


Pressure  must  be  made  upon  the  part  to 
keep  out  the  blood  and  get  the  penetra- 
tion. Exposures  last  from  thirty  min- 
utes to  one  hour.  The  best  results  are 
obtained  on  the  skin  with  the  Finsen 
light  and  with  the  Roentgen-Rays  on 
mucous  membranes  or  raw  surfaces.  All 
skin  cancers  are  not  curable  with  the 
rays.  The  rays  are  valuable  in  relieving 
pain,  curing  rodent  ulcer,  long  standing 
acne,  sycosis  and  many  superficial  ma- 
lignant and  semi-malignant  growths. 

Drs.  Leonard,  Hartzell,  Newcomet  and 
Stelwagen  took  part  in  the  discussion. 


Meeting  of  December  9. 

At  the  meeting  of  the  Philadelphia 
County  Medical  Society,  held  December 
9,  1903,  Dr.  Francis  M.  Perkins,  the  pres- 
ident occupied  the  chair  for  the  evening. 

Dr.  G.  Hudson  Makuen  exhibited  a boy 
of  ten  years  of  age  who  had  been  unable 
to  talk  intelligibly  until  two  weeks  ago, 
the  lack  of  speech  development  being  due 
to  the  presence  of  adenoids  in  the  naso- 
pharynx during  the  period  of  formative 
speech. 

Dr.  G.  G.  Davis  exhibited  a young  man 
upon  whom  he  had  performed  a resection 
of  the  left  elbow  because  of  anypylosis, 
due  to  tuberculosis  of  that  joint. 

Dr.  Barton  Cooke  Hirst  read  a paper, 
entitled,  “Practical  Lessons  from  an  Ex- 
perience of  More  than  One  Hundred 
Cases  of  Eclampsia.”  This  paper  was 
discussed  by  Drs.  Jas.  Tyson,  M.  How- 
ard Fussel,  Richard  C.  Norris,  Alex.  H. 
Davisson,  J.  Madison  Taylor  and  Dr. 
Hirst. 

Dr.  G.  Morton  Illman  read  a paper,  en- 
titled, “Report  of  a Case  of  Hydrophobia 
with  Autopsy.”  This  paper  was  dis- 
cussed by  Drs.  Ravenal,  J.  McCarthy,  M. 
Howard  Fussel  and  Swinthin  Chandler. 

Dr.  Alfred  Gordon  read  a paper,  en- 
titled, “Myxoedema  Complicated  by  Dia- 
betes.” Drs.  James  Tyson,  James  C. 
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Wilson  and  S.  Solis  Cohen  took  part  in 
the  discussion. 

Charles  A.  E.  Codman,  Reporter. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  WASHING- 
TON COUNTY  MEDICAL  SO- 
CIETY. 


The  quarterly  meeting  of  the  Wash- 
ington County  Medical  Society  was  held 
November  io,  with  33  members  present. 

Dr.  Wm.  A.  Upperman,  of  Houston, 
was  elected  a member. 

Dr.  A.  E.  Sprowls,  of  West  Alexander, 
resigned  to  unite  with  the  Falls  River 
Medical  Association  of  Elgin,  111. 

The  Committee  on  Necrology  reported 
the  death  of  our  eldest  and  most  esteem- 
ed member,  Dr.  Stephen  L.  Blachly,  of 
Wilkinsburg,  Pa.,  who  practiced  medi- 
cine in  our  county  for  fifty-five  years  and 
left  only  five  years  ago  to  live  in  an  ad- 
joining county  with  his  son,  O.  L. 
Blachly. 

Dr.  Blachly  saw  many  changes  in  med- 
icine, and  kept  himself  well  to  the  front 
by  reading  and  study.  His  life  was  well 
spent  and  his  name  will  long  be  remem- 
bered in  our  county. 

President  Dr.  R.  W.  Wolfe,  of  Taylors- 
town,  read  a well  prepared  paper  on 
smallpox  and  its  diagnosis,  which  elicit- 
ed considerable  discussion,  during  which 
it  was  demonstrated  that  we  have'  no 
anti-vaccinationists,  but  all  are  loyal  to 
the  belief  that  smallpox  can  and  should 
be  stamped  out  of  existence  in  our  coun- 
try as  it  is  in  China. 

Dr.  C.  B.  Wood,  of  Monongahela,  who 
represents  the  State  Board  of  Health  in 
our  county,  said  he  blamed  no  physician 
for  not  diagnosing  smallpox;  spoke  of 
the  difference  in  skins,  and  believes  that 
the  mild  cases  are  responsible  for  the 
spread  of  the  disease  at  present. 

Dr.  Repman,  of  Charleroi,  said  their 
city  had  been  afflicted  with  the  disease, 
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that  -came,  undoubtedly,  from  a case  so 
mild  that  it  was  not  confined  to  the 
house,  and  thinks  that,  as  in  so-called 
cases  of  walking  typhoid  fever,  we  should 
be  very  careful  in  our  diagnosis  and  give 
the  public  the  benefit  of  the  doubt. 

Dr.  W.  W.  Sprowls,  of  Houston,  and 
physician  to  the  County  Home,  spoke  of 
the  cases  at  the  institution,  and  said  there 
was  no  doubt  but  that  they  came  from 
Finley ville  by  an  immune  inmate  who 
had  been  nursing  a case,  and  was  sent 
back  to  the  Home  without  being  thor- 
oughly disinfected. 

Dr.  Dodd,  of  Amity,  and  other  mem- 
bers, took  an  active  part  in  the  discus- 
sion. 

Dr.  John  W.  Boyce,  of  Pittsburg,  was 
accorded  a vote  of  thanks  by  the  society 
for  a most  able  paper  on  “Pathological 
Changes  in  the  Myocardium,  Importance 
in  Practice,  Methods  of  Diagnosis,”  etc. 
The  doctor  handled  this  rather  difficult 
question  in  a way  that  was  most  instruc- 
tive to  his  audience. 

It  was  decided  to  hold  a banquet  dur- 
ing the  month  of  December,  at  which  it 
is  hoped  there  will  be  speakers  of  emi- 
nence. 

John  B.  Donaldson,  Secretary. 


/IDe&ical  Examining  36oarC>  of 
Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  ©f  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M’Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 

Dr.  Morton  P.  Dickeson,  Glenn  Riddle. 


LIST  OF  QUESTIONS  SUBMITTED  AT  THE  MEIT1NG 
OF  THE  BOARD,  DECEMBER  16  TO  18,  1903. 

THERAPEUTICS. 

1.  Name  the  two  most  important  drugs  used  in 
the  treatment  of  syphilis ; the  stage  in  which 
each  is  indicated  and  the  proper  method  of  ad- 
ministration. 

2.  In  night  sweats  name  the  drugs  indicated, 
their  doses  and  methods  of  administration. 
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3.  Name  several  drugs  that  render  the  urine 
alkaline;  give  their  indications,  doses  and  meth- 
ods of  administration. 

4.  Name  the  hypnotic  drugs  and  their  doses, 
and  name  the  chief  hypnotic  to  be  avoided  if  the 
patient  has  a weak  heart,  and  tell  why  it  should 
be  avoided. 

5.  Give  the  indications  of  salol,  its  dose,  and 
name  the  two  drugs  it  is  subdivided  into  in  the 
stomach. 

PRACTICE. 

1.  Define  hyperchlorhydria : causes,  symptoms, 
diagnosis  and  treatment. 

2.  In  chronic  interstitial  nephritis  (the  pri- 
marily contracted  kidney)  name  the  causes, 
structures  involved,  symptoms  and  treatment. 

3.  What  are  the  causes  of  hypertrophy  of  the 
heart  other  than  valvular  disease  and  how  would 
j'ou  recognize  the  condition? 

4.  Give  the  incubation  periods  of  smallpox  or 
variola,  of  chickenpox  or  varicella,  the  time  of 
appearance  of  eruption  in  each,  duration  and 
clinical  history  and  respective  diagnoses. 

5.  Define  Argyll-Robertson  pupil  and  name  the 
diseases  in  which  it  is  one  of  the  diagnostic  signs. 


SURGERY. 

1.  Give  symptoms  and  treatment  of  pyaemia  and 
and  septicaemia. 

2.  Describe  any  one  of  the  dislocations  of  the 
shoulder  joint  and  the  mode  of  reduction. 

3.  Describe  the  diagnostic  symptoms  and  the 
surgical  treatment  of  congenital  inguinal  hernia. 

4.  Describe  the  varieties  and  the  treatment  of 
fracture  of  the  patella. 

5.  Give  the  aetiology  and  symptoms  of  nasal 
polypi  and  describe  the  surgical  treatment. 

6.  Describe  the  operation  of  ligation  of  the 
lingual  artery. 

7.  Give  the  operative  treatment  of  varicose 
veins  of  the  lower  extremity. 

8.  Define  necrosis  and  give  the  cause,  symp- 
toms and  treatment. 

9.  When  and  why  is  ether  preferable  to  chloro- 
form for  anaesthesia. 

10.  Describe  the  surgical  methods  for  the  re- 
establishment of  joint  function  in  confirmed  an- 
kylosis. 

OBSTETRICS. 

1.  Give  the  causes  and  treatment  of  post  par- 
turn  hemorrhage. 

2.  Give  the  relations  of  the  cephalic  and  pelvic 
diameters  at  three  points  during  the  birth  of  the 
head  in  an  L.  O.  P.  presentation. 

3.  In  prolapse  of  the  funis  what  are  the  dan- 


gers and  how  should  you  proceed  to  overcome 
them? 

4.  How  would  you  prevent  phlebitis  in  the 
puerperal  period? 

5.  Give  the  rules  for  applying  the  forceps  and 
describe  the  method  of  application  in  the  R.  0.  A. 
position. 

6.  Cite  the  conditions  requiring  version. 

7.  Diagnosticate  rupture  of  the  body  of  the 
uterus  during  labor. 

8.  Diagnose  pregnancy  in  the  sixth  month  from 
phantom  tumor. 

9.  What  are  the  conditions  justifying  the  in- 
duction of  premature  labor? 

9.  In  what  stages  of  labor  is  it  improper  to  give 
ergot  ? 

CHEMISTRY. 

1.  Describe  a test  for  excess  of  hydrochloric 
acid  in  the  gastric  contents. 

2.  Define  albumoses  and  give  test  for  detection. 

3.  Give  method  for  quantitative  estimation  of 
urea  eliminated  in  twenty-four  hours. 

4.  Give  quantitative  test  for  glycosuria. 

5.  Define  bilirubin,  describe  its  properties  and 
give  test  for  its  presence. 

MATERIA  MEDICA. 

1.  Write  a prescription  for  a four-ounce  mix- 
ture containing  an  expectorant,  a sedative  and  a 
tonic,  of  which  the  dose  is  a teaspoonful  every 
two  or  three  hours. 

2.  Give  the  composition  of  Pil.  Cathartic.  Com- 
posita  and  state  the  dose. 

3.  How  is  Argenti  Nitras  best  administered  in- 
ternally and  what  is  the  dose  for  an  adult  and 
for  a child  two  years  of  age? 

4.  Name  one  hydrogogue  cathartic,  one  intes- 
tinal antiseptic,  one  hypnotic  and  one  antipyretic. 
Give  doses. 

5.  Give  the  chief  active  principle  contained  in 
Digitalis  and  give  the  formulae  and  doses  of  the 
tincture  and  infusion. 

DIAGNOSIS. 

1.  Diagnose  paresis. 

2.  Differentiate  the  eruptive  fevers. 

3.  Differentiate  a distended  gall  bladder  and  a 
movable  or  floating  kidney. 

4.  Diagnose  Meniere’s  disease. 

5.  Differentiate  benign  and  syphilitic  exanthe- 
mata. 

HYGIENE. 

I.  Give  a concise  statement  of  the  means  to 
which  you  would  resort  to  prevent  the  contam- 
ination of  drinking  water. 
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2.  How  do  running  and  quiescent  waters  purify 
themselves  and  which  is  the  more  efficient  means 
of  purification? 

3-  What  diet  should  be  recommended  in  scurvy? 

4.  Describe  the  hygienic  principles  to  be  ob- 
served to  prevent  catching  cold. 

5.  In  our  public  schools  what  hygienic  prin- 
ciples should  be  enforced  to  prevent  the  spread  of 
infectious  and  contagious  diseases? 


ANATOMY. 

1.  Describe  the  relation  of  the  deep  epigastric 
artery  and  the  internal  abdominal  ring. 

2.  Describe  the  course  and  distribution  of  the 
nerves  of  the  palm  of  the  hand. 

3.  If  the  femoral  artery  were  obstructed  at  the 
apex  of  Scarpa’s  triangle,  through  what  channels 
would  the  blood  flow  to  reach  the  tibial  arteries  ? 

4.  Give  the  relations  and  topography  of  the  gall 
bladder. 

5.  Describe  the  superior  vena  cava  and  name  the 
veins  that  enter  into  its  formation. 

6.  Name  five  muscles  of  the  shoulder  and  give 
the  origin  and  insertion  of  any  one. 

7.  Describe  the  mastoid  portion  of  the  temporal 
bone  and  name  the  muscle  attached  thereto. 

8.  Name  the  structures  that  maintain  the  blad- 
der in  its  position  in  the  male  and  female. 

9.  Describe  the  iris,  giving  its  blood  and  nerve 
supply. 

10.  Make  a sketch  of  and  explain  the  circula- 
tion of  the  kidney. 

PHYSIOLOGY. 

1.  Explain  the  functions  of  each  component  part 
of  an  artery  and  include  its  nervous  mechanism. 

2.  Explain  “electrotonus”  and  describe  the  ef- 
fects of  an  ascending  and  a descending  electric 
current  upon  normal  muscle,  when  closing  and 
opening  the  circuit. 

3.  Describe  the  principal  superficial  and  deep 
reflexes. 

4.  Describe  the  mechanism  of  the  heart  in  ac- 
tion. 

5.  Describe  the  functions  of  the  suprarenal  cap- 
sules. 


pathology. 

1.  Give  a general  explanation  of  the  pathology 
of  oedema  and  include  the  chief  factors. 

2.  What  is  the  cause  of  a rise  in  temperature; 
explain  the  mechanism. 

3.  Describe  thrombosis  and  embolism. 

4.  Describe  the  changes  that  occur  in  cartilage 
in  arthritis  deformans. 

5.  Describe  the  lesions  found  in  the  different 
varieties  of  cirrhosis  of  the  liver. 


IRecroloQS. 


In  Memoriam:  John  Krouse  Lineaweaver,  M.D. 

[The  following  memorial  note  was  presented 
at  the  November  meeting  of  the  Lancaster 
County  Medical  Society.] 

Dr.  John  Krouse  Lineaweaver  was  the 
son  of  the  late  Dr.  George  P.  and  Sarah 
Lineaweaver,  and  was  born  in  Lebanon, 
on  the  30th  of  April,  1831.  He  died  at 
his  home,  in  Columbia,  on  the  evening 
of  October  18,  1903,  in  the  73d  year  of 
his  age. 

Dr.  Lineaweaver,  the  subject  of  this 
sketch,  received  an  academic  education, 
and  then  for  a time  followed  the  occupa- 
tion of  a civil  engineer.  He  studied 
medicine  with  his  father  and  graduated 
from  the  Jefferson  Medical  College  in 
1861.  He  then  served  as  interne  in  the 
Philadelphia  Hospital,  and  later  became 
an  active  assistant  surgeon  in  the  employ 
of  the  United  States  Government,  and 
was  stationed  at  various  hospitals  in  and 
around  Philadelphia.  In  1866  he  began 
the  practice  of  his  profession  in  Colum- 
bia, and  continued  in  the  active  discharge 
of  the  duties  of  a large  private  and  con- 
sulting practice  until  his  death.  His 
faithfulness  to  his  patrons  and  his  uni- 
form courtesy  to  his  professional  breth- 
ren have  earned  for  him  the  esteem  of 
every  member  of  this  society. 

He  became  a member  of  the  Lancaster 
City  and  County  Medical  Society  in  1870, 
and  served  as  its  president  in  1875.  He 
was  a member  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  of  the  Ameri- 
can Medical  Association,  of  the  College 
of  Physicians  and  Surgeons  of  Columbia 
and  of  the  Medical  Club  of  Philadelphia. 

Dr.  Lineaweaver  is  survived  by  his 
wife,  Jane  M.  S.  Lineaweaver,  nee  Crane, 
and  a son,  Frederick  W.  Lineaweaver. 

In  the  death  of  Dr.  Lineaweaver  this 
society  has  lost  an  esteemed  member  and 
the  community  in  which  he  lived  a noble 
man. 

Park  P.  Breneman,  Secretary. 
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ADDRESS  IN  OPHTHALMOLOGY. 


BY  EDWARD  B.  HECKEL,  M.D., 
Of  Pittsburg. 


[Delivered  at  the  meeting  oi  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  York,  Sep- 
tember 22,  1903.] 

Mr.  President  and  members  of  the  State 
Society: — Lest  I appear  as  an  ingrate  per- 
mit me  to  bow  in  humble  gratitude  for  the 
felicitous  situation  in  which  I find  myself. 

Ophthalmology  as  a distinct  branch  of 
medicine  antedates  the  Christian  era,  in  fact, 


it  reaches  back  and  is  coexistent  with  the 
dawning  of  human  intelligence  and  finds 
its  beginning  with  the  earliest  records  of 
man,  when  he  first  recorded  his  deeds  in 
a written  language.  It  has  existed  in  all 
forms  of  society  from  the  rude  barbarian- 
isms  on  down  to  the  most  enlightened 
scientific  period  in  the  world’s  history. 

It  is  not  a matter  for  much  surprise  to 
find  it  so,  for  is  not  the  eye,  the  most  exact 
of  the  special  sense  organs,  most  precious 
and  delicate?  From  time  immemorial  it 
has  been  a guide  to  the  reading  of  char- 
acter and  by  its  changing  movements  give 
expression  to  various  mental  states,  so  that 
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“an  eye  can  threaten  like  a loaded  and  level- 
ed gun,  or  can  insult  like  hissing  or  kick- 
ing : or,  in  its  altered  mood,  by  beams  of 
kindness,  it  can  make  the  heart  dance  with 
joy.” 

The  exquisite  sensibility  of  the  cornea  has 
always  caused  the  eye  to  be  the  test  for 
the  complete  abolition  of  the  reflexes.  The 
pupillary  reflex  has  always  served  to  give 
valuable  information  in  regard  to  the  action 
of  certain  drugs,  and  of  late  years  it  forms 
an  invaluable  diagnostic  means  in  diseases 
of  the  entire  nervous  system,  even  aiding 
in  the  localization  of  lesions.  In  recent 
years  the  ability  to  examine  the  fundus  has 
opened  a vast  field  which  lay  as  a sealed 
volume  prior  to  the  introduction  of  the 
ophthalmoscope. 

The  importance  the  ancients  attached  to 
the  eye  is  evidenced  by  the  fact  that  the 
early  Hebrews  had  no  less  than  eleven  root- 
words  to  describe  the  normal  act  of  vision. 
It  is  a branch  of  medicine  which  has  al- 
ways called  forth  the  devotion  of  some  of 
the  brightest  minds  in  medicine.  Although  a 
branch,  yet  it  is  so  inseparably  connected 
with  every  other  department  of  medicine 
that  it  is  simply  impossible  to  sever  it.  It 
not  only  entwines  itself  in  all  of  medicine, 
but  reaches  out  and  includes  many  of  the 
sciences,  from  the  most  exact  to  the  most 
speculative.  It  calls  on  mathematics  in  its 
most  intricate  forms,  it  makes  use  of  physics 
in  all  its  branches,  and  fathoms  the  depths 
of  psychological  research  to  explain  some 
of  its  phenomena.  There  is  nothing  of  the 
spectacular  about  it ; its  great  achievements 
have  been  wrought  in  quiet  retreats  with- 
out “the  shouts  and  plaudits  of  the  throng.” 
Assembled  as  we  are  in  a city  which  was 
once  the  seat  of  our  national  government 
I cannot  help  but  give  vent  to  my  patriot- 
ism by  saying  that  American  ophthalmology 
is  the  equal  and  in  some  respects  the  super- 
ior of  European  ophthalmology. 

Although  it  boasts  of  a long  and  honor- 
able career,  >its  progress  has  been  slow ; it 


has  been  a gradual  unfolding  and  bettering 
of  older  methods.  The  therapeutic  agents 
of  a quarter  of  a century  ago  still  do  serv- 
ice to-day,  notwithstanding  the  fact  that 
their  paucity  has  been  alluded  to  by  speak- 
ing of  them  as  the  “omnipotent  triad: 
mercury,  silver  nitrate  and  atropine.”  They 
are  as  powerful  to-day  as  then,  but  what  we 
can  boast  of  is  the  better  method  of  using 
them  and  the  much  improved  forms  we 
possess.  In  the  administration  of  mercury 
much  time  and  thought  has  been  devoted 
and  after  many  years  the  weight  of  evi- 
dence seems  to  favor  the  subconjunctival 
method.  There  have  been  many  new  forms 
of  silver  come  into  existence  to  supplant 
silver  nitrate ; in  fact,  organic  chemistry  has 
given  us  a host  of  new  compounds,  but  the 
basis  of  them  all  is  really  to  be  found  in 
that  “omnipotent  triad : mercury,  silver  and 
atropine.” 

The  treatment  of  that  ever  present  and 
destructive  process  called  glaucoma  has 
made  little  progress.  Sympathectomy  has 
not  yielded  what  it  once  promised,  so  that 
iridectomy  still  remains  the  operation 
worthy  of  the  most  confidence.  We  have,  ] 
however,  in  massage  a very  valuable  means  \ 
of  reducing  intra-ocular  tension ; a method 
that  deserves  the  closest  kind  of  study  and 
attention ; a method  that  has  extended  to 
the  domain  of  refraction  errors,  where  it  has  1 
been  claimed  to  reduce  hvpernietropia  four 
and  five  dioptres  and  at  the  same  time  in- 
crease the  visual  acuity. 

Cytology  with  its  cytotoxines  promises  to 
solve  the  problem  of  that  most  hopeless  and 
destructive  affection — sympathetic  ophthal- 
mia. What  it  may  accomplish  time  alone 
will  tell.  The  future  of  ophthalmology  is 
radiant  with  much  hope  for  the  solution  of 
unsolved  problems.  Its  reputation  is  secure 
in  the  medical  profession,  but  its  standing 
with  the  laitv  depends  upon  the  general 
practitioner.  It  is  the  ethical  duty  of  the 
family  physician  to  look  after  the  welfare 
of  his  patients,  both  directly  and  remotely 
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and  prevent  them  from  falling  into  the 
hands  of  opticians  and  commercial  oculists. 
Every  ophthalmologist  has  records  of  cases 
which  have  suffered  irreparable  damage  by 
falling  into  their  hands  and  often  by  the  ad- 
vice of  the  family  physician.  The  family 
physician  would  not  only  conserve  his  pa- 
tients best  interests  by  adhering  to  reputa- 
ble ophthalmologists,  but  would  teach  the 
public  the  proper  function  of  the  optician. 
The  vast  majority  of  patients  first  consult 
their  family  physician,  hence  he  is  morally 
responsible. 

Ophthalmology  is  old  as  the  world  and 
will  continue  as  long  as  time  endures. 
While  some  of  the  men  who  make  it  may 
disappear  as  the  setting  sun  which  grows 
larger  as  it  declines  and  often  more  glor- 
ious than  at  noon  time,  and  others  may  dis- 
appear as  the  star  of  evening  which  sinks 
ingloriously  in  the  west,  the  science  of 
ophthalmology  will  continue  to  shine  forth 
with  the  brilliancy  of  the  star  of  morning. 


©riginal  articles. 


IS  REGISTRATION  AND  DISINFEC- 
TION A SUCCESSFUL  METHOD 
OF  COMBATTING  PULMONARY 
CONSUMPTION? 


BY  THOMAS  J.  MAYS,  A.M.,  M.D., 

Of  Philadelphia. 

[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

While  preparing  the  paper  on  the  death- 
rate  of  acute  pneumonia  phthisis,  and  heart 
disease,  which  I read  before  the  Washing- 
ton meeting  of  the  American  Climatological 
Association,  last  May,  I was  surprised  to 
find,  that  instead  of  decreasing,  pulmonary 
consumption  has  increased  in  most  of  the 
large  cities  of  this  country  during  the  last 
five  or  seven  years.  This  naturally  raises 
the  query  whether  the  so-called  modern 
method  of  registration  and  disinfection 
which  is  and  has  been  in  vogue  in  many  of 
our  American  cities  during  the  last  five  or 
ten  years,  is  as  potential  in  “wiping  out” 


this  disease  as  we  have  been  led  to  believe 
by  its  enthusiastic  sponsors.  Prompted  by 
a spirit  of  investigation,  and  being  aided  by 
the  kind  and  courteous  treatment  which  was 
tendered  by  the  various  boards  of  health  of 
this  country — to  whom  I return  my  warm- 
est thanks — I have  secured  a large  mass  of 
statistics  not  included  in  the  paper  above  re- 
ferred to,  and  am  now  enabled  to  present 
the  death-rate  of  consumption  together  with 
that  of  pneumonia,  in  twenty  of  our  larg- 
est cities,  and  in  two  prominent  States,  viz. : 
Philadelphia,  New  York,  Chicago,  Boston, 
St.  Louis,  Buffalo,  Washington,  D.  C.,  New 
Orleans,  Richmond,  Baltimore,  Louisville, 
Reading,  Milwaukee,  Hartford,  New  Ha- 
ven, Cleveland,  Haverhill,  Worcester,  Cin- 
cinnati, Indianapolis,  and  New  Jersey  and 
Rhode  Island — representing  a total  of 
nearly  thirteen  million  inhabitants,  or  about 
one-sixth  of  the  entire  population  in  the 
United  States.  These  statistics  are  ar- 
ranged in  25  charts,  each  chart  represent- 
ing a city  or  a state,  and  in  many  instances 
cover  a period  of  thirty  years — from  1872 
to  1902.  The  death  rate  of  each  disease  has 
been  reduced  to  a per  mille  basis,  and  each 
division  line  represents  one-tenth  of  a mill ; 
as,  for  example,  the  figures  15  and  20  in 
the  upright  column  signify  that  one  and  a 
half,  and  two  persons,  respectively,  died  in 
a thousand  living,  and  so  on.  The  black 
line  represents  consumption,  and  the  red 
line  pneumonia. 
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One  of  the  striking  characteristics  of 
these  charts  is  that  with  very  few  excep- 
tions the  consumption  tracing  pursues  a 
general  descending  course,  while  the  pneu- 
monia tracing,  on  the  whole,  makes  a rise, 
except  in  the  case  of  the  District  of  Colum- 
bia, in  which  there  is  an  actual  decrease  in 
this  respect. 

Another  marked  general  feature  is  that 
the  pneumonia  tracing  makes  a short  and 
sharp  crescendo  about  the  year  1890,  then 
comes  a depression,  and  another  elevation 
about  the  year  1900 — there  being  a gener- 
al elevation  during  the  last  decade. 

Moreover,  these  tracings  demonstrate 
that  during  the  last  five  years  consumption 
increased  in  Philadelphia,  Boston,  St.  Louis, 
Buffalo,  District  of  Columbia,  Rhode  Isl- 
and, New  Jersey,  New  Orleans,  Richmond, 
Baltimore,  Louisville,  Reading,  Milwaukee, 
New  Haven,  Cincinnati  and  Indianapolis ; 
and  decreased  during  the  same  time  in  New 
York,  Chicago,  Hartford,  Cleveland,  Haver- 
hill and  Worcester.  The  total  increase  be- 
ing 184.71$,  and  the  total  decrease  38.86$ 
— leaving  a net  increase  of  145.75$  in  all 
these  localities  during  the  last  five  years  of 
the  record. 
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Chart  XXIII  is  a composite  representa- 
tion of  the  average  death  rate  of  phthisis 
and  pneumonia  for  each  city  and  state,  and 
for  each  year— in  case  of  the  former  dis- 
ease the  period  extends  from  the  year  1863, 
and  in  that  of  the  latter  from  1876  to  1902. 
This  chart  brings  out  the  following  points 
which  are  possessed  in  common  by  all  the 
charts,  viz.:  (1)  the  gradual  descent  of  the 
consumption  rate  from  the  first  year  to 
the  last;  (2)  the  pneumonia  crescendo  in 
the  early  nineties,  followed  by  a decline,  and 
then  by  a rise  in  1900;  and  (3)  the  increase 
of  phthisis  in  the  last  five  years. 

On  examination  of  the  charts  it  will  be 
found  that  with  the  exception  of  a few,  they 
may  be  divided  into  two  classes,  viz. : First, 
those  in  which  the  phthisis  and  pneumonia 
tracings  touch  or  cross  each  other  during 
the  last  eight  or  ten  years,  or  in  which  the 
pneumonia  line  makes  a rapid  ascent,  as  is 
the  case  with  Philadelphia,  New  York,  Chi- 
cago, Boston,  Buffalo,  Baltimore,  Hartford, 
New  Haven,  Cleveland  and  Worcester : and 
second,  those  in  which  the  same  tracings  re- 
main apart  a good  distance,  or  in  which  the 
pneumonia  rate  is  considerably  lower  than 
that  of  phthisis  during  the  same  time,  as  is 
true  of  St.  Louis,  District  of  Columbia,  New 
Orleans,  Richmond,  Reading,  Milwaukee, 
Haverhill,  and  Indianapolis.  These  dif- 
ferential features  are  well  illustrated  in 
Composite  Charts  XXIV  and  XXV,  re- 
spectively. 

A very  interesting  point  relative  to  the 
great  predominance  of  pneumonia  during 
the  last  ten  years  of  the  record  develops  at 
this  stage  of  the  investigation.  While  it 
must  be  admitted  that  a part  of  this  increase 
is  due  to  the  marked  prevalence  of  influenza 
during  the  latter  eighties  and  the  early  nine- 
ties, yet  since  this  disease  has  practically 
died  out  it  is  not  at  all  probable  that  its  in- 
fluence persists  up  to  the  present  time,  and 
hence  this  augmented  mortality  must  be  due 
to  other  causes.  Now  comes  a very  curious 
and  unexpected  coincidence  in  relation  to 
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the  modern  prevention  theory  of  consump- 
tion. In  order  to  find  out  what  influence 
this  theory  has  or  had  on  the  prevalence  of 
this  disease  I sent  a letter  of  inquiry  to  the 
Boards  of  Health  of  all  the  localities  which 
are  represented  in  this  paper  as  to  whether 
they  practice  registration  and  disinfection  of 
consumption,  and  whether  this  subject  had 
been  much  agitated ; or  whether  these  meas- 
ures had  received  no  consideration.  A 
prompt  reply  was  received  from  all  of  them. 
The  localities  which  favored  and  practiced 
registration  and  disinfection  of  consump- 
tion, or  in  which  these  subjects  are  and 
were  much  agitated,  are  Philadelphia,  New 
York,  Chicago,  Boston,  Buffalo,  Baltimore, 
Hartford,  New  Haven,  Cleveland,  Worces- 
ter, Cincinnati  and  New  Jersey.*  Those 
which  do  not  administer  either  of  these 
measures  are  St.  Louis,  District  of  Colum- 
bia, New  Orleans,  Richmond,  Reading, 
Haverhill,  Indianapolis  and  Milwaukee.  It 
will  be  observed,  therefore,  that  the  locali- 
ties which  are  comprised  in  the  Composite 
Chart  No.  XXIV,  with  the  exception  of 
Cincinnati,  coincide  with  those  which  ac- 
cept and  employ  registration  and  disinfec- 
tion ; while  the  localities  which  are  includ- 
ed in  the  Composite  Chart  No.  XXV  corre- 
spond exactly  with  those  which  do  not  en- 
force registration  and  disinfection. 
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*Louisville  is  omitted  because  of  failure  to  ob- 
tain the  pneumonic  death  rate. 


Now  if  we  average  the  death  rate  of 
phthisis  and  pneumonia  of  the  ten  preven- 
tion localities,  viz. : Philadelphia,  New  York, 
Chicago,  Boston,  Buffalo,  New  Haven, 
Worcester,  Cleveland,  and  New  Jersey,  and 
of  the  eight  non-prevention  localities,  viz. : 
St.  Louis,  District  of  Columbia,  New  Or- 
leans, Reading,  Milwaukee,  Haverhill, 
Richmond,  and  Rhode  Island,  for  twenty 
years— from  1883  to  1902 — and  divide  the 
time  into  two  periods  of  ten  years  each  and 
compare  the  death  rate  of  these  two  dis- 
eases between  these  periods,  it  will  be 
found  that  the  increase  of  phthisis  was 
30.28^  greater  in  the  prevention  than  in  the 
non-prevention  localities,  while  the  increase 
of  pneumonia  was  about  500^  greater  in 
the  former  than  in  the  latter  localities. 

This  difference  in  the  average  death  rate 
of  phthisis  and  pneumonia  between  the  pre- 
vention and  the  nonprevention  localities  is 
still  more  strongly  contrasted  when  the 
whole  record  as  it  is  given  in  the  differ- 
ential Composite  Charts  Nos.  XXIV  and 
XXV  is  taken  into  account.  For,  bv  com- 
paring the  average  of  the  first  five  years 
with  that  of  the  last  five  years  of  this  period 
it  will  be  seen  that  the  decrease  of  phthisis 
is  about  1000$  greater  in  the  prevention 
than  it  is  in  the  nonprevention  localities, 
while  pneumonia  increased  over  6ooi  in  the 
former  over  the  latter  localities  during  this 
period. 

Now,  what  is  the  interpretation  of  these 
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figures  ? How  can  the  difference  in  the 
death  rate  of  pneumonia  be  accounted  for 
between  those  localities  which  practice  pre- 
vention and  those  which  do  not?  Why  is  it 
that  in  the  last  twenty  years  this  disease  in- 
creased only  10.45$  in  Haverhill,  Mass. — a 
nonprevention  locality — while  in  Worcester 
— a prevention  locality — only  about  fifty 
miles  away,  it  increased  46.66$  in  the  same 
time?  Why  is  it  that  in  the  last  twenty 
years  pneumonia  actually  decreased  33.33$ 
in  the  District  of  Columbia,  a nonpreven- 
tion locality,  and  increased  23.58$  in  the 
city  of  Baltimore,  a prevention  locality,  in 
the  same  time — both  places  having  a similar 
climate,  and  being  only  forty  miles  apart? 
Again,  why  is  it  that  in  all  the  prevention 
localities  the  average  death  rate  of  pneu- 
monia is  over  600$  higher  than  it  is  in  the 
nonprevention  localities  ? 

Is  this  mere  chance  or  coincidence,  or  is 
it  a connection  between  cause  and  effect?  If 
the  latter,  what  and  where  is  the  cause? 
Without  making  any  deduction  concerning 
the  specific  nature  of  this  cause  it  is  evident 
from  the  charts  and  figures  which  are  here 
submitted  that  the  pronounced  decrease  of 
phthisis  in  the  twelve  prevention  localities  is 
supplemented  largely  by  the  excessive  rise 
in  the  pneumonia  rate  in  the  same  localities 
during  the  same  time.  Indeed,  it  seems  as 
if  from  the  early  nineties  until  the  end,  the 
phthisis  and  pneumonia  lines  had  become 
confounded  in  prevention  localities  like 
Philadelphia,  New  York,  Chicago,  Balti- 
more, Hartford,  Cleveland,  and  New  Jersey, 
and  as  if  a certain  proportion  of  deaths  had 
been  deducted  from  the  former  and  bodily 
transferred  to  the  latter,  and  thus  effectual- 
ly destroyed  the  relationship  that  obtained 
between  the  death  rate  of  these  two  diseases 
for  the  previous  twenty  or  thirty  years,  or 
as  far  back  as  the  records  extend. 

The  nonprevention  localities  occupy  a dif- 
ferent position  in  this  respect.  In  most  of 
these  the  pneumonia  line  remains  far  below 
that  of  phthisis  throughout,  and  in  not  a 


single  instance  does  the  former  rise  above 
the  latter  and  maintain  itself  there.  This 
feature  is  well  illustrated  in  Composite 
Chart  No.  XXV,  which  is  made  up  of  St. 
Louis,  District  of  Columbia,  Rhode  Island, 
New  Orleans,  Richmond,  Reading,  Haver- 
hill, Milwaukee  and  Indianapolis. 

It  might  be  asserted  that  the  greater  de- 
crease of  phthisis  in  the  prevention  over  the 
nonprevention  localities  during  the  last  ten 
years  is  direct  proof  of  the  efficacy  of  dis- 
infection measures.  Standing  by  itself  it 
might  be  regarded  as  such,  but  when  taken 
in  connection  in  the  first  place  with  the 
simultaneous  and  enormous  rise  of  the 
pneumonia  column  in  the  same  localities, 
and  in  the  second  place,  with  the  fact  that  no 
rise,  but  even  a decline,  occurred  in  the 
pneumonia  rate  of  the  nonprevention  local- 
ities, it  will  be  seen  that  its  force  as  such 
is  greatly  impaired.  For  if  other  things 
are  equal — and  there  is  no  reason  for  doubt- 
ing  a general  sameness  of  conditions  in  all 
these  localities,  barring  those  of  local  arti- 
ficial coloring — that  which  affects  the  death 
rate  of  pneumonia  in  one  region  also  af- 
fects it  in  another.  Hence  it  is  perfectly 
clear  that  the  decrease  of  phthisis  is  inti- 
mately interlinked  with  the  increase  of 
pneumonia,  and  it  is  very  probable  that  both 
of  these  phenomena  are  dependent  on  the 
influence  of  registration  and  disinfection, 
because  in  localities  like  New  York  and 
Boston,  in  which  these  measures  have  been 
carried  out  the  most  effectually,  and  for  the 
longest  period,  the  death  rate  of  pneu- 
monia, attains  by  far  the  highest  average 
during  the  last  ten  years. 

Statistics  are  said  to  be  delusive  some- 
times, but  when  a subject  is  viewed  from  as 
many  varied  standpoints  as  this,  has  been, 
(1)  from  the  per  mille  charting  of  each  lo- 
cality; (2)  from  the  composite  representa- 
tion of  the  average  death  rate  of  phthisis 
and  of  pneumonia  of  most  of  the  above 
named  localities  for  nearly  thirty  years;  (3) 
from  the  differential  charting  of  the  pre- 
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vention  and  the  nonprevention  localities  for 
the  same  period  ; and  (4)  from  the  compara- 
tive results  of  the  average  death  rate  of 
phthisis  and  pneumonia  between  the  preven- 
tion and  the  nonprevention  localities ; and 
when  this  is  coupled  with  the  two  important 
facts  that  all  the  prevention  localities,  with 
possibly  one  exception,  may  be  recognized 
and  separated  from  the  nonprevention  lo- 
calities by  the  ear-mark  of  a high  pneu- 
monia death  rate  during  the” last  ten  years,, 
and  that  in  eight  out  of  the  thirteen  pre- 
vention localities,  viz. : Philadelphia,  Boston, 
Buffalo,  New  Jersey,  Baltimore,  Louisville, 
New  Haven  and  Cincinnati  there  has  been 
a total  increase  of  88.00$  of  phthisis  dur- 
ing the  last  five  years,  it  is  altogether  suf- 
ficient evidence  to  demonstrate  that  regis- 
tration and  disinfection  have  not  thus  far 
shown  themselves  a success  in  combatting 
consumption. 


THE  PREVENTION  OF  TUBER- 
CULOSIS. 



BY  LAWRENCE  F.  FLICK,  M.D., 

Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

Preliminary  to  my  address,  I want  to 
say  a word  in  regard  to  the  effect  of  pre- 
ventive measures  for  tuberculosis.  In 
quoting  statistics  on  this  subject  it  is  well 
to  bear  in  mind  certain  facts  which  are 
easily  lost  sight  of.  In  the  last  ten  years, 
and  particularly  during  the  last  five 
years,  laboratories  have  been  opened  in 
nearly  all  large  cities  and  light  has  been 
concentrated  upon  tuberculosis,  pneu- 
monia, bronchitis  in  such  a way  that  bet- 
ter diagnoses  have  been  made;  and,  there- 
fore, there  has  been  a decrease  in  some 
nomenclatures  and  an  increase  in  others. 
There  has  been  in  the  last  five  yrears,  ap- 
parently, in  certain  cities,  an  increase  in 
the  nomenclature  of  pneumonia,  but  a 


wiping  out  of  the  nomenclature  of  bron- 
chitis, and  nearly  a wiping  out  of  the 
nomenclature  of  convulsions.  In  other 
words,  many  deaths  recorded  under  cer- 
tain names  are  now  recorded  as  they 
should  be,  because  there  is  a correct  diag- 
nosis made.  If  you  will  study  statistics 
on  that  broad  basis  you  will  find  that  the 
moment  the  laboratories  were  opened  the 
increase  in  the  death  rate  from  tubercu- 
losis and  pneumonia  began.  If  you  take 
a broader  view,  however,  and  examine 
into  all  the  deaths  that  could  have  been 
due  to  tuberculosis,  you  will  find  there  is 
a decrease  in  the  death  rate  from  tuber- 
culosis. Pneumonia  is  a frequent  disease 
of  old  age,  and  there  is  an  apparent  in- 
crease in  the  death  rate  of  pneumonia, 
due  to  the  prolongation  of  life.  If  these 
elements  are  not  kept  in  mind  you  will  be 
misled.  In  Philadelphia  we  had  a de- 
crease in  the  death  rate  from  tubercu- 
losis of  nearly  30  per  cent,  from  1884  to 
1894.  Then  the  laboratories  opened  in 
Philadelphia,  and  since  then  we  have  had 
an  increase  from  tuberculosis  until  within 
the  last  year,  when  there  was  again  a 
slight  decrease. 

Wherever  preventable  measures  have 
been  introduced  there  has  been  a decrease 
in  the  death  rate  from  tuberculosis.  In 
New  York  City,  where  the  best  scientific 
methods  have  been  carried  out,  there  has 
been  the  most  rapid  decrease  in  the  world. 

Of  preventable  measures  we  need  first 
sanatoria  for  incipient  cases.  Every  such 
case,  if  put  into  a sanatorium,  gets  well. 
This  means,  also,  the  prevention  of  every 
case  that  might  spring  from  that  early 
case.  Therefore  we  should  have  in  ev- 
ery city  of  this  state,  in  every  county,  a 
sanatorium  on  a small  scale.  I am  glad 
to  see  that  Scranton  has  opened  such  an 
one. 

In  addition,  there  should  be  hospitals 
for  the  advanced  cases.  Every  advanced 
case  which  occurs  among  the  poor  should 
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he  put  into  a hospital  and  kept  there  until 
it  dies.  In  the  advanced  stage  the  con- 
tagion is  intense.  Therefore,  among  the 
poor  who  cannot  be  instructed,  and  who 
are  too  poor  to  carry  out  measures  of 
prevention,  there  should  be  hospital  ac- 
commodations for  every  case.  Where 
special  hospitals  cannot  be  established, 
wards  in  our  general  hospitals  should  be 
set  aside  in  which  these  cases  may  be 
properly  isolated  and  treated. 

Much  also  can  be  done  in  dispensaries 
for  walking  cases — working  men  and 
working  women  not  yet  far  advanced  in 
the  disease,  who,  through  the  exigencies 
of  life,  are  obliged  to  earn  their  living. 
The  Phipps  Institute  has  demonstrated 
that  in  the  early  stages  walking  patients 
can  be  properly  treated  and  instructed  in 
a dispensary  and  shown  how  to  make 
themselves  harmless  to  others.  There  is 
no  reason  why  every  town  should  not 
have  a dispensary  under  scientific  man- 
agement in  which  the  poor,  who  are  com- 
pelled to  work,  can  be  so  treated. 

If  the  family  physician  is  willing  to  go 
into  details,  insisting  upon  the  carrying 
out  of  his  instructions,  he  can  make  his 
patient  almost  harmless  to  others ; per- 
haps wholly.  But  he  must  go  into  de- 
tails. He  must  not  be  content  with  say- 
ing, “You  must  not  spread  the  disease; 
you  must  not  spit  on  the  street.”  He 
must  give  detailed  instructions.  He 
must  tell  his  patient  to  get  a spit  cup,  put 
lye  and  water  in  it,  or  use  paper  cups  and 
burn  them ; instruct  him  how  to  hold  the 
spit  cup  close  to  his  mouth,  and  explain 
to  him  why,  under  no  circumstances, 
must  he  spit  in  his  handkerchief.  There 
is  no  habit  which  spreads  the  disease 
more  than  this  last.  The  patient  should 
be  made  to  sleep  with  his  windows  open. 
These  details  should  be  gone  into  with 
the  patient  and  reiterated  ever}^  time  he 
comes.  He  should  be  asked  to  tell  how 
he  does  things,  and  if  a flaw  is  found  in 
his  method  it  should  be  at  once  correct- 
ed. In  this  way  every  patient  is  practic- 
ally made  harmless  to  his  neighborhood. 
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THE  SPECIFIC  TREATMENT  OF 
TUBERCULOSIS. 

BY  MAZYCIC  P.  RAVENEL,  M.D., 

Of  Philadelphia. 

Bacteriologist  of  the  State  Live  Stock  Sanitary 
Board  of  Pennsylvania;  Assistant  Medical  Di- 
rector of  the  Henry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tubercu- 
losis. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

During  the  past  twenty  years  numer- 
ous attempts  have  been  made  to  discover 
a specific  against  tuberculosis,  but  none 
of  them  have  proven  entirely  successful. 
All  of  us  can  remember  the  excitement 
which  the  discovery  of  tuberculin,  or 
“Koch’s  Lymph,”  as  it  was  called,  caused 
throughout  the  world,  and  the  rush  of 
patients  as  well  as  physicians  to  Berlin — 
the  one  in  the  hope  of  being  cured,  the 
other  to  learn  the  new  method  of  treat- 
ing the  dreaded  malady.  Numerous  modi- 
fications of  the  original  tuberculin  have 
been  proposed  by  Koch  himself  and  by 
others,  but  all  of  them  have  failed  of  their 
object — most  of  them  in  even  greater  de- 
gree than  the  first.  It  cannot  be  denied 
that  tuberculin  has  a certain  power  to 
fortify  the  body  against  the  invasion  of 
the  tubercle  bacillus,  and  with  suitable 
precautions  has  a curative  property  in 
early  cases  of  tuberculosis,  both  of  these 
results  being  due  to  the  production  of  a 
degree  of  immunity. 

The  artificial  production  of  immunity 
against  tuberculosis  presents  many  dif- 
ficulties, and  nature  has  not  given  us  a 
hint  of  procedure  as  she  has  done  in  those 
diseases  in  which  one  attack  protects 
against  another.  Relapse  is  the  common 
clinical  history,  though  it  must  be  ac- 
knowledged that  healed  tubercular  le- 
sions are  frequently  met  with  on  the  au- 
topsy table  in  those  who  were  not  sus- 
pected of  the  disease  during  life.  It 
would  appear  that  in  these  cases  we  have 


236 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


a certain  degree  of  acquired  immunity 
as  the  result  of  the  first  infection.  There 
is  good  reason  to  believe  that  the  results 
would  be  better  and  more  evident  were  it 
not  for  the  extreme  frequency  of  mixed 
and  secondary  infections,  which  not  only 
mar  the  clinical  picture,  but  at  the  same 
time  insure  a fatal  issue,  and  destroy  any 
possibility  of  immunity  being  establish- 
ed. 

The  first  attempts  at  a specific  treat- 
ment of  tuberculosis  w-ere  based  on  the 
idea  that  certain  bacteria  were  inimical 
to  the  growth  of  the  tubercle  bacillus, 
and  these  supposedly  hostile  organisms 
were  injected  into  the  tuberculous  per- 
son. The  best  known,  perhaps,  of  these 
methods  was  that  of  Petruschky,  who 
proposed  to  cure  lupus  by  the  injection 
of  streptococcus. 

The  next  step  was  the  attempt  to  pro- 
duce a passive  immunity  in  susceptible 
animals  by  the  injection  of  the  serum  of 
animals  supposed  to  be  naturally  immune 
to  tuberculosis.  The  serum  of  dogs, 
goats  and  horses  was  used  by  different 
experimenters,  and  some  apparently  good 
results  were  reported.  It  has  since  been 
showm  that  these  animals  are  not  really 
immune  to  tuberculosis,  and  the  good  ef- 
fect observed  is  readily  explained  by  re- 
cent researches.  Certainly  there  was 
nothing  specific  in  it.  It  has  been  since 
shown  by  Maragliano  that  the  serum  of 
a large  number  of  animals,  including 
man,  has  a certain  power  against  the  tu- 
bercle bacillus. 

After  this  the  idea  arose  that  the  blood 
of  tuberculous  animals  contains  a sub- 
stance inimical  to  the  tubercle  bacillus, 
and  various  experiments  were  tried  with 
the  serum  of  animals  infected  for  the  pur- 
pose. The  treatment  of  man  with  such 
serum  was  tried,  but  fell  into  disuse. 

At  the  present  time  all  other  methods 
have  given  way  to  the  rational  one  of 
producing  artificial  immunity  against 


tuberculosis  in  animals,  and  employing 
the  anti-bodies  thus  brought  into  being 
for  the  treatment  of  man.  While  this  is 
generally  conceded  to  be  the  only  prac- 
ticable method,  there  is  much  difference 
of  opinion  among  workers  as  to  the  de- 
tails of  procedure  necessary  to  bring 
about  the  best  result. 

The  brilliant  results  achieved  in  pure- 
ly toxic  diseases  like  diphtheria  and  te- 
tanus naturally  led  experimenters  to  fol- 
low similar  methods,  but  it  was  soon 
demonstrated  that  the  conditions  to  be 
met  were  very  different  in  their  nature. 

In  the  purely  toxic  diseases  immunity  is 
brought  about  in  animals  by  gradually 
increasing  doses  of  the  soluble  toxins  pro- 
duced during  the  growth  of  the  specific 
organisms  in  the  culture  medium. 

The  toxins  of  the  tubercle  bacillus  are 
of  two  kinds — those  formed  in  the  cul- 
ture medium,  and  generally  spoken  of  as 
extra-cellular ; and  those  fixed  in  the  pro- 
toplasm, and  called  intra-cellular.  The 
latter  are  held  very  firmly  by  the  tubercle 
bacillus,  and  are  of  great  importance, 
since  throiigh  their  action  even  dead  ba- 
cilli are  able  to  produce  typical  tubercles 
in  the  tissues.  In  order,  therefore,  to  pro- 
duce a serum  which  will  be  efficacious 
against  tuberculosis,  it  is  necessary  to 
immunize  our  animals  against  these  poi- 
sons. Many  attempts  have  been  made 
along  these  lines.  With  the  belief  that 
Koch's  old  tuberculin  contained  all  of  the 
toxic  products  of  the  tubercle  bacillus 
this  substance  was  used  in  many  of  the 
early  experiments.  Animals  acquire  in 
this  way  a considerable  tolerance  for  tu- 
berculin, so  that  doses  which  would  oth- 
erwise be  fatal  may  be  given,  but  the 
serum  of  such  animals  does  not  contain 
an  anti-toxin  capable  of  neutralizing  the 
minimum  fatal  dose  of  tuberculin,  nor  is 
there  any  certain  immunity  produced 
asrainst  inoculation  with  tubercle  bacilli.  ' 
It  is  said  that  with  Koch’s  new  tubercu- 
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lin  (T.  R.)  immunity  against  living  and 
virulent  tubercle  bacilli  can  be  produced, 
but  this  is  not  generally  accepted. 

Maragliano,  by  using  the  extra  and  in- 
tra-cellular  toxins  combined  has  been 
more  successful  than  any  other  worker 
along  these  lines,  probably  because  he 
has  succeeded  more  nearly  than  any  oth- 
er in  obtaining  all  the  toxins  formed  by 
the  tubercle  bacillus. 

With  the  serum  of  immunized  animals, 
Maragliano  has  succeeded  in  producing  a 
marked  degree  of  passive  immunity  in 
other  animals,  and  also  in  man.  Under 
its  use  he  has  seen  the  agglutinating 
power  of  the  blood  of  a healthy  man  in- 
crease until  a dilution  of  one  part  in  fifty 
was  efficient.  In  animals  he  has  not  only 
seen  a like  elevation  in  agglutinating 
power,  but  has  enabled  them  to  resist  in- 
oculation into  the  circulation  with  tu- 
bercle bacilli. 

Maragliano’s  serum  has  been  more 
largely  employed  clinically  than  any 
other,  upwards  of  3,000  cases  having  been 
treated  with  it  since  1895,  apparently 
with  good  results.  Outside  of  Italy, 
however,  it  is  but  little  known,  and  the 
medical  profession  generally  has  not 
given  its  endorsement  to  it.  Maragliano 
himself  does  not  claim  complete  success, 
but  we  must  accord  to  him  the  credit  for 
having  made  most  laborious  and  pains- 
taking researches  which  have  greatly  ad- 
vanced our  knowledge  of  the  subject. 

Besides  the  immunity  against  toxines 
already  mentioned,  we  have  come  to  rec- 
ognize another  type,  or  bacteriolytic  im- 
munity, which  is  much  more  complex, 
and  much  less  understood.  It  is  usually 
produced  by  inoculation  with  living 
germs  which  have  been  attenuated  in 
virulence  by  the  action  of  heat  or  anti- 
iseptics,  or  have  lost  their  virulence  by 
prolonged  cultivation  on  artificial  culture 
media.  In  the  case  of  the  tubercle  ba- 
cillus we  have  somewhat  the  same  effect 
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brought  about  by  the  separation  of  the 
organism  into  races  by  prolonged  habita- 
tion in  different  species  of  animals,  thus 
acquiring  an  increased  virulence  for  the 
species  in  which  it  dwells,  but  losing 
pathogenic  power  for  some  of  the  other 
species.  The  great  exception  to  this  rule 
is  the  bovine  tubercle  bacillus,  which  has 
greatly  increased  pathogenic  power  for 
practically  all  experimental  animals.  We 
have  at  least  three  races  of  tubercle  ba- 
cillus— human,  bovine  and  avian — and  it 
has  been  shown  that  the  weaker  of  these 
races  have  a vaccinal  power  against  the 
more  virulent,  a powerful  argument  in 
favor  of  the  genetic  unity  of  all  tubercle 
bacilli. 

By  proceeding  along  the  lines  just  in- 
dicated very  brilliant  results  have  been 
achieved  in  the  last  few  years.  As  early 
as  1889  Daremberg  said,  “When  one  in- 
jects very  small  doses  of  virus  under  the 
skin  of  rabbits  and  guinea  pigs,  they  do 
not  become  tuberculous ; they  lose  weight 
towards  the  tenth  day  after  inoculation, 
but  after  that  gain  weight  and  live  in- 
definitely.” Grancher  et  Martin,  Cour- 
mont  and  Dor,  Hericourt  and  Richet, 
should  be  mentioned  also  among  those 
who  made  more  or  less  successful  at- 
tempts at  immunization  of  small  animals. 

In  1892  Trudeau  produced  a marked 
degree  of  immunity  in  rabbits  against 
virulent  human  bacilli,  by  subcutaneous 
inoculations  with  living  avian  cultures. 
The  test  of  immunity  was  made  by  in- 
jecting the  human  organism  into  the  an- 
terior chamber  of  the  eye,  where  the  pro- 
cess could  be  well  observed.  In  most 
cases  the  infection  was  abortive,  while  in 
the  control  rabbits  the  eye  was  destroyed. 

In  1894,  De  Schweinitz  reported  the 
successful  protection  of  guinea  pigs,  a 
cow,  and  a calf,  against  virulent  cultures 
by  means  of  a human  bacillus  obtained 
from  Trudeau,  which  had  become  atten- 
uated by  prolonged  cultivation.  Later 
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(1897)  Trudeau  reported  his  success  in 
protecting  guinea  pigs  with  the  same  cul- 
ture. The  year  1892,  however,  brought 
out  the  most  pronounced  successes  in  im- 
munization against  tuberculosis  yet  ob- 
tained. In  Germany,  Behring  published 
his  results  in  protecting  calves  against 
virulent  bovine  cultures  by  intravenous 
injections  of  cultures  of  human  origin. 

A few  months  later  Pearson  and  Gilli- 
land, working  in  the  laboratory  of  the 
State  Live  Stock  Sanitary  Board  of  Penn- 
sylvania, gave  the  results  of  experiments 
which  had  been  in  progress  for  some 
time.  By  the  use  of  a human  sputum 
culture  injected  intravenously,  they  suc- 
ceeded in  protecting  young  cattle  per- 
fectly against  highly  virulent  bovine  cul- 
tures. 

The  results  achieved  in  the  recent  past 
justify  the  strongest  hope  for  the  future. 
Those  of  us  who  are  engaged  in  working 
out  this  problem  realize  perhaps  better 
than  any  others  the  many  difficulties  in 
our  path,  and  the  many  questions  that 
remain  yet  to  be  answered.  However, 
w'ith  the  absolute  demonstration  that  it  is 
possible  to  immunize  animals  against  the 
most  virulent  type  of  tubercle  bacillus 
known,  comes  the  conviction  that  the  im- 
munization of  man  must  follow  at  no  dis- 
tant day.  Whether  this  will  be  brought 
about  as  active  immunization,  through 
direct  inoculations;  or  passive,  through 
the  serum  of  immunized  animals,  cannot 
at  present  be  answered.  The  trend  of 
experiment  at  present  is  the  production 
of  a serum  which  will  have  a specific  ac- 
tion on  those  already  infected,  and  will 
give  a passive  immunity  to  healthy  per- 
sons. Behring  has  proposed  the  immuni- 
zation of  children  by  feeding  them  on  the 
milk  of  immunized  cows.  It  has  been 
shown  by  Maragliano  that  the  milk  of 
such  animals  has  a certain  amount  of 
protective  power,  but  it  appears  too 
feeble  to  be  effective.  Let  11s  hope  that 


means  will  be  found  whereby  this  power 
can  be  increased  so  that  what  is  now  a 
dream  may  become  a blessed  reality. 

At  the  present  time  we  have  no  spe- 
cific against  tuberculosis  but  we  have 
strong  reasons  to  trust  that  the  near  fu- 
ture will  place  such  a boon  in  our  hands. 


TRAUMATISM  — AN  ETIOLOGIC 
FACTOR  IN  PHTHISIS 
PULMONALIS. 


BY  W.  T.  ENGLISH,  M.D., 
Of  Pittsburg. 


[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  purpose  of  this  paper  is  to  direct 
attention  to  some  of  the  etiologic  contri- 
butions to  phthisis  which  are  chargeable 
to  traumatism. 

Traumatism  is  the  condition  of  the 
system,  due  to  an  injury  or  wound. 
Harm,  hurt  or  damage  is  usually  the  re- 
sult of  violence  or  force,  and  will  pro- 
duce traumatism  with  or  without  the  so- 
lution of  continuity  of  internal  or  exter- 
nal surfaces.  It  is  etiologic  whether  di- 
rect; or  indirect,  immediate  or  remote. 
Passive  predisposition  is  often  rendered 
active  by  the  intervention  of  traumatism. 

Injury  awaits  the  thorax  and  contained 
organs  from  the  period  of  formation  in 
utero  throughout  all  independent  exist- 
ence. Resulting  traumatism  has  the 
power  to  produce  phthisis  pulmonalis  or 
prepare  or  make  more  favorable  the  soil 
for  tubercular  deposit. 

External  violence  and  muscular  action 
are  causes  of  injuries  which  produce 
traumatism.  Age,  sex,  occupation  or  en- 
vironment modifies  the  possibilities  of 
the  sequellae.  The  pregnant  woman  has 
been  known  to  transfer  to  the  fetus  a 
traumatism  which  has  jeopardized  the  fu- 
ture life  of  the  offspring.  Congenital  de- 
formities of  the  chest,  due  to  traumatism, 
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are  known  to  limit  the  possibilities  of  the 
thoracic  viscera.  If  the  infant  emerges 
unharmed  from  the  hands  of  a careless 
nurse  or  an  incapable  mother  it  proceeds 
to  other  periods  of  insecurity.  No  epoch 
but  is  beset  with  its  peculiar  peril.  When 
the  life  impinges  upon  the  struggle  for 
existence,  each  vocation  contributes  its 
quota  of  accidents  and  injuries.  There 
are  increasing  possibilities  for  accidents 
to  which  all  are  alike  exposed,  due  to  in- 
creased celerity  of  travel  and  ever-multi- 
plying mechanical  inventions.  Those 
cases  of  pulmonary  breakdown  primarily 
traceable  to  traumatism  must  be  held  ac- 
countable for  the  apparent  increase  of 
phthisis  pulmonalis  amid  the  centers  of 
industry,  as  compared \vith  fatalities  from 
like  cause  in  quiescent  rural  districts, 
where  there  are  fewer  possibilities  of  in- 
jury. Moreover,  the  element  of  increas- 
ing age  decreases  the  elasticity  of  the 
thoracic  environment  and  adds  other  dis- 
advantages by  diminishing  the  powers  of 
resistance. 

In  lungs  normallv  elastic,  and  every- 
where free,  a force  delivered  upon  the 
chest  wall  will  be  diffused  in  a manner 
similar  to  the  distribution  of  sound  waves 
in  the  air;  and  by  equable  diffusion  di- 
rect injury  will  be  minimized  and  trau- 
matism avoided  or  rendered  nil.  We 
know,  however,  that  there  are  few  pos- 
sessed of  lungs  perfectly  free  and  of  equa- 
ble elasticity  in  all  parts.  Under  such 
circumstances  the  force  cannot  uniformly 
expend  itself,  and  therefore  becomes  un- 
duly engaged  in  patches  of  lessened  elas- 
ticity, meeting  with  resistance  from 
pleural  adhesions,  inflammatory  products 
or  deposits. 

In  the  young  and  elastic  thorax  the 
cartilages  and  bones  may  be  deflected  by 
mechanical  pressure  and  force,  with  or 
without  early  signs  of  traumatism.  By 
long-continued  limitations  of  respiratory 
activity  pulmonary  weakness  and  disease 
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arise.  Small  injuries  to  the  upper  air 
passages,  which  oppose  the  entrance  of 
air,  have  a tendency  to  do  harm,  so  that 
a wound  received  in  any  portion  of  the 
air  tract  may  lessen  pulmonary  efficiency. 
Late  in  the  thirties  the  walls  become  un- 
yielding and  the  ultimate  results  are 
more  unfavorable  than  in  those  of  less 
mature  age. 

Numerous  cases  are  recorded  of  those 
in  perfect  health  who  have  developed 
phthisis  pulmonalis  after  injury  to  the 
chest.  In  others  the  injury  and  result- 
ing traumatism  merely  establish  a locus 
minoris  resistentia.  In  healthy  condi- 
tions traumatism  becomes  an  etiologic 
factor  in  pulmonary  phthisis.  If  it  should 
so  happen  that  traumatism  be  thrust 
upon  lungs  already  weakened  by  present 
or  by  past  disease,  it  rationally  follows 
that  the  ultimate  results  will  be  unfavor- 
able. Injuries  which  at  the  time  they 
are  received  do  not  disclose  any  physical 
signs  in  the  lungs  may  predispose  to  a 
later  disease.  Imagine  the  rigid  chest 
walls,  distended  by  a pulmonary  vesicu- 
lar emphysema,  the  recipient  of  a touch 
from  an  automobile  gaited  to  do  60  miles 
an  hour,  and  estimate, if  possible,  the  dis- 
astrous results.  These  conditions  would 
at  least  prove  that  the  resisting  capacity 
is  not  equal  to  the  apparent  size  of  the 
lungs  or  their  environment.  Small  but 
persistent  influences  will  damage  the 
lungs,  and  the  accompanying  traumat- 
ism may  be  so  quiescent  as  to  be  only 
retrospectively  observable.  A sudden 
force  impinging  upon  the  chest  walls  pro- 
duces shock  and  traumatism  out  of  all 
proportion  to  the  objective  signs  of  in- 
jury. Those  who  charge  phthisis  pul- 
monalis to  the  direct  results  of  trauma 
shoidd  explain  why  the  large  thoracic 
wounds,  including  lacerations  and  frac- 
tures, are  so  rarely  followed  by  pulmon- 
ary breakdown.  It  is,  however,  the  small 
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injury  that  is  followed  by  great  pulmon- 
ary destruction. 

Succeeding  upon  concussions  of  the 
lungs,  traumatism  arises  and  produces 
exhaustion.  The  direct  influence  of  the 
trauma  is  thereby  unduly  and  indefinitely 
prolonged.  The  results  upon  the  lungs 
cannot  be  anticipated  by  the  extent  of 
the  injury.  Concussion  of  the  lungs,  due 
to  strokes,  falls  or  force,  impinging  upon 
the  chest,  and  unaccompanied  by  laceration 
or  fracture,  are  the  most  likely  to  pro- 
duce traumatism  with  serious  conse- 
quences to  the  pulmonary  apparatus. 

In  medico-legal  cases  it  has  been  the 
habit  to  take  into  account  the  family  his- 
tory and  the  presence  or  absence  of  in- 
fection by  the  tubercle  bacilli.  In  fact, 
the  term  “traumatism”  does  not  appear 
upon  the  legal  lists  as  a cause  for  litiga- 
tion. Notwithstanding  its  absence  it  can 
be  and  should  be  made  to  add  strength 
to  cases.  However,  it  is  the  habit  of 
opposing  attorneys,  when  before  the  ju- 
diciary, to  attempt  to  annul  claims  which 
are  accompanied  or  followed  by  phthisis 
pulmonalis. 

If  the  clinical  evidence  of  the  disease  is 
established,  officers  of  beneficiary  organ- 
izations, health  assurance  associations 
and  accident  insurance  companies  are 
willing  to  engage  the  beneficiaries  in 
wearisome  litigation.  These  facts  go  to 
prove  that  the  medico-legal  courts  do  not 
go  far  enough  to  suit  modern  needs.  One 
whose  life  is  obviously  abbreviated 
through  some  avoidable  carelessness  or 
mismanagement  of  another,  is  at  least  en- 
titled to  a claim  sufficient  to  secure  him 
a sojourn  in  a climate  and  under  circum- 
stances of  comfort  most  in  accord  with 
his  enforced  limitations.  But  it  is  these 
sufferers  whose  claims  are  questioned  by 
beneficiary  organizations  and  accident 
and  health  assurance  companies. 

The  autopsy  will  often  prove  that  the 
pulmonary  breakdown  has  been  incited 


at  a place  more  or  less  remote  from  the 
point  of  impact  upon  the  chest,  and  it 
may  involve  tuberculous  infiltration  or 
cavity.  Nevertheless,  the  case  appeals 
for  a hearing  at  the  bar  of  conscience  and 
should  be  actionable  before  the  judiciary. 
So  long  as  abbreviated  life  and  needless 
suffering  be  satisfactorily  proven,  and 
regardless  of  all  complications  of  what- 
soever pathologic  character,  the  case 
should  become  actionable.  The  settle- 
ment should  include  considerations  for 
the  celerity  of  results  as  well  as  capacity 
for  resistance.  Furthermore,  it  is  unfair 
to  withhold  sick  benefits  and  remunera- 
tion for  accident  from  those  who  develop 
phthisis  pulmonalis  after  injury.  It  is 
well  known  that  throughout  humankind 
at  least  forty  to  fifty  per  cent,  have  tuber- 
cle bacilli  within  them,  either  activelv  en- 
gaged in  the  work  of  destruction  or 
awaiting  opportunities  for  infection,  just 
such  as  are  presented  by  traumatism. 
Fifty  per  cent,  of  those  not  included 
above  are  more  or  less  constantly  expos- 
ed to  tubercle  bacilli.  Moreover,  each 
human  unit  has  at  least  one  opportunity 
for  deadly  conflict  with  this  minute  but 
potent  assassin  of  life  and  comfort.  Most 
delicate  persons  not  proven  tuberculous 
are  really  infected  with  tubercle  bacilli. 

This  argument  seeks  to  present  the  un- 
fairness of  that  point  of  view  which  de- 
prives those  who  suffer  from  phthisis  pul- 
monalis from  rights  of  litigation,  and 
gives  countenance  to  those  who  deny 
them  recompense  from  accident  assur- 
ance companies  and  beneficiary  organiza- 
tions. 

* Clarke,  Hadley  and  Chaplin,  in  their 
excellent  treatise  on  “Fibroid  Diseases  of 
the  Lungs,”  give  details  of  the  case  of  a 
young  man  23  years  of  age,  good  health 
and  physique,  who  was  caught  between 
the  shaft  of  a cart  and  a wall.  It  was  not 
ascertained  that  any  ribs  were  biipken, 
but  cough,  expectoration  and  emaciation 
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succeeded  the  immediate  signs  of  pul- 
monary inflammation.  Two  years  after, 
the  chest  was  contracted  and  motionless, 
and  there  was  percussion  dullness,  bron- 
chial breathing,  and  large  coarse  crepita- 
tions. Another  year  without  great 
change ; and  then  followed  hectic  fever 
and  rapid  emaciation.  Pneumothorax 
and  death  were  the  conclusions.  Autopsy 
showed  the  pleura  enormously  thickened 
in  the  region  receiving  the  stroke  of  the 
cart  shaft,  and  fibrous  tissue  radiating 
therefrom  in  all  directions  throughout  the 
lungs.  The  opening  in  the  pleura  causing 
pneumothorax  was  not  found.  The  right 
lung  was  full  of  miliary  granulations.  No 
doubt  the  fibroid  processes  were  inaugu- 
rated by  the  injury. 

Pare,  Morgagni,  Portal,  Hewson 
Smith,  Dupuytren,  Laennec  and  others 
mentioned  these  injuries  and  results  in 
their  early  work  and  experience  as  being 
troublesome  and  vague  in  announcement. 
Ashhurst  claims  these  accidents  are  more 
fatal  in  civil  than  in  military  life. 

Many  records  associate  traumatic 
pneumonia  with  subsequent  phthisis  pul- 
monalis.  Out  of  128  cases  of  injury  fol- 
lowed by  traumatic  pneumonia,  gleaned 
from  medical  literature  by  the  writer, 
about  63  per  cent,  were  associated  with 
fracture.  These  are  not  included  in  this 
paper.  As  nearly  as  possible  the  infer- 
ence from  these  records  justify  the  con- 
clusions that  over  48  per  cent,  of  those 
recovering  from  the  immediate  results  of 
the  injury  and  pneumonia  were  followed 
by  pulmonary  phthisis.  To  prove  that  the 
injury  was  the  cause,  it  would  seem  suf- 
ficient to  find  at  autopsy  the  evidence  of 
the  lesion  beginning  at  the  contusion  in 
the  lung.  Antedating  tuberculous  foci 
must  be  excluded,  or  not  accepted  as  op- 
posing direct  evidence,  as  the  accident 
must  have  been  contributory  to  the  decreas- 
ing resistance. 

G.  Wiener  in  an  analysis  of  statistics 


of  436  cases  of  phthisis  pulmonalis  found 
a dubious  history  of  trauma  in  25  per 
cent,  and  clear  evidences  in  8 per  cent. 

A.  Lenigen  found  23  cases  of  tubercu- 
losis associated  with  history  of  trauma- 
tism in  a record  of  238  afflicted  with  pul- 
monary consumption.  In  but  one  of 
these  was  tuberculosis  in  evidence  before 
the  injury. 

Mendelssohn  publishes  seven  cases  in 
which  impetus  was  given  to  consumption 
by  injury. 

Shrader  gives  the  details  of  a case  of  a 
man  29  years  of  age  who  fell  backwards 
and  upon  the  left  side,  and  developed  a 
circumscribed  pneumonia,  followed  in 
six  weeks  by  traumatic  phthisis  with  ba- 
cilli in  the  sputum. 

Harris  mentions  an  injury  to  the  chest 
followed  immediately  by  clinical  signs 
of  pneumonia,  finally  ending  as  progres- 
sive phthisis  pulmonalis  in  twelve  weeks. 
Another  pneumonia  in  a man  68  years  of 
age,  occurred  in  this  author’s  experience, 
following  a stroke  upon  the  chest  by  a 
wagon  pole.  Phthisis  succeeded  in  a few 
months  and  terminated  fatally. 

J.  Speltont  groups  56  cases  in  which 
pulmonary  destruction  developed  at  the 
seat  of  injury  and  that  had  produced  trau- 
matic pneumonia  in  those  primarily 
healthy.  He  also  reports  six  cases  of 
latent  tuberculosis,  with  rapid  wasting 
after  injury.  In  none  of  these  cases,  he 
claimed,  was  there  any  serious  doubt  as  to 
the  connection  between  the  traumatism 
and  the  disease. 

A recent  authority  writing  upon  the 
subject  of  traumatic  tuberculosis  observes 
that  brain  tubercle  has  appeared  after  a 
stroke  with  a stone  upon  the  head,  fol- 
lowed by  general  tuberculosis,  and  au- 
topsy revealed,  at  the  seat  of  injury,  a 
typical  mass  of  tubercle  solitaire. 

The  writer  has  observed  and  recorded  a 
number  of  cases  of  phthisis  pulmonalis, 
the  histories  of  which  lead  back  to  in- 
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juries  and  traumatisms,  the  results  of 
accidents  in  the  mills  and  upon  the  rail- 
ways which  cannot  be  here  recorded. 
Some  of  these  were  so  complicated  with 
injuries  in  other  parts  that  the  pulmon- 
ary conditions  were  not  given  due  con- 
sideration, although  yielding  character- 
istic evidences  at  the  time. 

One  singular  case  was  observed  in  a 
man  aged  31,  who  was  fastening  a heavy 
bolt  by  means  of  a large  monkey-wrench. 
Supporting  the  anterior  portion  of  his 
right  side  against  an  upright  beam  he 
gave  a heavy  tug  upon  the  wrench  and 
felt  his  chest  wall  to  suddenly  give  way 
and  immediately  became  faint  and  dis- 
abled. Stimulants  were  administered  and 
the  patient  carried  to  his  home  and 
placed  in  bed.  Upon  examination  the  car- 
tilages of  the  third,  fourth  and  fifth  ribs 
of  the  right  side  were  found  to  be  quite 
mobile,  but  neither  dislocated  nor  frac- 
tured. Temperature,  pulse  and  respira- 
tion were  greatly  accelerated  during  six 
days  and  localized  pneumonia  diagnosed. 
Recovery  was  never  perfect  and  phthisis, 
with  bacilli  in  the  sputum,  was  discov- 
ered at  the  expiration  of  two  years,  death 
occurring  seven  months  later. 

A man  aged  44  was  precipitated  from  a 
stepladder  and  struck  his  left  side  against 
the  wall  of  a building.  Little  attention 
was  given  the  incident  until  the  lapse  of 
about  36  hours  when  a sharp  pain  and 
slight  blood-spitting  were  in  evidence. 
Chill  and  temperature  followed  with  ac- 
celerated pulse  and  respiration,  acute 
symptoms  continued  12  days,  followed  by 
lysis.  The  convalescence  was  never  com- 
plete. Three  years  of  gradual  loss  of 
strength  have  followed.  Tubercle  bacilli 
were  sought  for  on  various  occasions,  and 
were  first  in  evidence  about  eighteen 
months  after  the  condition  of  traumatism. 
This  man  is  at  present  in  feeble  health 
in  consequence  of  infection  with  phthisis 
pulmonalis. 


A young  woman  aged  21,  who  was  flee- 
ing for  safety  from  a ferocious  dog, 
sprang  upon  a fence,  the  upper  rail  of 
which  gave  way,  and  she  fell  upon  her 
back,  receiving  the  force  of  the  fall  upon 
the  upper  posterior  aspect  of  her  chest. 
The  jar  was  followed  by  blood-spitting  in 
twenty-eight  hours.  The  usual  symptoms 
of  traumatic  pneumonia  lasted  seven 
days,  terminating  by  crisis.  The  young 
woman  is  at  the  present  time  (eight 
months  since  the  traumatism)  in  the  last 
stage  of  phthisis  pulmonalis.  The  pres- 
ence of  tubercle  bacilli  was  discovered  a 
few  days  ago.  The  former  health  of  the 
patient  was  below  mediocre.  The  family 
history,  however,  is  negative  as  to 
phthisis.  Litigation  is  in  process  and  a 
suit  is  on  the  way  against  the  owner  of  the 
dog. 

A man  aged  41,  lumber  dealer,  and  of 
good  habits  and  health,  was  thrown  from 
the  steps  of  a rapid  transit  car  while  at- 
tempting to  alight,  the  signal  to  start 
being  premature,  and  he  received  a se- 
vere stroke  upon  the  anterior  portion  of 
the  chest  walls.  No  fracture  existed.  Ten 
hours  after  the  accident  a fever  of  104, 
pulse  138  and  respiration  of  52  were  ob- 
served. Convalescence  was  slow,  and  the 
patient  never  recovered  from  a bronchial 
catarrhal  condition.  This  case  is  still  un- 
der observation,  and  has  developed 
phthisis  pulmonalis  with  rapid  break- 
down. Damages  are  claimed  from  the 
traction  company  and  preparations  are 
being  made  for  trial. 

One  of  the  most  remarkable  cases  in 
the  writer’s  experience  was  that  of  a man 
aged  31  years,  a puddler  who  was  struck 
forcibly  upon  the  chest  by  the  handle  of 
the  tongs  with  which  he  was  transferring 
a ball  of  metal.  He  immediately  became 
faint.  A physician  examined  the  chest 
without  discovering  any  external  or  in- 
ternal signs  of  injury,  except  a swiftness 
of  respiration.  After  the  use  of  hypo- 
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dermics  of  strychnine,  brandy  and  other 
antidotes  to  the  shock,  he  was  able  to 
go  to  his  home  by  street  car,  a distance  of 
about  four  miles.  Here  he  received  at- 
tention during  the  succeeding  four  days, 
and  the  diagnosis  was  pneumonia.  The 
patient  apparently  recovered,  returned  to 
his  work  for  six  months,  and  made  a trip 
abroad.  Fourteen  months  after  the  ac- 
cident fresh  symptoms  appeared  of  lung 
troubles  and  after  a sojourn  of  several 
weeks  in  the  hospital,  the  patient  died  of 
phthisis  three  years  and  four  months 
after  the  injury  from  the  tongs. 

A man  aged  29,  of  good  health,  was 
thrown  upon  his  back  and  rudely  tossed 
against  the  front  door  of  an  electric  car 
which  had  deserted  the  track  at  a sharp 
curve  and  collided  with  a telegraph  pole. 
He  was  completely  disabled.  A traumatic 
pneumonia  was  in  evidence  before  the 
conclusion  of  the  first  48  hours.  A few 
days  short  of  two  years  after  the  accident 
life  terminated  by  infected  phthisis  pul- 
monalis.  The  friends  received  reasonable 
settlement  from  the  traction  company. 

In  the  light  of  our  more  recent  knowl- 
edge some  of  us  may  view  retrospectively 
cases  of  phthisis  pulmonalis  succeeding 
upon  injuries  which  were  not  at  one  time 
attributed  to  traumatism.  Diagnosis  and 
treatment  were  in  need  of  the  more  com- 
prehensive knowledge  which  has  come 
through  later  observations.  Medico- 
legal elements  of  greatest  import  have 
often  been  misinterpreted  which  are  now 
removed  from  realms  of  doubt  to  those  of 
absolute  certainty. 

DISCUSSION. 

Dr.  Lawrence  F.  Flick,  of  Philadelphia:  I 
would  like  to  say  a word  on  traumatism.  There 
is  no  doubt  but  that  traumatism  has  a causative 
relation  to  tuberculosis  in  a secondary  sense,  that 
is,  it  is  a predisposing  cause,  but  I think  it  would  be 
a little  bit  dangerous,  in  the  sense  of  equity,  to  con- 
clude that  because  a person  has  developed  tuber- 
culosis, which  has  been  preceded  by  traumatism, 
that  he  is  entitled  to  damages  in  a suit  for  dam- 
ages. The  chances  are  that  in  many  of  these 
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cases  in  which  traumatism  is  followed  by  the  de- 
velopment of  tuberculosis  there  has  been  the  im- 
plantation of  the  disease  before  the  traumatism 
took  place.  When  you  bear  in  mind  the  duration 
of  almost  every  case  of  tuberculosis,  that  a con- 
siderable number  of  years  may  expire  before  there 
are  any  symptoms,  it  is  easily  understood  how,  in 
a given  number  of  cases,  a certain  percentage  may 
have  traumatism  with  the  symptoms  of  tubercu- 
losis developing  a year  or  two  after  the  implanta- 
tion. Traumatism  is  a predisposing  cause  to  tu- 
berculosis, but  it  would  be  unfair  to  ascribe  to  the 
traumatism  that  which  is  really  due  to  the  tuber- 
culosis. In  other  words,  traumatism  by  itself 
would  not  produce  phthisis  unless  the  tubercle 
bacillus  intervened.  How  much  is  due  to  trau- 
matism indirectly  and  how  much  to  the  tubercle 
bacillus  wTould  be  a difficult  question  in  the  con- 
sideration of  damages. 

Again,  I would  like  to  say  a word  bearing  upon 
Dr.  Mays’  pappr.  Statistics,  unless  studied  in  a 
very  broad  way,  are  exceedingly  misleading,  and 
the  statistics  as  presented  in  these  tables,  without 
other  data,  are  exceedingly  misleading.  The  mere 
fact  that  there  has  been  in  the  last  five  years  a rise 
in  the  death  rate  from  tuberculosis  in  itself  means 
nothing,  unless  all  factors  which  explain  such  a 
rise  are  considered. 

Dr.  M.  V.  Ball,  of  Warren:  Dr.  Flick  has  said 
that  sanatoria  ought  to  be  established  in  every 
county  of  this  state.  Of  course,  it  seems  to  me 
that  that  would  be  very  desirable.  On  the  other 
hand,  in  my  county  we  have  one  of  the  dampest 
and  rainiest  regions  of  the  state.  Would  it  be 
wise  to  establish  sanatoria  there  and  thus  deprive 
patients  of  the  influence  of  a climate  more  favora- 
ble? We  try,  as  a rule,  to  send  cases  of  incipient 
tubercuolsis  to  a better  climate.  If  we  had  a san- 
atorium at  home,  of  course,  we  would  soon  fill 
that.  I know  of  the  results  obtained  at  White 
Haven,  and  that  it  is  impossible  to  get  patients 
there  because  it  is  very  crowded.  I think,  how- 
ever, the  plan  of  outdoor  treatment  would  be  very 
unsuccessful  in  a climate  like  ours.  The  question 
arises  of  how  to  have  incipient  cases  enter.  It  is 
very  difficult  to  convince  such  patients  of  the  de- 
sirability of  going  into  a hospital,  and  we  have  no 
means  to  compel  them  to  go.  Therefore,  a ques- 
tion of  practicability  arises  in  this  instance. 

I would  also  second  Dr.  Flick’s  statements  upon 
the  misleading  nature  of  statistics.  The  question 
of  traumatism  and  consumption  is  one  in  which 
statistics  may  be  very  misleading,  because  in  an 
industrial  neighborhood  a great  many  of  the  in- 
habitants have  been  subject  to  traumatism  and 
we  know  that  a great  many  of  them  develop  con- 
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sumption.  The  relation  of  traumatism  to  con- 
sumption can  easily  be  shown  by  statistics,  and 
every  person  who  had  consumption  might  have 
also  traumatism  and  the  two  have  no  relation. 

Dr.  Alex.  R.  Craig,  of  Columbia : I simply  want 
to  say,  in  answer  to  Dr.  Ball,  that  I am  advised 
that  sanatoria,  under  the  management  of  the  Mas- 
sachusetts state  authorities,  are  situated  on  low 
land  and  are  exposed  to  the  sea;  and,  in  spite  of 
the  low  country  and  dampness,  the  results  are  ex- 
tremely gratifying.  While  we  all  agree  that  if  we 
can  have  all  conditions  favorable,  we  would  be  most 
pleased  to  have  the  sanatoria  situated  to  the  best 
advantage,  still  there  are,  I presume,  in  Warren 
county,  as  there  are  in  every  community,  a lot  of 
poor  sufferers  who  cannot  get  away  from  their 
own  country;  and  if  each  county  will  provide  for 
its  own  tuberculosis  cases  and  give  them  a chance 
to  regain  their  health,  it  would  be  a move  in  the 
right  direction.  The  incipient  cases,  if  handled 
properly  by  the  physician  first  seeing  them,  and  if 
they  are  advised  of  the  very  great  danger  they 
undergo  unless  they  avail  themselves  of  the  oppor- 
tunities afforded  by  the  sanatoria,  will  be  very 
willing  to  undergo  the  inconveniences  of  leaving 
their  work  and  going  to  a successful  sanatorium 
for  a reasonable  length  of  time. 

I think  the  society  is  very  much  indebted  to 
these  gentlemen  for  the  exposition  they  have  made 
of  the  possibilities  in  this  work,  and  to  Dr.  Rav- 
enel  for  the  suggestions  he  has  given  of  the  good 
things  promised  by  the  work  of  the  laboratories. 

Dr.  A.  C.  Wentz,  of  Hanover:  I simply  wish 

to  state  that  these  remarks  are  all  very  good  for 
persons  who  know  something  about  the  question  ; 
but  how  about  those  who  don’t  know  what  a tu- 
bercle bacillus  looks  like?  How  can  they  tell  that 
this  and  that  person  shall  go  to  such  and  such  a 
place  for  the  recovery  of  his  or  her  health?  The 
majority  of  the  profession,  I venture  to  say,  must 
first  learn  to  diagnosticate  what  a tubercle  bacillus 
is.  I think  it  is  necessary  that  wTe  avail  ourselves 
of  every  opportunity  to  instruct  ourselves.  I take 
it  that  the  majority  of  the  general  profession  are 
not  able  to  diagnosticate  when  we  have  tubercu- 
losis, when  we  have  pneumococci  in  the  sputum, 
or  are  able  to  say,  from  the  urine,  when  we  have 
tubercular  kidney,  or  to  say  when  there  are  bacilli 
in  the  intestinal  contents.  For  the  disposition  of 
the  expectoration  I find  in  the  use  of  the  ordinary 
toilet  paper  a plain,  simple  method.  It  is  cheap 
and  can  be  burned.  I think  that  if  Dr.  Flick 
would  send  to  the  active  practitioners  throughout 
the  whole  state  his  “tracts”  upon  wrhat  to  do  and 
what  not  to  do  in  the  presence  of  tuberculosis  it 
would  be  of  great  benefit. 


Dr.  Judson  Daland,  of  Philadelphia  : I did  not 
hear  Dr.  Mays’  paper,  but  so  far  as  Dr.  Flick’s 
paper  is  concerned  I think  he  has  covered  the  en- 
tire subject  in  an  admirable  manner.  I agree  with 
him  that  there  must  be  a separate  place  for  ad- 
vanced cases,  not  only  because  they  can  be  better 
cared  for,  but  in  order  to  protect  the  community 
from  tuberculosis.  He  also  tells  us  that  those 
cases  that  are  poor  should  go  to  nearby  sanatoria, 
where  they  can  receive  hygienic  treatment  and  be 
instructed  in  the  hygiene  of  their  condition.  Then, 
too,  it  must  be  borne  in  mind  that  there  are  many 
who  are  unable  to  secure  the  advantages  of  treat- 
ment in  a sanatorium  because  it  is  necessary  to 
earn  their  daily  bread.  This  large  class  requires 
dispensary  treatment,  and,  as  Dr.  Flick  has  well 
said,  every  city  should  offer  facilities  for  each  of 
these  methods  of  treatment.  The  outdoor  treat- 
ment of  the  poor  suffering  from  tuberculosis,  who 
are  still  able  to  work,  is  a problem  of  very  great 
importance.  In  going  about  they  are  a menace  to 
the  community.  The  question  can  only  be  solved 
by  the  giving  of  advice  and  instructions.  There 
should  be  special  dispensaries  established  devoted 
exclusively  to  the  treatment  of  all  cases  of  tuber- 
culosis. I am  in  entire  accord  with  Dr.  Flick  in 
his  views  regarding  the  relationship  of  traumatism 
and  tuberculosis.  I desire  to  express  to  Dr.  Rav- 
enel  my  appreciation  of  his  valuable  resume  of  the 
serum  treatment  of  tuberculosis. 

Dr.  Mays,  closing : I must  appeal  from  the 

dicta  laid  down  by  my  friend,  Dr.  Flick.  I have 
been  interested  in  physical  diagnosis  for  twenty- 
five  years,  fifteen  of  which  I devoted  to  teaching 
it,  and  I believe  that  no  more  blunders  occurred 
twenty-five  years  ago  than  occur  now  in  the 
physical  diagnosis  of  lung  disease.  Also,  Dr. 
Flick  says  there  is  no  increase  of  pneumonia.  To 
this  I also  take  exception.  My  statistics  show 
that  there  is  an  increase  of  pneumonia  in  the  last 
ten  years  in  nearly  every  large  city  in  this  coun- 
try. Further,  Dr.  Flick  says  that  pneumonia  is  a 
disease  of  old  age.  I have  always  been  accustom- 
ed to  think,  and  have  taught,  that  one-third  of  the 
pneumonias  die  before  five  years  of  age.  I am 
very  glad  that  Dr.  Flick  also  referred  to  New 
York  as  being  a specimen  city  in  which  disinfection 
and  registration  have  been  carried  out  for  the 
longest  period  and  in  which  their  best  effects  are 
most  evident.  There  is  no  question  about  the  per- 
sistence with  which  these  measures  were  admin- 
istered in  that  city,  yet  my  statistics  show  that  the 
death  rate  of  pneumonia  in  that  locality  has  been 
the  highest  in  the  last  ten  years  ®f  any  city  or  lo- 
cality. Furthermore,  it  is  shown  that  the  death 
rate  of  phthisis  has  diminished,  say  40  per  cent., 
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in  the  last  fifteen  or  twenty  years  in  New  York 
City,  yet  the  same  disease  has  diminished  in  the  j 
District  of  Columbia,  where  there  is  neither  dis- 
infection nor  registration,  forty-five  per  cent,  in 
the  same  length  of  time.  This  is  certainly  not 
creditable  to  these  measures.  I think  this  whole 
question  is  a very  great  one,  and  we  have  to  take 
statistics  as  we  find  them.  I believe  they  are  mis- 
leading sometimes,  but,  on  the  whole,  they  are 
good  and  reliable,  and  those  given  by  the  board 
of  health  must  be  accepted.  We  cannot  go  be- 
hind the  returns,  and  it  is  pretentious  to  surmise 
that  what  has  been  called  capillary  bronchitis  is 
now  denominated  pneumonia,  or  the  reverse. 

Regarding  Dr.  English’s  paper,  which  is  one  of 
the  most  important  read,  I would  say  that  I have 
paid  some  attention  to  the  question  of  trauma  in 
pneumonia  and  phthisis,  and  I believe  that  phthisis 
is  very  often  brought  about  by  an  injury  received 
long  before  the  disease  breaks  out ; in  fact,  Dr. 
English’s  paper  reports  such  cases.  I hope  Dr. 
English  will  investigate  that  subject  farther,  be- 
cause it  is  a very  important  one. 

Dr.  Flick,  closing : 1 would  simply  draw  at- 

tention to  one  point  referred  to  by  Dr.  Mays— the 
death  rate  of  pneumonia  in  children.  Of  course, 
we  all  know  that  a large  death  rate  among  chil- 
dren is  from  catarrhal  bronchitis,  or,  as  it  is  more 
modernly  called,  pneumonia.  Ten  or  fifteen  years 
ago  nearly  all  deaths  from  lung  disease  in  children 
were  referred  to  as  deaths  from  bronchitis ; now 
the  condition  is  spoken  of  as  pneumonia.  Pneu- 
monia is  the  disease  of  childhood  and  of  old  age; 
and  these  are  just  the  two  periods  of  life  in  which 
formerly  the  disease  was  reported  as  bronchitis, 
while  now'  it  is  reported  as  pneumonia.  This  has 
be%n  the  cause  of  the  increase  in  the  death  rate  of 
pneumonia. 

Dr.  English,  closing:  I desire  to  emphasize  the 

point  I attempted  to  make  concerning  the  bene- 
ficiary organizations  and  the  cases  that  have  suc- 
cumbed to  lung  trouble  succeeding  upon  injury.  I 
have  probably  given  that  thought  more  emphasis 
than  this  society  may  think  it  merits.  I wish  to 
defend  that  idea  and  call  the  attention  of  the  so- 
ciety again  to  the  fact  that  beneficiary  organiza- 
tions and  insurance  companies  will  endeavor  to 
evade  paying  benefits  wdten  cases  of  injury  termi- 
nate in  lung  breakdown.  These  cases  deserve  our 
sympathy  and  our  help. 

HOW  NOT  TO  ADMINISTER  ETHER. 

The  general  practitioner  should  get  away 
from  the  old  method  of  administering  ether 
for  general  anaesthetic  purposes  by  employ- 
ing a sponge  or  some  cotton  or  gauze  irt 
the  apex  of  a paper  or  cloth  cone.  It  has 
been  well  learned  that  a goodly  amount  of 
oxygen  is  not  onlv  desirable  but  requisite. — 
(Ex.) 


REPORT  OF  A CASE  OF  ELEPHAN- 
TIASIS. 


THE  HYPODERMIC  USE  OF  CAM- 
PHOR. 


BY  J.  I.  JOHNSTON,  M.D., 
Of  Pittsburg. 


[Two  papers  read  by  title  at  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylva- 
nia, held  at  York,  September  22  to  24  1903.] 


Report  of  a Case  of  Elephantiasis. 

Elephantiasis  is  rarely  seen  in  this  cli- 
mate and  confined  to  the  penis  alone  is 
stated  by  some  writers  to  be  very 
uncommon,  hence  a brief  report  of' 
this  case  is  presented.  V.  W.,  negro, 
forty-eight  years  of  age,  was  admitted  to 
Mercy  Hospital,  suffering  from  an  attack 
of  heat  exhaustion,  from  which  he  quick- 
ly recovered.  In  the  course  of  a physical 
examination,  the  condition  of  this  organ 
was  disclosed.  His  family  history  had 
no  bearing  on  his  case.  He  stated  that 
he  had  been  married  at  twenty-three 
years  of  age,  and  that  two  children  had 
been  born  to  them,  both  of  whom  had 
died  at  ten  and  twelve  years,  respective- 
ly. His  wife  died  during  the  puerperium 
of  her  second  confinement.  He  denied 
any  specific  or  inflammatory  disease  of 
the  penis  except  one  attack  of  gonorrhea, 
when  twenty  years  old.  The  enlargement 
was  first  noticed  when  twenty-two  years 
of  age.  It  began  on  the  foreskin  as  a 
papillomatous  growth  and  gradually  ex- 
tended backward.  The  growth  is  quite 
firm  and  seems  to  involve  the  glans,  skin, 
subcutaneous  tissue  and  the  corporse 
cavernosse.  The  urethra  is  not  compress- 
ed and  micturiton  is  apparently  normal. 
The  involved  area  extends  farther  back 
on  the  dorsum  of  the  organ,  and,  close 
to  the  symphysis,  the  corporae  cavernosas 
and  the  corpus  spongiosum  can  be  felt 
underneath  the  thickened  areolar  tissue. 
The  inguinal  glands  are  not  enlarged  nor 
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tender  and  he  has  never  had  any  pain, 
not  even  complaining  of  the  weight  of 
the  organ.  The  testicles  and  scrotum 
are  of  average  size  and  uninvolved.  The 
skin  is  characteristically  ridged  and  the 
concealed  surfaces  when  exposed  by 
separating  the  furrows  are  oozing  and  al- 
most eczematous  in  appearance.  The 
skin  is  rough  and  warty.  From  the  sym- 
physis pubis  to  the  glans,  the  penis 
measures  over  eight  inches  (21cm)  while 
the  circumference  is  eight  inches  (20 
cm).  His  history  of  the  growth  -was  in- 
definite, saying  the  organ  had  been  the 
same  size  for  years.  He  did  not  seem  in 
any  way  concerned  about  it  and  refused 
surgical  intervention.  He  had  normal 
erections  and  admitted  having  had 
coitus  shortly  before  admission  to  the 
hospital. 


The  Hypodermic  Use  of  Camphor. 

The  hypodermic  use  of  camphor,  while 
known  to  the  profession  in  general,  has 
not  received  the  adoption  and  use  to 
which  its  worth  entitles  it.  Camphor, 
classified  among  the  milder  antispas- 
modics  in  most  works  on  materia  medica 
and  therapeutics,  should  be  recognized  in 
the  more  important  role  of  a cardiac  stim- 
ulant, occupying  a place  next  to  alcohol 
and  strychnine,  and  possibly  even  super- 
seding these  in  selected  cases.  This  drug 
in  sufficient  dose  is  of  therapeutic  value, 
first  as  a marked  cardiac  stimulant,  and 
second  as  a decided  cerebral  sedative — 
the  former  being  the  more  important.  As 
a cardiac  stimulant  and  a cerebral  seda- 
tive when  properly  used,  it  is  a most  use- 
ful remedy  and  in  my  experience  very  re- 
liable. One  Von  Zeimssen  first  advised 
the  clinical  use  of  camphor  hvpodermati- 
cally,  given  in  oil,  as  a cardiac  stimulant 
in  asthenic  febrile  conditions.  For  a num- 
ber of  years,  and  at  present,  it  is  used 
largely  in  this  way  in  Europe,  but  for 


some  reason  it  has  not  been  taken  up  by 
medical  men  of  this  country. 

Stengel,  in  an  article  on  the  “Treat- 
ment of  Typhoid  Fever,”  published  in  the 
Therapeutic  Gazette  (November,  1900), 
says  that  after  alcohol  and  strychnine, 
camphor  comes  as  a ca-rdiac  stimulant,  in 
his  opinion.  Camphor  is  such  a common 
household  remedy  that  its  very  familiarity 
has  almost  bred  a contempt  for  it  in  one's 
modern  medical  armamentarium,  but  this 
drug,  if  given  in  large  doses  by  the  needle, 
regularly  and  persistently,  where  indi- 
cated, seems  to  act  most  kindly  and  posi- 
tively. The  . indications  for  its  use  do 
not  belong  so  much  to  the  emergency 
brought  about  by  sudden  cardiac  incom- 
petency, respiratory  failure,  or  shock, 
as  to  that  emergency  arising  from 
prolonged  infective-fever  intoxication. 
This  is  so  often  seen  in  typhoid  fever  and 
acute  pneumococcic  infection,  where, 
with  marked  typhoid  state,  but  moderate 
fever,  alcohol  and  strychnine  in  large 
doses  fail  to  control  the  delirium  or  sup- 
port the  cardio-vascular  circulation.  Here, 
in  my  experience,  which  includes  large 
hospital  services,  camphor  has  played  a 
part  of  commendable  worth.  It  improves 
the  quality  of  the  pulse,  acting  as  an  ad- 
junct to  alcohol  and  strychnine,  and 
quiets  the  nervous  symptoms  so  distress- 
ing in  typhoid  fever  and  other  acute  in- 
fections. Saline  solutions  by  hypoder- 
moclysis — strongly  indicated  in  marked 
toxemia  from  whatever  cause — should 
be  used  with  caution  in  typhoid  fever  be- 
cause of  the  possible  excitation  of  intes- 
tinal hemorrhage,  but  camphor  injections 
can  be  used  without  danger  even  of  skin 
abscess,  if  properly  prepared  and  given. 
The  advocates  of  its  use,  in  this  way,  ad- 
vise one  or  two  grains  in  solution  in  fif- 
teen minims  of  olive  oil,  given  every  two 
or  four  hours,  observing  for  toxic  effects 
of  the  drug  in  the  production  of  delirium. 
It  is  my  own  practice  to  give  much  larger 
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doses  than  those  advised  by  clinicians 
who  use  it.  Camphor  for  hypodermic  use 
is  then  best  given  in  olive  oil,  which 
should  be  as  sterile  as  possible.  Any  good 
pharmacist  can  prepare  such  a solution 
when  prescribed.  It  is  best  ordered  and 
prepared  so  that  ten  minims  (M  X)  of  the 
solution  shall  represent  two  grains  of 
camphor.  The  dose  given  should  be  from 
two  to  six  grains  of  camphor;  so  that  an 
ordinary  hypodermic  syringe  will  easily 
carry  the  maximum  dose,  necessitating 
but  one  puncture  of  the  needle.  The 
chest  and  thighs  are  the  best  seats  for  in- 
jection. When  indicated,  it  is  my  prac- 
tice to  give  from  four  to  six  grains  every 
four  hours,  so  that  patients  frequently  re- 
ceive from  twenty-four  to  thirty-six 
grains  of  camphor  for  several  consecutive 
days.  Hundreds  of  injections  have  thus 
been  personally  conducted  or  ordered 
without  abscess  resulting  and  with  no 
unfavorable  systemic  effects  from  the 
drug.  The  happy  results  from  its  use, 
frequently  seen  in  the  most  unpromising 
and  complicated  cases  of  typhoid  fever, 
cannot  but  impress  the  user  with  the  ef- 
ficacy of  this  drug  as  an  adjunct  to  other 
cardiac  stimulants,  as  well  as  its  sedative 
action  on  the  nervous  system.  No  doubt, 
many  of  you  have  been  using  this  rem- 
1 edy  in  this  way,  but  as  we  rarely  hear  or 
I see  it  mentioned,  other  clinician’s  results 
have  possibly  not  been  as  satisfactory 
as  mine,  perhaps  because  it  has  not  been 
persisted  in,  because  of  the  frequent  hy- 
podermics required,  or  doses  of  sufficient 
size  have  not  been  used.  In  the  majority 
of  cases  in  which  I have  used  it,  marked 
improvement  has  followed,  and  I desire 
to  add  my  testimony  to  its  worth,  for  it 
seems  often  a potent  factor  in  saving 
life. 


APPLICATION  FOR  ERYSIPELAS. 

A mixture  of  equal  parts  of  olive  oil  and 
.turpentine  used  externally  is  an  application 
of  unsurpassed  efficacy  in  erysipelas. — 
(Burnett. — The  Medico-Scientific  Press.) 


SOME  RANDOM  NOTES  ON  DIS- 
EASES OF  THE  RECTUM. 


BY  LEWIS  H.  ADLER,  JR.,  M.D., 

Of  Philadelphia 

Professor  of  Diseases  of  the  Rectum,  Philadel- 
phia Polyclinic  and  College  for  Graduates  in 
Medicine;  Prosector  to  the  Professor  of 
Anatomy.  Medical  Department  of  the  Univer- 
sity of  Pennsylvania,  etc.,  Philadelphia,  Pa. 


[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  interest  of  the  general  practitioner  in 
the  study  of  diseases  of  the  rectum  has  been 
very  marked  within  recent  years,  due  in  no 
little  measure,  I take  it,  to  the  articles  pub- 
lished by  various  journals  and  the  teachings 
in  the  various  colleges  of  men  engaged  in 
the  special  study  and  practice  of  this  spe- 
cialty, among  whom  of  the  United  States 
we  may  mention  in  alphabetical  order  such 
names  as  : E.  Andrews,  Chicago,  111. ; W.  M. 
Beach,  Pittsburg;  W.  Bodenhamer,  New 
Rochelle,  N.  Y. ; A.  P.  Buchman,  Fort 
Wayne;  A.  B.  Cooke,  Nashville;  G.  J. 
Cook,  Indianapolis ; W.  L.  Dickinson,  Sag- 
inaw ; S.  T.  Earle,  Baltimore ; G.  B.  Evans, 
Dayton;  J.  M.  Frankenberger,  Kansas  City; 
S.  G.  Gant,  New  York  City;  T.  L.  Jelks, 
Memphis;  H.  A.  Kelly,  Baltimore;  C.  B. 
Kelsey,  New  York  City ; L.  J.  Ivrouse,  Cin- 
cinnati ; W.  V.  Laws,  Philadelphia ; F.  W. 
McRae,  Atlanta;  T.  C.  Martin,  Cleveland; 
J.  M.  Mathews,  Louisville ; J.  R.  Penning- 
ton, Chicago;  B.  M.  Ricketts,  Cincinnati; 
L.  Straus,  St.  Louis ; J.  P.  Tuttle,  New 
York  City;  H.  O.  Walker,  Detroit.  Not- 
withstanding these  facts  there  are  many 
physicians  who  decry  specialism  in  general, 
and  this  specialty  in  particular.  Such  a 
stand,  in  my  humble  opinion,  furthers  the 
ends  of  quackery.  This  leads  me  to  con- 
sider the  query:  Why  does  quackery  gain 
such  a foothold  among  patients  afflicted 
with  rectal  diseases  ? 

This  question  is  often  put  to  me  both  by 
physicians  and  the  laity.  Consequently,  it 
has  merited  some  thought.  To  answer  the 
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query  satisfactorily  off-hand  would  be  no 
easy  matter.  It  might  be  said,  that  the 
quack  exists  in  all  departments  in  medicine ; 
but  in  the  specialties  of  genito-urinary  and 
rectal  diseases,  I am  inclined  to  think  that 
their  number  is  legion,  and  equal,  if  not  ex- 
cel, that  of  the  other  combined  departments 
in  medicine.  The  reason  for  this  is  self- 
evident  in  genito-urinary  troubles,  for  the 
advertiser  is  the  one  who  appeals  to  a cer- 
tain large  percentage  of  this  class  particular- 
ly, as  many  of  the  victims  afflicted  with 
these  maladies  refrain  from  seeking  proper 
advice  from  a certain  sense  of  modesty,  and 
only  consult  the  columns  of  the  newspa- 
pers. Advertising  has  likewise  done  much 
to  divert  a large  number  of  people  afflicted 
with  rectal  diseases  into  the  hands  of 
quacks,  largely  due  to  the  false  impressions 
such  advertising  conveys  to  the  laity’s  mind. 

Some  years  ago,  I was  calling  on  Dr. 
Gias.  B.  Kelsey,  of  New  York  City,  and 
while  talking  to  the  doctor  in  his  office,  a 
fair  sized  paper-book  was  handed  to  him. 
From  its  not  being  sealed,  wrapped,  or  ad- 
dressed to  anyone  it  was  evident  that  they 
were  being  distributed  from  door  to  door. 
On  the  outside  of  the  cover  of  the  pamph- 
let in  large  sized  type  was : “How  to  Be- 
come Strong,”  “Health  Obtained,”  “111 
Health  Prevented,”  “Price,  25  cents.”  On 
the  inner  page  of  the  cover  following  the 
individual’s  name,  who  was  responsible  for 
its  publication,  was  the  following:  “For 
five  years  a general  practitioner  of  medi- 
cine. For  two  years  assistant  physician  to 

Dr.  A.  W.  B , specialist  in  diseases 

of  the  anus  and  rectum.  For  fourteen  years 
specialist  in  diseases  of  the  anus  and  rectum. 
Having  performed  over  twenty  thousand 
operations  for  piles  or  hemorrhoids.  Also 
many  thousand  operations  for  ulceration  of 
the  rectum,  fissure,  polypus,  etc.  All  with- 
out bad  results.”  On  the  next  page  in  quite 
large  type  was:  “The  anus  and  rectum: 
Their  physiology,  anatomy,  and  pathology, 
together  with  a description  of  rectal  and  | 


i anal  diseases,  and  their  diagnosis  and 
: treatment,  etc.”  On1  each  of  the  following 
two  pages  were  half-page  illustrations : One. 
a very  roughly  cut  picture  representing  a 
patient  under  ether  upon  an  operating  table,  ; 
surrounded  by  all  the  paraphernalia  of  at 
least  a dozen  operating  rooms,  with  instru- 
ments galore,  and  doctors  and  nurses  in 
superabundance.  This  was  entitled : “The 
Empiric,  or  so-called  ‘Regular’  methods 
for  operating  upon  piles,  fissure,  ulcer,  fist- 
ula, etc. to  which  was  added  the  follow- 
ing: 

“The  operation  lasts  from  two  to  four 
hours.  The  patient  is  held  in  the  vice-like 
grip  of  strong  assistants.  Rendered  uncon- 
scious, and  risking  death,  by  the  administra- 
tion of  ether  or  chloroform.  The  sphincter 
muscles  destroyed  by  knife  or  ligature,  and 
incontinence  of  faeces  the  result.  The  parts 
torn,  crushed,  lacerated,  and  destroyed. 
Piles  pulled  down  bv  hooks  or  forceps.  The 
sphincters  stretched,  torn,  or  lacerated  by 
expanding  specula  or  manual  examination. 
Hemorrhoids  removed  by  excision  with  the 
knife  or  scissors,  strangulation  with  liga- 
tures and  subsequent  rotting  away ; crush- 
ed with  clamps,  winches,  or  wire-ecraseurs: 
burnt  with  hot  irons,  galvano-cautery,  nitric 
acid,  or  other  dangerous  caustics.  The  de- 
struction of  vast  amount  of  healthy  living 
tissues  in  the  operation  for  fistula,  by  cut- 
ting through  the  fistulous  tract  into  the 
rectum  and  through  the  sphincters.  Weeks 
of  preparation,  by  diet  and  starvation. 
Shutting  up  of  the  bowels  for  one  or  two  ( 
weeks.  The  possibilities  of  blood-poisoning 
and  death  to  stare  in  the  face.  The  proba- 
bilities of  months  or  years  of  suffering  and  1 
invalidism  to  look  forward  to.  Weeks  and  1 
months  invariably,  and  probably  a whole  | 
life  of  usefulness  destroyed.  The  chance 
of  recovery  most  doubtful  at  best.  The  | 
prospect  of  agonizing  suffering  assured.  I 
The  chance  of  failure  most  probable.” 

In  a foot-note  was  added : “Science,  skill 
and  experience  has  rendered  all  of  the  above 
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entirely  unnecessary  for  the  successful  treat- 
ment of  rectal  diseases.” 

The  second  illustration,  was  much  finer  in 
character  and  workmanship  and  represented 
a handsomely  and  richly  furnished  room,  in 
which  was  a patient  reclining  on  a table,  in 
the  usual  posture  for  an  examination  of  the 
rectum,  with  the  examiner  seated  bv  his 
side.  The  patient  was  reading  a magazine 
and  smoking  a cigarette,  supposedly  while 
undergoing  the  treatment.  The  picture  was 
followed  by  this  description  : 

“The  new,  scientific  method  of  operating 
upon  hemorrhoids,  fissures,  ulcer,  fistula, 
etc.  No  detention  in  hospital  or  sick-room 
for  months  or  years ; no  stopping  of  the 
bowels  for  ten  or  fifteen  days ; no  ether, 
chloroform,  or  other  dangerous  anaesthetic ; 
no  delays ; treatments  concluded  in  three  to 
five  minutes ; no  detention  from  business  or 
pleasure  ; no  torturing  expanding  speculum  ; 
no  formidable  array  of  assistants ; no  heroic 
! dosing  with  opiates  ; no  gaping  wounds,  un- 
healed cuts,  or  strictures ; no  crushing,  cut- 
ting, or  burning;  no  blood-poisoning  or 
pyaemia ; no  incontinence  of  faeces ; no  de- 
struction of  the  parts;  no  life-long  invalid- 
ism ; no  starvation  for  weeks ; no  discom- 
fort ; no  failures ; no  deaths.”  All  of  which 
was  followed  by  the  question:  “Which  is 
best?” 

The  brochure  was  fully  illustrated  and 
consisted  of  nearly  fifty  pages  of  finely 
printed  matter.  Further  comment  is  need- 
less, especially  as  the  remarks  concern  an 
issue  that  does  not  interest  me  so  much  as 
another  phase  of  the  subject,  but  one  to 
which  I hesitate  to  invite  your  attention  for 
fear  of  being  misunderstood.  Trusting, 
however,  that  my  motive  may  be  taken  in 
the  proper  spirit,  I shall  risk  a brief  con- 
sideration of  the  topic : The  help  quackery 
receives,  unintentionally,  from  the  profes- 
sion of  medicine.  A partial  reason  for  mak- 
ing this  assertion  has  been  alluded  to  at  the 
beginning  of  this  paper,  namely,  that  there 
are  many  members  in  our  profession  who 


are  opposed  to  specialism.  To  all  such,  I 
cannot  answer  their  objections  better  than  by 
quoting  from  an  article,  written  a few  years 
ago  by  the  distinguished  pioneer  of  ano- 
rectal specialism — Dr.  Wm.  Bodenhamer,  of 
New  Rochelle,  N.  Y. — who  is  now  over 
ninety-four  years  of  age  and  in  full  enjoy- 
ment of  all  his  mental  faculties.  He  states  :* 
“It  has  always,  heretofore,  been  an  enigma 
why  the  diseases,  injuries,  and  malforma- 
tions of  the  anus  and  the  rectum  should  not 
be  treated  as  a specialty.  Are  not  these  af- 
fections as  numerous,  as  important,  as  pain- 
ful, and  as  serious  in  their  consequences  as 
are  those  of  the  uterus,  the  throat,  the  skin, 
the  lungs,  the  eye,  the  ear,  etc. ; and  do  they 
not  equally  require  as  intelligent,  as  scien- 
tific, and  as  skillful  medical  and  surgical 
treatment  as  those  which  are  now  so  suc- 
cessfully and  so  brilliantly  treated  by  able 
and  expert  specialists  in  other  depart- 
ments ?” 

Further  on,  in  the  same  article,  this  re- 
nowned writer  states : “It  is  true  that  this 
kind  of  practice  (referring  to  that  of  proc- 
tology) is  by  no  means  inviting  and  pleasant, 
but  rather  repulsive ; yet  it  must  and  should 
be  considered  and  admitted  by  all  to  be  of 
the  highest  importance,  for  upon  it  the  life, 
the  health,  the  comfort,  and  the  convenience 
of  so  many  depend.  No  subject,  however, 
of  whatever  character,  should  for  a moment 
be  considered  undignified  or  unworthy  of 
anxious  thought  and  attention,  if  it  involves 
such  serious  consequences  or  has  for  its  ob- 
ject the  improvement  of  the  healing  art  or 
the  extension  of  our  knowledge  of  nature’s 
I operations.  Indeed,  there  is  no  other  stand- 
ard known  by  which  to  determine  the  dig- 
nity or  respectability  of  any  branch  or  spe- 
cialty of  medical  science  than  its  capability 
of  saving  life  and  relieving  pain  and  suf- 
fering.” 


*Some  Observations  upon  Specialism  in  the 
Arts  and  the  Sciences  Generally,  and  upon 
Specialties  and  Specialists  in  the  Science  and 
the  Art  of  Medicine  Particularly.  New  York 
Medical  Journal,  January  5,  1901,  pps.  13-16. 


250 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Another  aspect  of  the  fact  that  quackery 
is  thus  furthered  by  the  profession,  is  best 
illustrated  by  an  example  of  a case  in  point : 
Mrs.  P.,  wife  of  a prominent  merchant,  con- 
sulted her  local  physician,  detailing-  her 
symptoms  of  having  pain  during  and  after 
stool ; which  pain  when  her  bowels  had 
been  moved,  incapacitated  her  from  attend- 
ing to  any  duty  for  hours.  The  doctor  care- 
fully examined  his  patient  and  ascertained 
the  true  nature  of  the  trouble — a fissure. 
His  knowledge  of  the  proper  treatment  of 
this  affection,  however,  was  but  meagre. 
Somewhere,  he  had  read  that  the  sphincters 
should  be  dilated.  His  patient  did  not  care 
to  take  an  anaesthetic ; consequently,  he  re- 
sorted to  the  use  of  rectal  bougies,  hoping 
gradually  to  increase  their  size  and  thus 
overcome  the  muscular  rigidity.  It  is  need- 
less to  add  that  his  patient  suffered  greatly 
from  this  course  of  treatment.  Opium  sup- 
positories (most  harmful  in  their  effects  in 
this  particular  affection)  were  freely  used. 
The  costiveness  already  present  was  increas- 
ed and  the  patient  steadily  grew  worse. 
Some  kind  friend,  at  this  point,  appeared 
and  advised  the  family  to  consult  Dr.  So- 
and-So — a notorious  quack — and  the  advice 
was  followed. 

This  illustration  is  not  one  drawn  from  a 
mental  effort  of  the  imagination  but  is  a 
fact  and  was  related  to  me  by  the  physician 
personally,  who  was,  thereby,  the  loser  of 
one  of  his  best  families.  This  tale  could 
be  reinforced  by  many  others  of  a some- 
what similar  character,  but  it  seems  to  serve 
the  present  purpose  of  emphasizing  the  as- 
sertion which  has  been  made. 

The  next  subject  to  which  I wish  to  di- 
rect attention  is  that  of  the  medical  man 
who  desires  to  take  up  proctology,  or  any 
other  medical  branch,  as  a specialty.  Under 
this  head  we  have  three  classes : One,  the 
recent  graduate  who  at  the  start  attempts 
to  confine  his  work  to  any  one  department  of 
medical  science  and  takes  it  for  granted  that 
bv  this  means  he  can  earn  a better  liveli- 


hood, reach  a quicker  road  to  fame,  and  have 
a less  amount  of  the  drudgery  and  long 
hours  essential  to  the  labor  of  a general 
practitioner. 

The  next  class  is  represented  by  the  one 
who  for  sometime  has  practiced  general 
medicine  and  then  attends  a six  weeks’ 
course  at  a post-graduate  college,  expect- 
ing thus  to  become  a full-fledged  specialist. 

Finally,  we  have  the  class,  out  of 
which  our  competent  specialists  are  evolv- 
ed, consisting  of  the  men  who  have  previ- 
ously devoted  considerable  time  to  the  prac- 
tice of  medicine  in  general,  but  during  that 
period,  or  for  a large  portion  of  the  time, 
have  paid  particular  attention  to  some  one 
subject;  or  subjects,  if  allied,  such  as  the 
nose,  throat,  and  eye  work ; or  genito-urin- 
ary  and  rectal  diseases,  etc.  By  this 
means,  a nucleus  is  established  for  ob- 
taining a practice  in  any  particular  field 
of  medicine  and  at  the  same  time  a fi- 
nancial responsibility  has  been  reached  that 
enables  the  practitioner  to  devote  his  entire 
time  and  best  mental  efforts  to  his  life's 
work,  without  that  worry  and  constant 
strain  which  attends  the  course  of  one  who 
attempts  to  establish  himself  in  a specialty, 
in  a large  city,  without  sufficient  money.  I 
have  known  of  several  sad  instances  of 
bright  men,  without  much  or  any  financial 
backing,  who  have  refused  to  practice  gen- 
eral medicine  until  their  means  were  such 
that  they  could  afford  to  wait  for  the  some- 
what tedious  course  and  slow  growth  of 
building  up  a practice  in  some  special  line. 
Almost  invariably  the  ending  is  the  same — 
an  abandonment  of  their  profession,  suicide, 
or  even  worse,  a drunkard’s  grave. 

At  least  a year's  time  should  be  spent  by 
the  specialist-to-be  in  the  special  pursuit  of 
knowledge  regarding  his  particular  subject. 
This  may  be  best  done  in  one  or  more  of 
the  colleges  devoted  to  post-graduate  in- 
struction. Should  the  specialty  be  that  of 
diseases  of  the  rectum  and  anus,  the  time 
may  profitably  be  employed  by  taking  a 
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three  months’  course  in  any  three  cities  in 
our  country,  and  then,  if  desired,  a three 
months’  trip  abroad.  To  sum  up  this  mat- 
ter I again  would  beg  permission  to  quote 
from  the  writings  of  Dr.  Bodenhamer  :* 
“With  regard  to  specialism  in  medicine,  the 
fear  is  that  too  many  who  practice  it  are 
not  competent,  being  mere  specialists.  They 
are  not  qualified  by  experience  to  practice 
medicine  in  general,  which  is  positively  a 
prerequisite,  a sine  qua  non,  to  the  success- 
ful practice  of  a single  branch  of  the 
science.  To  render  the  specialist  compe- 
tent to  practice  in  any  one  branch  of  medi- 
cine, he  requires  not  only  a regular  educa- 
tion and  a general  knowledge  of  the  various 
branches  of  the  science,  but  ingrafted  upon 
this  a minute,  accurate,  and  professional 
knowledge  of  the  peculiar  branch  of  prac- 
tice in  which  he  is  engaged.  Truly  the 
best  specialist  is  the  one  who  has  previous- 
ly practiced  general  medicine  for  sometime, 
and  who  has  then  taken  advantage  of  a thor- 
ough course  of  clinical  instruction  in  a post- 
graduate medical  school.” 

Finally,  I would  invite  your  attention, 
somewhat  briefly,  to  a consideration  of  some 
of  the  quacks’  ways  of  dealing  with  patients 
afflicted  with  rectal  trouble,  and  relate  some 
of  the  effects  of  their  treatment.  Their 
methods  of  treatment  are  well  known  and 
will  not  be  detailed  here.  For  an  expose  of 
the  same,  those  anxious  for  enlightenment 
on  the  subject  may  consult  the  work,  “Rec- 
tal and  Anal  Surgery,”  written  by  the  Drs. 
E.  and  E.  W.  Andrews,  of  Chicago,  111.  My 
ideas  on  this  subject  may  be  best  conveyed 
by  detailing  a few  of  the  experiences  of 
which  I have  personal  knowledge : 

Case  1.  A man  with  hemorrhoids  con- 
sulted an  advertiser  who  cured  piles  with- 
out cutting.  The  injection  used  was  insert- 
ed too  deeply  and  possibly  under  little  or 
no  antiseptic  precautions.  Result,  an  ab- 
scess. 

^"Desultory  Remarks  on  the  Rectum.”  New 
York  Medical  Journal,  May  12,  1888,  pps.  513- 

5 16. 


Case  2.  A gentleman  with  considerable 
means  and  in  the  prime  of  life  was  treated 
for  hemorrhoids  in  Chicago,  while  on  a visit 
there,  by  the  so-called  Brinkerhoff  Method. 
He  had  at  that  time  a well  marked  case  of 
diabetes  mellitus.  Upon  reaching  Phila- 
delphia, some  few  days  later,  he  was  ad- 
vised to  consult  me.  His  condition,  at  first 
sight,  suggested  extensive  urinary  infiltra- 
tion, as  the  tissues  of  the  scrotum,  penis, 
perineum  and  pubes  were  boggy  with  fluid 
and  gas  and  crepitation  was  marked  at  all 
points  over  the  affected  area.  My  first  im- 
pression was  that  he  had  a urinary  fistula. 
Examination  of  the  parts,  however,  soon 
showed  that  the  trouble  started  from  the  rec- 
tum, as  a peri-anal  abscess,  which  no  doubt 
arose  from  the  treatment  of  his  hemorrhoids 
and  its  virulence  was  due  to  his  diabetic  con- 
dition. The  late  Dr.  John  Ashhurst,  Jr.,  to- 
gether with  Dr.  James  Tyson  of  this  city, 
were  in  daily  consultation  with  me,  but  the 
patient  died. 

Case  3.  Quite  recently,  I operated  on  a 
patient  with  as  marked  a case  of  internal 
hemorrhoids  as  I have  seen,  by  the  clamp 
and  cautery  method.  His  history  revealed 
that  for  some  months,  he  had  been  under 
the  care  of  some  irregular  practitioner,  who 
had  been  injecting  his  piles.  According  to 
the  patient’s  own  story  he  had  suffered  the 
tortures  of  the  damned.  It  was  this  exper- 
ience that  led  him  to  consult  me,  so  that 
he  might  undergo  some  radical  method  of 
cure.  When  I first  saw  him  he  was  quite 
anaemic,  having  a daily  loss  of  blood,  when 
at  stool,  and  at  every  passage  a mass  of 
piles  protruded  the  size  of  a large  man’s 
fist.  I found  at  several  points  within  the 
rectum,  where  the  injection  had  been  used, 
masses  of  tissue,  ball-like  in  shape  and  in 
appearance  looking  and  feeling  not  unlike 
gristle.  In  one  place  where  I removed  the 
largest  hemorrhoid,  I found  at  its  base  one 
of  these  excrescences  the  size  of  an  ordinary 
chestnut.  My  impression  of  the  man’s  con- 
dition was  that  these  excrescences  had,  at 
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first,  protruded  at  stool,  and  then  had  me- 
chanically set  up  sufficient  irritation  of  the 
parts  so  that  the  hemorrhoidal  tendency  was 
increased.  I nearly  forgot  to  mention  that 
on  one  side  of  the  bowel,  just  within  the 
anus,  there  was  an  ulcer  the  size  of  a quart- 
er of  a dollar  and  that  it  was  the  pain  and 
discharge  from  that,  no  doubt,  which  led 
him  to  seek  radical  relief.  I have  reason  to 
believe  that  the  ulcer  arose  from  his  former 
treatment.  At  all  events,  it  healed  kindly, 
shortly  after  his  piles  were  removed. 

Case  4.  A lady  who  consulted  me  with- 
in the  year,  afflicted  with  constipation  and 
internal  hemorrhoids,  was  advised  to  un- 
dergo a radical  removal  of  the  latter  trouble. 
She,  preferring  some  method  that  would 
not  confine  her  to  bed,  and  being  most  re- 
luctant to  the  taking  of  an  anaesthetic,  I con- 
sented to  treat  her  piles  by  the  injection 
method.  This  was  accomplished  satisfac- 
torily to  myself,  but,  unfortunately,  the 
sloughing  process  accompanying  this  plan 
of  treatment,  extended  nearer  the  anal  mar- 
gin than  was  intended,  and  thereby  occa- 
sioned more  than  the  usual  amount  of  pain. 
At  the  end  of  two  weeks  the  patient  still 
having  some  pain  (no  opiate  being  given) 
she  was  advised  by  a brother-in-law,  who 
had  been  previously  under  the  care  of  a 
quack  in  Philadelphia,  to  consult  him.  This 
she  did,  and  was  told  that  she  never  had 
piles  but  that  she  had  an  ulceration  of  the 
bowel,  which  in  time  he  would  guarantee 
to  cure.  Unfortunately  for  me.  she  next 
consulted  an  able  practitioner  in  the  same 
city  and — without  mentioning  names — told 
him  that  she  had  consulted  a specialist  who 
told  her  that  she  had  piles  and  had  then  in- 
jected them.  He  examined  her  and  from 
her  story  he  confirmed  the  opinion  previous- 
ly expressed  by  the  quack.  As  the  physi- 
cian alluded  to  died  prior  to  my  learning 
the  circumstance  herein  related,  I was  un- 
able to  verify  the  woman’s  statement,  but 
little  doubt  exists  in  my  mind  that  it  was 
the  truth.  Necessarily  this  patient  had  a 
granular  surface  of  the  parts  treated  by  the 


carbolic  acid  injection  employed,  which  re- 
sult always  follows  this  method  as  a con- 
sequence of  the  exfoliation  of  the  slough  of 
the  treated  pile. 

These  cases  could  be  multiplied  almost  in- 
definitely. I might  mention  the  cases  of  pa- 
tients who  have  consulted  quacks,  with  only 
some  slight  rectal  disturbance,  who  have 
been  told  that  they  had  most  serious  trouble  ; 
of  others  affected  with  cancer  or  benign 
stricture,  or  with  polypus,  who  have  under- 
gone treatment  for  piles  or  fistula  and  the 
more  serious  or  important  malady  has  been 
overlooked.  But  so  the  world  lives  and  will 
continue  to  live.  A certain  proportion  of 
this  evil  may  be  obviated  if  each  practition- 
er of  medicine  would  in  every  case  examine 
his  patient  carefully,  who  complains  of  any 
affection  pointing  to  the  rectum  as  the  seat 
of  trouble,  and  in  all  cases  of  honest  doubt, 
either  as  to  the  nature  of  the  affection,  or. 
if  that  is  evident — then  as  to  the  proper 
course  of  treatment — consult  with  some  col- 
league who  is  better  conversant  with  diseases 
of  this  character.  A stronger  bond  of  pro- 
fessional good-fellowship  would  be  encour- 
aged and  what  is  more  to  the  point,  less 
quackery  would  exist  and  our  patients  would 
be  the  gainers  both  in  purse  and  in  less  suf- 
fering. 

Many  of  the  persons  who  so  readily  take 
up  quack  treatment  are  the  most  careful, 
when  purchasing  precious  stones  or  some 
fine  piece  of  jewelry,  to  go  to  the  house  pos- 
sessing the  highest  standard  for  honesty  and 
integrity,  and  yet  in  dealing  with  the  ill- 
nesses to  which  flesh  is  heir,  risk  not  only 
the  contents  of  their  purse,  but  place  in 
jeopardy  their  lives. 

1610  Arch  St.,  Philadelphia.  Pa. 


FOR  ACUTE  CYSTITIS. 


It  Liq.  potassae oz.  y2 

Ext.  hyoscyami  fid dr.  6 

Syr.  aurantiae  cort oz.  3 

Aq.  cinnamomi,  q.s.  ad oz.  6 


M.  Sig.  Teaspoonful  in  water  three  times 
daily. — (Keyes.) 
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OBSTETRIC  EXPERIENCES  OF  A 
COUNTRY  PHYSICIAN. 

BY  H.  C.  MCKINLEY,  M.D., 

Of  Meyersdale. 


[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

Mr.  President,  Ladies  and  Gentlemen: — 
When  Dr.  Appel,  Chairman  of  your  Com- 
mittee on  Scientific  Business,  asked  me  to 
prepare  a paper  to  be  presented  here,  I felt 
highly  honored  but  at  the  same  time  felt  my 
inability  to  interest  you  on  a strictly  scien- 
tific subject. 

He  has  consented  to  allow  me  to  address 
you  on  “Obstetric  Experiences  of  a Country 
Physician.”  The  practice  of  obstetrics  by  a 
country  physician  is  necessarily  different 
from  and  more  difficult  than  that  in  a ly- 
ing-in hospital.  The  country  physician  is 
seldom  engaged  for  a case  until  labor  has 
actually  begun. 

He  has  no  time  to  prepare  his  patient  as 
in  a hospital.  He  must  accept  the  situa- 
tion, not  as  it  ought  to  be  but  as  it  is. 

I do  not  intend,  however,  to  weary  you 
with  a recital  of  the  difficulties  of  a country 
physician  and  the  gratuitous  advice  he  re- 
ceives from  the  wise  “grannies”  of  the 
neighborhood.  I desire  to  tell  you,  rather, 
of  the  things  that  are  seldom  observed  in 
the  obstetric  practice  of  any  physician.  My 
paper,  therefore,  would  be  better  named, 
“Some  Unusual  Obstetric  Observations  of 
a Country  Physician,”  with  report  of  cases. 

Case  No.  1.  Mrs.  F.,  aged  thirty.  At  the 
cessation  of  her  menses  she  was  sure  of 
pregnancy  as  all  the  symptoms  of  three  for- 
mer pregnancies  were  present.  Movements 
of  the  foetus  were  distinctly  and  frequently 
felt  from  the  usual  time  of  quickening  un- 
til the  time  of  her  expected  labor.  But  now 
no  further  signs  of  foetal  life  were  noticed. 
Nine,  ten,  and  eleven  months  came  and 
went  and  there  was  no  sign  of  approaching 
labor.  She  sent  for  her  physician  who  con-  I 


soled  her  by  telling  her  she  must  have  been 
mistaken  as  to  the  time  of  conception.  Her 
fears  of  a large  tumor  were  thus  quieted. 
Another  month  went  by  without  further  en- 
largement of  the  abdomen  or  signs  of  la- 
bor. Fears  of  a tumor  were  revived  a lit- 
tle later  because  of  some  increased  enlarge- 
ment. 

With  the  consent  of  her  physician  I was 
called  in.  At  this  time  there  was  a dis- 
charge of  foul  character  from  the  vagina 
and  quite  a bit  of  tenderness  over  the  abdo- 
men. Her  general  health,  which  had  been 
reasonably  good,  as  she  expressed  it,  up  to 
that  time,  began  to  fail.  Her  appetite  was 
not  so  good ; there  was  some  rise  of  temper- 
ature and  increased  pulse.  I diagnosed  a 
dead  foetus.  Upon  examination,  I found  the 
os  dilatable  and  put  her  upon  parturients 
with  the  hope  of  producing  labor  and  bring- 
ing the  contents  of  the  womb  away. 

There  was  no  response  to  this  treatment 
and  I proceeded  to  take  it  away.  This  re- 
quired considerable  time  and  labor  and 
proved  to  be  a decomposed  child.  This  was 
followed  by  little  or  no  hemorrhage.  After 
thorough  irrigation  of  the  womb  the  patient 
was  left  in  a comparatively  comfortable  con- 
dition. 

While  I read  this  paper  I imagine  I de- 
tect the  foul  odor  on  my  hands.  The  pa- 
tient made  a good  recovery  and  thus  ended 
a thirteen-months’  pregnancy.  I think  the 
resistance  of  septic  poison  was  the  most  re- 
markable feature  of  this  case. 

Case  No.  2.  Mrs.  O.,  aged  nineteen. 
Primipara,  in  good  physicial  condition,  fam- 
ily history  good,  no  malformations  or  de- 
formities of  any  kind.  Pregnancy  advanced 
without  any  unusual  disturbance  or  occur- 
rence. Labor  began  at  full  term  and  pro- 
gressed favorably  to  the  end.  A child  above 
the  average  weight  was  born,  well  develop- 
ed in  body  and  limbs  but  without  the  least 
sign  of  sexual  organs  and  without  anus. 
The  child  cried  with  a strong  voice  and  was 
I in  all  other  respects  very  healthy.  The  con- 
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dition  of  things  was  made  known  to  the 
parents  who  were  greatly  distressed,  but 
would  not  allow  any  effort  to  be  made  to 
provide  the  child,  if  possible,  with  organs 
that  nature  had  failed  to  provide.  The 
child  died  the  third  day  and  strong  oppo- 
sition on  the  part  of  the  parents  prevented 
a post-mortem  examination  and  the  case  re- 
mains a mystery. 

Case  No.  5.  Mrs.  N.,  aged  twenty-nine. 
Primipara,  of  slender  build,  weight  about 
one  hundred  and  five  pounds.  Mother  had 
died  of  pulmonary  consumption  at  forty- 
four  ; brother  died  of  same  trouble  at  forty- 
five.  Nothing  unusual  occurred  during, 
pregnancy,  labor  came  on  at  full  time  and 
membrane  ruptured  without  pain. 

Labor  progressed  very  slowly  with  light 
pains  for  thirty-six  hours ; from  this  on  the 
pains  increased  both  in  frequency  and 
strength  for  several  hours,  but  there  was  no 
advance  of  the  child. 

Her  physician  asked  me  to  make  an  ex- 
amination, and  on  account  of  the  small  an- 
terio-posterior  outlet  I recommended  in- 
strumental delivery.  To  this  her  physician 
assented,  and  a child  weighing  very  little 
over  three  pounds  was  born.  In  the  delivery 
the  coccyx  was  fractured  with  a report 
which  was  distinctly  heard. 

Packing  of  the  vagina  was  the  only  treat- 
ment given  for  the  fractured  coccyx.  She 
made  a good  recovery  and  five  years  later 
was  delivered  naturally  of  a seven-pound 
child  with  but  little  trouble. 

Case  No.  4.,  Mrs.  W.,  aged  twenty. 
Primipara,  health  good,  pregnancy  advanc- 
ed favorably  to  full  time.  Labor  came  on 
and  progressed  favorably  to  the  end.  A fe- 
male child  of  good  size,  apparently  healthy, 
and  well  developed  in  all  respects,  except 
that  there  was  an  opening  a little  larger 
than  a silver  half  dollar  in  the  abdominal 
wall  to  the  left  side  of  which  the  cord  was 
attached.  A thin  transparent  membrane 
was  stretched  across  this  opening  and  at- 
tached to  the  inner  margin  of  the  abdominal 
wall. 


Through  this  membrane  all  the  abdominal 
viscera  could  be  plainly  seen ; the  peristaltic 
action  of  the  bowels  was  a very  interesting 
sight.  The  parents  were  apprised  of  this 
condition,  but  would  not  allow  an  attempt  to 
close  the  opening,  which  I felt  ought  to  be 
done  to  save  the  life  of  the  child.  At  a 
subsequent  call  this  membrane  had  ruptured 
and  during  the  next  thirty-six  hours  the 
child  died. 

Case  No.  5.  Mrs.  R.,  aged  thirty-two. 
Mother  of  four  healthy  children.  Got  along 
well  in  all  her  confinements.  She  ceased  to 
menstruate  and  all  the  earlier  symptoms  of 
the  other  pregnancies  were  present.  About 
five  weeks  after  her  menses  ceased  she  took 
what  she  called  la  grippe ; she  treated  herself 
with  domestic  remedies  but  got  no  better. 
She  lingered  in  this  condition  for  about 
three  months  and  I was  called.  She  gave 
me  the  history  of  her  trouble,  stating  that 
she  thought  she  became  pregnant  a little 
more  than  four  months  previous,  but  that 
she  was  no  larger  now  than  three  months 
ago.  Her  general  condition  was  bad ; com- 
plexion sallow,  no  appetite,  temperature  a 
little  over  a hundred,  pulse  quick,  and 
tongue  dry.  She  having  become  much 
emaciated,  I could  readily  feel  the  womb 
through  the  walls  of  the  abdomen. 

She  said  her  changes  had  started  two  or 
three  times  in  the  last  month  but  did  not 
come  on  as  they  should.  I made  an  exami- 
nation per  vagina  and  satisfied  myself  that 
there  was  something  in  the  womb  that  must 
come  away.  There  was  foul  irritating  dis- 
charge, and  from  the  history  she  gave  me 
I concluded  it  was  a dead  foetus  and  took 
measures  to  remove  it.  I placed  her  upon 
quinine  and  ergot  with  the  hope  of  produc- 
ing uterine  contraction.  At  a subsequent 
visit  the  discharge  was  greater  and  I irri- 
gated the  womb  and  continued  the  quinine 
and  ergot.  I was  summoned  the  next  day 
and  found  her  in  active  labor.  A soft  mass 
was  passing  the  os  and  in  a short  time  was 
expelled.  There  was  no  great  amount  of 
hemorrhage.  LTpon  examining  this  mass, 
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which  was  about  four  and  a half  inches  in 
length  and  two  and  a half  in  thickness,  a 
narrow  strip  of  the  surface  of  this  mass  had 
the  appearance  of  having  been  recently  de- 
tached from  the  surface  of  the  womb,  while 
the  remainder  on  either  side  of  this  strip 
was  curled  tightly  upon  and  entirely  in- 
closed what  appeared  to  be  a six  weeks’ 
foetus.  I have  been  interested  to  know  but 
have  not  determined  whether  this  was  a re- 
cent six-weeks’  pregnancy  or  a suspended 
development  of  an  earlier  pregnancy  that 
would  have  gone  on  to  perfect  development 
if  the  woman  had  not  taken  la  grippe  and 
made  such  a lingering  recovery.  From  this 
time  on  she  rapidly  regained  her  former 
health  and  has  since  given  birth  to  a healthy 
child.  The  septic  poisoning  in  this  case  is 
in  marked  contrast  with  the  resistance  of 
such  poisoning  in  the  case  first  reported, 
that  of  the  decomposed  child. 

Case  No.  6.  Mrs.  N.,  aged  nineteen. 
Primipara,  well  1 formed,  healthy  and  good 
family  history.  Went  into  labor  at  proper 
time  and  progressed  favorably  until  the 
head  pressed  hard  against  the  pubic  bones. 
Severe  pains  failed  to  dislodge  it.  I ap- 
plied the  forceps  and  when  making  traction 
heard  a report  as  of  breaking  a plastering 
lath.  I thought  perhaps  my  instrument  had 
broken,  but  upon  examination  found  this 
was  not  the  case. 

With  the  next  pain  I made  further  trac- 
tion and  the  child  came  easily,  although  it 
weighed  nearly  twelve  pounds.  After  re- 
moval of  the  afterbirth  I searched  for  the 
cause  of  the  report  I had  heard  and  found 
the  pubic  bones  separated.  The  patient  suf- 
fered no  pain  or  inconvenience  from  this 
source.  The  woman  was  bound  about  the 
hips  and  kept  in  bed  for  four  weeks ; the 
recovery  was  entirely  satisfactory.  I have 
waited  on  her  in  three  subsequent  confine- 
ments in  which  there  was  no  difficulty  or 
unusual  results.  This  was  my  first  case  of 
symphyseotomy  and  it  was  performed  un- 
intentionally with  a pair  of  obstetric  forceps. 


The  ease  in  which  the  child  was  delivered 
after  the  separation  of  the  pubic  bones 
would  indicate  this  to  be  a desirable  opera- 
tion in  like  severe  cases,  but  of  course,  it 
ought  to  be  done  with  instruments  better 
suited  to  the  purpose  than  obstetric  forceps. 

Case  No.  7.  Mrs.  B.,  aged  thirty.  Of  a 
consumptive  family.  Mother  of  three 
healthy  children.  Had  a severe  attack  of 
pneumonia  near  the  end  of  the  seventh 
month  of  pregnancy.  I gave  quinine  in  the 
treatment  of  the  pneumonia  and  from  later 
observations  I am  convinced  that  the  quinine 
brought  on  labor. 

While  I was  attending  another  patient 
this  one  was  taken  with  severe  labor  pains 
and  a neighboring  physician  was  called  in. 

He  gave  morphine  to  allay  the  pain,  hop- 
ing to  prevent  a premature  labor ; on  my  ar- 
rival home,  I called  at  once  and  found  the 
contents  of  the  womb  expelled  en  masse  and 
lying  between  her  limbs.  I placed  the  whole 
mass  in  a vessel,  ruptured  the  sack,  tied  and 
cut  the  cord  and  took  from  the  vessel  a 
living  child,  which  however,  made  but  a 
few  gasps  and  died.  This  is  the  first  in- 
stance that  I know  of  in  which  a child  was 
born  from  a vessel  instead  of  a woman. 
Whether  or  not  I could  have  saved  the  child 
to  linger  a little  longer  in  life  if  I had  been 
there  earlier,  I do  not  know.  In  less  than 
a year  I delivered  the  same  woman  of  a 
seven-month  child  that  was  much  emaciated 
and  died  about  the  twelfth  day.  From  this 
confinement  the  woman  never  recovered,  as 
she  was  again  suffering  with  acute  lung 
trouble.  Possibly  her  consumpted  condi- 
tion was  the  primary  cause  of  her  premature 
labors  and  her  death. 

Case  A ro.  8.  Mrs.  F.,  aged  twenty-eight. 
First  pregnancy. 

I was  called  to  the  assistance  of  two  oth- 
er physicians  in  this  case.  According  to 
their  report  the  woman  had  been  in  convul- 
sions for  almost  seven  consecutive  hours. 
An  unsuccessful  effort  had  been  made  to  de- 
liver with  the  forceps  and  they  were  now 
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unable  to  reapply  them.  I was  also  inform- 
ed that  the  child  had  been  dead  for  several 
hours.  Upon  examination  I found  that  the 
forceps  could  be  applied ; I was  asked  to 
use  them  which  I did,  hoping  to  save  the 
mother.  When  the  child  was  born  there 
were  some  signs  of  life ; I turned  the  moth- 
er over  to  the  other  physicians  and  took 
charge  of  the  child.  After  repeated  immer- 
sions in  warm  water  and  other  manipula- 
tions the  child  began  to  breathe  and  lives  to- 
day to  gladden  the  heart  of  father  and 
mother. 

Now  Mr.  President,  if  you  will  indulge 
me  in  one  more  case,  I will  close. 

Mrs.  L.,  now  thirty-four  years  old.  Of 
small  stature  but  apparently  well  formed. 
No  deformity  in  family  so  far  as  known. 

In  her  first  confinement  the  child  was 
taken  piece-meal.  In  her  second  confine- 
ment she  was  delivered  with  forceps,  the 
child  dead.  In  her  third  confinement  I was 
called  to  administer  an  anaesthetic  while  her 
physician  delivered  her  by  use  of  forceps ; 
the  child  was  living  but  was  a case  of  spina 
bifida ; it  lived  a few  days  and  died.  The 
father  of  this  child  is  a brother  to  the  moth- 
er of  Case  No.  4,  the  child  with  the  open- 
ing in  the  abdominal  wall.  I was  called  to 
attend  her  in  her  next  confinement ; the 
pains  seemed  to  be  sufficiently  strong,  I 
waited  for  some  time  but  the  child  did  not 
advance.  As  all  her  other  children  were 
dead  I asked  that  I be  allowed  to  turn  the 
child  and  deliver  with  the  hope  that  we 
might  have  a living  baby.  This  advice  was 
accepted  and  we  were  rewarded  with  a liv- 
ing child.  Two  years  later  I was  called  to 
wait  upon  her  again ; there  seeming  to  be 
no  hope  of  a natural  delivery,  I proceeded 
as  in  the  previous  confinement  and  was 
rewarded  with  a living  baby.  It  happened, 
however,  in  this  delivery  that  the  cord  was 
severed  close  to  the  still  retained  placenta. 
There  was  a very  free  hemorrhage  and  I 
introduced  my  hand  to  remove  the  placenta. 

In  this  act  I discovered  the  cause  of  the 
difficult,  perhaps  impossible,  natural  de- 


livery in  her  case.  There  was  undue  promi- 
nence of  the  promontory  of  the  sacrum.  This 
prevented  the  foetus  from  rising  into  the 
abdomen  as  is  usually  the  case  and  forced 
it  to  hang  suspended,  as  it  were,  over  the 
pubis.  I advised  the  parents  to  go  into 
some  other  business  but  this  advice  was  not 
heeded,  as  two  years  later  I was  again  called 
to  wait  upon  her.  I proceeded  to  deliver  as 
on  the  two  former  occasions  and  the  child 
is  living.  Again,  two  years  later,  she  came 
to  time  of  delivery,  for  which  I was  en- 
gaged, but  she  miscalculated  her  time  and 
I was  away  from  home.  Another  physician 
was  called  and  was  requested  to  perform 
version  as  I had  done  in  the  three  previous 
cases,  which  he  did,  but  the  child  was  born 
dead.  About  a year  later  I was  again  called 
on  the  same  errand ; it  was  with  a degree 
of  fear  and  trembling  that  I went,  took  the 
same  course  and  delivered  her  of  another 
living  child.  The  mother  got  along  as  well 
as  could  be  expected  in  all  these  cases  of 
version  and  is  in  good  health  to-day.  My 
advice,  given  gratuitously  after  my  second 
service,  was  not  heeded  at  that  time,  as  you 
have  noted.  But,  whether  through  fear,  or 
on  account  of  a break-down  or  wearing  out 
of  the  machinery,  I do  not  know,  I have  re- 
ceived no  large  obstetric  fee  from  them  for 
the  last  four  years. 

These  are  some  of  the  unusual  things  in 
my  obstetric  practice. 

I have  given  the  history  of  these  cases  as 
briefly  as  possible,  and  if  my  recital  of  them 
has  been  in  the  least  degree  of  benefit  or 
interest  to  any  of  you,  I will  feel  that  I 
have  not  trespassed  upon  your  valuable 
time  for  naught.  I thank  you  for  your  in- 
dulgence. 

TO  DRAW  ON  RUBBER  GLOVES  EASILY. 

Tn  order  to  be  able  to  draw  on  rubber 
gloves  easily,  it  is  a good  plan  to  place  them 
in  a lysol  or  creolin  solution  after  they  have 
been  boiled.  The  soapy  nature  of  these  so- 
lutions lubricates  the  glove  and  hand.  (In- 
ternational Journal  of  Surgery.) 
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THREE  UNUSUAL  VESICAL  CASES, 
WITH  OPERATION. 

BY  ELLA  B.  EVERITT,  M.D., 

Of  Philadelphia. 


[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 


The  cases  which  I have  the  honor  of  pre- 
senting to-day  are  reported,  not  because  they 
are  absolutely  unique,  but  rather  because  I 
believe  them  to  be  sufficiently  out  of  the 
ordinary  to  merit  record. 

Case  /.  The  first  case  is  one  of  calculus 
in  a child  thirteen  years  of  age.  She  was 
referred  to  me  by  Dr.  Ella  B.  Custer,  of 
Manayunk,  and  was  admitted  to  the  Wo- 
man’s Hospital  of  Philadelphia  on  October 
7,  1901,  giving  the  following  history:  For 
“some  time”  she  had  suffered  from  frequent 
and  very  painful  micturition  and  for  the 
preceding  two  weeks,  from  incontinence  of 
urine.  She  had  had  hsematuria  at  inter- 
vals, occasionally  passing  almost  pure  blood. 
Careful  questioning  by  the  family  physician 
had  elicited  the  statement  that  three  years 
before,  while  picking  about  the  vulva  with 
a hairpin,  this  object  had  slipped  through 
the  urethra  and  beyond  reach.  Fear  had 
kept  the  patient  from  telling  of  the  accident, 
and  it  was  not  until  the  increasingly  dis- 
tressing symptoms  became  almost  unbear- 
able that  the  confession  was  made. 

At  the  time  of  admission  to  the  hospital, 
the  physical  examination  showed  abdominal 
tenderness  and  some  pain  on  pressure,  par- 
ticularly on  the  left  side  from  the  kidney 
down  the  line  of  the  ureter  to  the  bladder. 
There  was  no  special  tenderness  above  the 
symphysis  pubis.  By  introducing  the  finger 
into  the  vagina,  the  presence  of  a solid  body 
within  the  bladder  was  easily  determined 
and  the  examination  with  the  sound  produc- 
ed the  characteristic  grating,  confirming  the 
diagnosis  of  vesical  calculus. 

The  urine  was  reddish  and  opaque,  thick 
and  ropy  throughout.  The  reaction  was  al- 


kaline, albumen  present  in  large  quantity. 
The  microscopic  examination  showed  uric 
acid  crystals,  triple  phosphates,  earthy  phos- 
phates, a few  erythrocytes  and  numerous 
pus  cells. 

On  October  15th,  the  patient  was  pre- 
pared for  operation  and  suprapubic  lith- 
otomy was  performed.  After  the  bladder 
had  been  opened,  the  exploring  finger  dis- 
covered the  concretion  which  was  about  the 
size  of  a large  walnut  and  had  formed  around 
the  hairpin  as  a nucleus.  The  bladder  itself 
had  become  considerably  contracted,  its 
walls  being  closely  applied  to  the  foreign 
body.  A severe  purulent  cystitis  involved 
the  entire  surface.  Fnding  that  one  arm  of 
the  hairpin  was  partially  embedded  in  the 
vesical  mucosa  and  firmly  bound  by  cicatri- 
cial tissue,  the  stone  was  unthreaded  from 
the  pin  and  removed  separately.  The  pin 
was  then  bent  to  a half  curve,  and  slipped 
out  of  the  artificial  canal  made  by  the  ad- 
hesions. In  this  way  extensive  tearing  of 
the  wall  with  consequent  bleeding  was 
avoided.  On  account  of  the  foul  condition 
of  the  cavity,  the  wound  was  not  entirely 
closed,  a light  gauze  drain  being  placed 
down  to  but  not  within  the  vesical  opening. 
A self-retaining  catheter  was  inserted. 

During  the  first  twenty-four  hours,  nine- 
teen (19)  ounces  of  urine  were  passed,  and 
twenty-one  (21)  ounces  on  the  following 
day.  At  no  time  was  there  any  leakage  on 
the  gauze  drain,  and  this  was  therefore  re- 
moved on  the  fourth  day.  The  wound  clos- 
ed promptly,  and  the  catheter  wras  abandon- 
ed on  the  eighth  day,  after  which  the  urine 
was  voided  normally.  Four  days  later, 
treatment  of  the  cystitis  by  irrigation  was 
instituted,  and  the  little  patient  was  dis- 
charged well  four  weeks  after  operation. 

This  case  is  of  interest  because  of,  1st, 
the  character  of  the  nucleus  and  the  man- 
ner of  its  introduction ; 2nd,  the  absence  of 
acute  symptoms  at  the  time  of  the  accident, 
showing  an  unlooked  for  tolerance  of  the 
bladder  toward  a sharp  instrument ; and, 
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3rd,  the  length  of  time  that  the  resultant 
suffering  had  been  endured. 

Case  II.  The  second  case  which  I wish 
to  report  presents  the  unusual  combination 
of  complete  rupture  of  the  vesico-vaginal 
septum  in  association  with  traumatic  sepa- 
ration of  the  pubic  symphysis. 

The  patient,  Mrs.  M.  J.,  was  referred  to 
me  by  Dr.  William  M.  Hall,  of  Conshohock- 
en,  and  was  admitted  to  the  Woman's  Hos- 
pital, on  May  3,  1902.  She  was  an  Amer- 
ican, twenty-six  years  of  age,  whose  health 
had  been  exceptionally  good.  On  the  17th 
of  March,  previous,  she  had  been  delivered 
of  a child  which,  it  is  believed,  she  carried 
ten  months.  The  labor  was  terminated  by 
an  exceedingly  difficult  instrumental  extrac- 
tion during  which  the  sudden  separation  of 
the  symphysis  ywas  clearly  appreciated,  and 
extensive  lacerations  of  the  soft  parts  oc- 
curred. On  account  of  the  very  grave  con- 
dition of  the  mother  it  was  wisely  decided 
to  make  no  attempt  at  immediate  repair  of 
these  injuries.  The  patient  suffered  from 
infection,  and  remained  for  a time  critically 
ill,  but  when  admitted  to  the  hospital,  six 
weeks  after  parturition,  she  was  entirely 
afebrile,  had  no  pain  and  her  general  nutri- 
tion was  very  good.  She  had,  however,  im- 
paired motion  in  the  lower  extremities  and 
could  not  turn  herself  in  bed. 

On  examining  her,  I found  extensive 
excoriation  of  the  thighs  and  vulva,  incon- 
tinence of  urine  having  been  constant  from 
the  moment  of  delivery.  The  perineum  was 
torn  to  the  sphincter  ani.  The  vesico-vag- 
inal septum  was  practically  destroyed  by  a 
laceration  extending  from  the  urethral  in- 
sertion to  the  vaginal  vault,  the  inverted  an- 
terior wall  of  the  bladder  ballooning  into 
the  vagina  through  the  large  opening  thus 
made.  The  urethra  was  detached  from  the 
bladder  around  two-thirds  of  its  circumfer- 
ence, and  lay  concealed  under  the  right 
pubic  ramus.  The  symphysis  was  sufficient- 
ly separated  to  allow  the  placing  of  two  fin- 
gers between  the  articulating  surfaces,  a dis- 


tance of  at  least  three  centimeters.  The 
torn  cartilage  was  disintegrating,  and  emit- 
ted an  offensive  odor. 

Treatment  was  first  directed  to  the  relief 
of  the  excoriation  and  to  getting  rid  of  the 
infective  focus  in  the  symphysis.  As  soon 
as  the  latter  was  accomplished,  the  patient 
was  prepared  for  the  closure  of  the  bladder. 
By  placing  her  in  the  knee-chest  position 
the  anterior  wall  of  the  bladder  was  carried 
out  of  the  way,  the  ureteral  orifices  easily 
located,  and  the  site  of  operation  best 
brought  into  view.  The  urethra  was  first 
stitched  into  position.  The  bevelling  of  the 
margins  and  the  closure  of  the  bladder  it- 
self was  attended  by  great  difficulty,  be- 
cause of  the  short  flap  on  the  left  side  where 
the  tear  had  closely  approached  the  lateral 
attachment  to  the  pelvis.  To  lessen  the  dif- 
ficulty considerable  detachment  of  the  blad- 
der from  the  pelvic  wall  was  effected. 

In  this  case  also  the  self-retaining  cathe- 
ter was  used,  the  urine  being  first  voided 
on  the  fourteenth  day.  The  sutures,  which 
were  of  silk-worm  gut,  were  removed  on 
the  eleventh  day,  and  the  union  was  com- 
plete. Meanwhile  the  patient  had  regained 
power  in  her  lower  limbs  and  could  move 
them  freely.  She  had  also  become  able  to 
turn  her  body  from  side  to  side,  the  change 
of  position  at  first  accompanied  by  a feel- 
ing of  stiffness  and  pain  throughout  the 
bony  pelvis,  but  this  soon  disappeared.  The 
separation  of  the  symphysis  gradually  les- 
sened and  it  became  evident  that  a form  of 
fibrous  union  was  taking  place.  The  gen- 
eral progress  subsequent  to  operation  is  best 
indicated  by  a few  extracts  from  the  notes : 

July  20th.  (24  days  after  operation)  Sat 
up  in  chair. 

July  26th,  Stood  with  assistance. 

July  27th.  Walked  seven  steps;  no  pain, 
no  appreciable  mobility  of  pelvic  bones. 

From  this  time  onward  the  improvement 
in  the  power  of  locomotion  was  regular  and 
constant.  The  treatment  of  the  case  was 
completed  bv  the  operation  of  colpo-perine- 
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orrhaphy,  from  which  she  made  an  unevent- 
ful recovery.  She  was  discharged  in  excel- 
lent condition. 

Case  III.  The  third  case  is  also  one  of 
calculus,  noteworthy  because  it  is  definitely 
known  how  long  the  stone  had  been  form- 
ing, and  because  the  composition  of  the 
urine  was  known  for  at  least  one-third  of 
the  entire  period.  The  patient  was  sent  to 
me  in  January,  1902,  by  Dr.  Ella  S.  Webb, 
of  Oxford,  Pa.  She  was  a mulatto  woman, 
aged  68  years,  who  on  November  6th  of  the 
previous  year  had  had  a cystoscopic  exami- 
nation made,  during  which  a small  piece  of 
obsorbant  cotton  was  lost  in  the  bladder. 
She  subsequently  experienced  the  usual 
symptoms  of  vesical  calculus,  and  at  the 
time  of  her  admission  to  the  hospital  suf- 
fered severe  pain  increased  by  micturition, 
the  bladder  was  very  irritable,  and  the  urine 
contained  both  pus  and  blood.  The  urine 
in  daily  analyses  during  the  first  two  weeks 
following  cystoscopy  had  been  normal.  The 
result  of  frequent  examinations  while  the 
patient  was  making  up  her  mind  to  oper- 
ation were  as  follows : 
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On  February  3rd,  i.  e.,  ninety  days  after 
the  introduction  of  the  nucleus,  a phosphatic 


stone  was  removed  through  the  vesico- 
vaginal septum.  Partial  crushing  of  this 
body  showed  the  lost  cotton  with  an  in- 
crustation varying  from  two-third  milli- 
metres in  thickness.  From  the  study  of  the 
recorded  analyses  of  the  urine,  it  would  ap- 
pear probable  that  this  deposit  of  phosphates 
was  from  urine  of  fairly  normal  composi- 
tion, and  that  the  abnormalities  of  the  last 
two  weeks  preceding  operation  were  due  to 
the  secondary  cystitis. 

1807  Spruce  St. 

INFLAMMATION  OF  THE  MIDDLE 
EAR  IN  DISEASES  OF  CHILDREN. 


BY  THEODORE  J.  ELTERICII,  M.  D. 

Of  Allegheny. 

[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

Within  recent  years  it  has  become  fully 
recognized  that  inflammation  of  the  middle 
ear  bears  an  important  relationship  to  vari- 
ous diseases  of  infancy.  There  are  few 
children  to  be  found  who  have  not  at  some 
period  of  their  lives  suffered  from  one  or 
more  attacks  of  otitis,  occurring  either  pri- 
marily or  as  a complication  of  some  systemic 
disease. 

Physicians  are  accustomed  to  look  for  dis- 
ease of  the  middle  ear  only  in  connection 
with  scarlet  fever,  losing  sight  of  the  fact 
that  aural  complications  may  occur  in  any 
disease  and  may  in  fact  be  the  cause  of  sys- 
temic derangements.  An  inflammation  of 
the  middle  ear  does  not  always  manifest 
itself  by  a discharge  from  the  ear,  a circum- 
stance which  tends  to  obscure  its  existence 
and  frequently  prevents  a diagnosis.  In 
many  instances  the  existence  of  the  disease 
is  not  even  suspected.  On  more  than  one 
occasion,  the  writer  has  learned  with  sur- 
prise that  mucus  or  pus  had  suddenly  ap- 
peared often  attended  by  relief  of  symptoms 
which  he  believed  to  be  due  to  other  causes, 
an  experience  which  no  doubt  has  occurred 
to  the  mortification  of  others  besides  him- 
self. 
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Statistics  regarding  the  occurrence  of  un- 
recognized middle  ear  inflammation  are  so 
startling  that  it  becomes  the  imperative  duty 
of  the  physician  to  examine  the  ears  of 
young  babies  suffering  from  diseases  even 
apparently  trivial  in  character.  In  many  in- 
stances, an  explanation  for  the  cause  of  con- 
vulsions and  indefinite  symptoms,  such  as 
anorexia,  fretfulness,  elevation  temperature, 
etc.,  usually  attributed  to  dentition  may  be 
found  in  an  existing  middle  ear  inflamma- 
tion. 

In  scarlet  fever,  measles  and  diphtheria, 
the  physician  is  usually  on  his  guard  and  is 
apt  to  suspect  middle  ear  disease  whenever 
serious  symptoms  occur.  In  various  other 
diseases,  however,  especially  those  of  the 
gastro-intestinal  system,  acute  middle  ear  in- 
flammation is  apt,  not  only  to  be  entirely 
overlooked,  but  also  not  even  suspected.  Of 
one  hundred  cases  examined  by  Ponfick  35$ 
of  cases  of  acute  middle  ear  inflammation 
occurred  in  infants  dying  of  acute  gastro- 
enteritis. In  all  these  cases  there  had 
been  no  pain  in  the  ear,  no  discharge  nor 
any  external  ear  symptoms.  In  Ponfick’s 
opinion,  the  primary  disease  in  many  of 
these  cases  was  otitis,  the  gastro-enteric 
symptoms  being  secondary.  An  instance  of 
this  class  of  cases  was  seen  by  the  writer  in 
May,  1900.  An  infant  13  months  old  had 
an  attack  of  acute  naso-pharyngeal  catarrh, 
followed  by  a catarrhal  enteritis.  There  were 
no  symptoms,  whatever,  calling  attention  to 
the  ears,  but  examination  revealed  a double 
otitis  media.  Paracentesis  of  both  mem- 
brans  tympani  was  performed,  followed  by  a 
gradual  improvement  of  the  diarrhoeal  dis- 
ease. During  the  following  summer  this  pa- 
tient frequently  suffered  from  anorexia,  fe- 
ver and  digestive  disturbances.  These  symp- 
toms always  disappeared  as  soon  as  the 
treatment  was  directed  to  the  ears. 

In  cases  of  acute  lobar  pneumonia  involv- 
ing the  apices  of  the  lungs,  middle  ear  in- 
flammation is  very  apt  to  be  present.  In 
1869  Streiner  reported  16  cases  of  apical 
pneumonia  occurring  in  children  from  5 to 


10  years  of  age,  in  whom  there  was  a sudden 
amelioration  of  all  symptom*  as  soon  as 
otorrhoea  became  established. 

Otitis  media  is  also  an  important  and  fre- 
quent complication  of  influenza.  In  diph- 
theria it  is  not  a very  frequent  complication, 
although  Northrup  is  of  the  opinion  that 
middle  ear  trouble  is  frequently  overlooked, 
especially  in  children  too  young  to  call  at- 
tention to  the  pain  which  accompanies  it. 
Baginsky  found  otitis  media  in  only  5$  to 
6$  of  his  cases  of  diphtheria,  while  Lom- 
mel  examined  25  cases  and  found  middle  ear 
diseases  in  all  but  one. 

Otitis  media  in  measles  is  most  commonly 
observed  in  the  form  of  an  acute  catarrh. 
The  purulent  form  is,  however,  not  uncom- 
mon. 

The  aural  complication  of  scarlet  fever  is 
so  frequent  that  to  merely  mention  it,  is 
sufficient. 

DIAGNOSIS. 

The  diagnosis  of  middle  ear  inflammation 
in  young  infants  is  often  difficult,  indeed, 
in  some  instances  well  nigh  impossible.  In- 
ability to  speak  and  the  lethargic  condition 
so  frequently  accompanying  serious  diseases, 
tend  not  only  to  obscure  this  condition  but 
also  prevents  its  recognition  in  the  majority 
of  cases.  Brain  irritations  and  pressure  in 
acute  otitis  media  are  well  adapted  to  mask 
symptoms  of  deafness,  otalgia  and  tinitus, 
especially  where  there  is  no  discharge  from 
the  ear.  Nevertheless,  even  in  the  most  ob- 
scure cases,  there  are  a number  of  clues, 
which,  when  followed  out,  lead  to  the  prop- 
er recognition  of  the  disease.  A previous 
history  of  coryza,  pharyngitis,  an  acute  ex- 
anthem or  an  existing  pneumonia,  whether 
brain  symptoms  are  present  or  not,  should 
always  direct  the  attention  of  the  physician 
to  the  ears.  Many  years  ago,  Dr.  Ed.  H. 
Clark,  of  Boston,  made  a statement  to  the 
effect  that  the  physician  who  neglected  the 
examination  of  the  ears  in  the  course  of  the 
exanthemata  of  childhood,  might  be  denomi- 
nated an  unscrupulous  practitioner.  The 
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same  holds  good  in  all  serious  diseases  of 
infancy. 

The  examination  of  the  ear  in  young  chil- 
dren is  often  difficult.  Most  physicians  deem 
themselves  incapable  of  using  the  otoscope, 
and  there  is  no  question  that  even  simple 
inspection  of  the  membranae  tympani  of 
young  children  requires  considerable  skill. 
However,  if  the  physician  will  exercise  pa- 
tience and  perseverence,  he  can,  with  a little 
practice,  at  least,  exclude  or  include  middle 
ear  diseases  in  his  diagnosis  in  many  cases. 

TREATMENT. 

As  in  all  other  conditions,  prophylaxis  in 
acute  otitis  media  is  an  important  feature.  It 
consists  in  the  prompt  attention  and  treat- 
ment directed  to  any  inflammation  of  the 
mucous  membrane  of  the  rhino-pharynx, 
whether  due  to  a simple  coryza  or  to  diseases 
attended  by  a more  severe  inflammation  of 
this  structure.  The  application  of  albolene 
oil,  oleo-stearate  of  zinc  and  alkaline  sprays, 
such  as  Seilers  solution,  to  be  followed  by  a 
spray  of  adrenalin,  will  be  found  useful  in 
all  these  conditions. 

As  soon  as  an  aural  complication  in  any 
disease  is  detected,  the  ear  should  be 
gently  inflated  by  means  of  a Pollitzer  bag. 
Pain  may  be  relieved  by  the  application  of 
dry  heat  externally  and  the  instillation  into 
the  ear  of  atropine  dissolved  in  glycerin  and 
water.  About  one  grain  of  atropine  to  one 
dram  each  of  glycerin  and  water  may  be 
used.  In  addition  to  this  one  or  two  grains 
of  phenacetin  or  an  opiate  should  be  given 
internally  if  required.  The  congestion  of  the 
tympanic  membrane  may  often  be  controlled 
by  the  internal  administration  of  bromide 
of  sodium  in  small  and  repeated  doses.  If 
these  measures  fail  to  give  relief,  paracente- 
sis with  the  knife  should  be  performed,  al- 
ways with  strict  antiseptic  precautions.  This 
operation,  although  it  can  be  quickly  done, 
and  is  not  especially  dangerous,  should  al- 
ways be  left  to  a skillful  aurist  whenever 
possible.  In  cases  in  which  there  is  perfor- 
ation of  the  drum  membrane  with  continued 


suppurative  discharge,  thorough  cleansing 
should  be  employed. 

Finally,  the  writer  refers  to  the  conclu- 
sions of  Dr.  T.  H.  Halstead,  who  in  an  ex- 
cellent monograph  on  this  subject,  concludes 
as  follows : 

“1.  Earache  in  children  is  generally 
caused  by  acute  inflammation  of  the  middle 
ear,  suppurative  or  catarrhal.” 

“2.  Infants  and  young  children  may 
have  suppuration  of  the  middle  ear  with- 
out giving  satisfactory  evidence  of  pain  or 
without  rupture  of  the  drum  membrane.” 

“3.  Purulent  otitis  media  is  nearly  al- 
ways present  in  acute  infectious  diseases  ©f 
the  gastro-intestinal  and  respiratory  tracts 
in  young  children  and  probably  stands  in  a 
causative  relation  to  gastro-enteritis  and’ 
broncho-pneumonia.” 

“4.  The  cause  of  death  in  many  acute 
and  chronic  infectious  diseases,  in  meningitis 
and  in  the  exanthemata,  is  the  result  of  un- 
recognized and  untreated  abscess  of  the  mid- 
dle ear.” 
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IODINE  FOR  TONSILLITIS. 

In  acute  amygdalitis,  tincture  of  iodine, 
locally  applied  with  a camel’s  hair  brush,  is 
highly  recommended  by  Floersheim  (New 
York  Medical  Journal).  If  the  patient  com- 
plains of  burning,  he  may  use  a gargle  of 
plain  warm  water  after  two  minutes.  If  no 
burning  feeling  results,  the  application 
should  be  repeated  in  three  or  four  minutes. 
In  an  experience  of  sixty-eight  cases  the  au- 
thor has  seen  the  best  results  from  this  rem- 
edy, which  often  gave  complete  relief  when 
other  medicaments  had  utterly  failed. 
(Medical  Council.) 
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Pittsburg,  February,  1904. 


THE  ENLARGED  RESPONSIBILITIES  OF  THE  STATE 
BOARD  OP  HEALTH. 

The  excellent  work  done  by  the  repre- 
sentatives of  the  State  Board  of  Health  in 
conjunction  with  the  local  authorities  in 
stamping'  out  the  epidemic  of  typhoid  fever 
in  Butler,  should  convince  the  State  legis- 
lators that  the  act  granting  an  increased  ap- 
propriation for  sanitation  at  the  last  ses- 
sion of  the  Legislature  was  a wise  measure 
and  that  in  the  coming  session  an  equally 
liberal  if  not  a greatly  increased  appropria- 
tion should  be  allowed.  In  comparison  with 
other  states,  one  hundred  thousand  dollars 
per  annum  would  be  none  too  liberal  for  the 
proper  sanitary  supervision  over  the  terri- 
tory embraced  within  the  limits  of  this  com- 
monwealth and  for  no  other  purpose  could 
the  money  be  spent  to  better  advantage. 

With  the  increased  means  now  at  the 


command  of  the  Board  and  especially  the 
still  more  liberal  grants  which  we  hope  may 
be  made  in  the  future,  the  responsibilities 
of  the  Board  are  also  enlarged.  In  order 
that  the  State  may  be  put  on  a sound  sani- 
tary basis  the  first  requirement  will  be  the 
enactment  of  laws  under  which  every  sec- 
tion of  the  State  will  be  under  the  supervi- 
sion of  a sanitary  officer,  who,  be  he  located 
in  a sparsely  settled  country  district  or 
densely  populated  city,  should  be  subject  to 
the  central  authorities  at  Harrisburg.  As 
soon  as  every  township  shall  have  its  re- 
sponsible health  officer,  the  enforcement  of 
sanitary  regulations  can  be  accomplished  so 
that  a repetition  of  an  epidemic  of  a distinct- 
ly preventable  disease,  such  as  that  referred 
to,  will  be  made  practically  impossible. 

With  ample  financial  means  at  hand,  it 
becomes  the  duty  of  the  State  Board  of 
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Health  to  take  active  measures  against  in- 
fectious diseases  and  especially  against  ty- 
phoid fever.  Properly  conducted  sand  fil- 
tration will  eliminate  to  a large  degree  the 
infecting  organisms,  but  would  it  not  be 
more  rational  to  prevent  the  contamination 
of  streams  used  as  a source  for  drinking 
supplies  ? If  one  half  of  the  illness  and 
deaths  caused  by  the  germs  of  typhoid  fever 
were  traceable  to  a deadly  chemical  poison 
thrown  into  streams,  such  a popular  outcry 
would  result  that  laws  preventing  such 
pollution  would  at  once  be  enacted,  but  be- 
cause the  bacillus  typhosus  is  invisible  to  the 
naked  eye  and  its  poisonous  effects  produc- 
ed only  after  about  two  weeks  following  in- 
gestion, nothing  is  done  to  prevent  continu- 
ed contamination. 

Medical  science  has  shown  that  the  bac- 
teria of  typhoid  fever  leave  the  human 
body  through  the  intestinal  and  urinary 
tracts  and  it  is  an  easy  matter  to  destroy 
the  living  organisms  in  the  excretions  from 
these  two  sources.  It  would  seem,  there- 
fore, to  be  within  the  bounds  of  reason,  to 
demand  of  the  sanitary  authorities  efforts 
looking  toward  the  enactment  of  laws  with 
the  end  in  view  that  all  intestinal  and 
urinary  excreta  from  typhoid  fever  pa- 
tients must  be  rendered  sterile  before  being 
deposited  in  sewers  or  other  waste  places. 

A cheap  air-tight  vessel  to  serve  as  a 
temporary  receptacle  for  the  reception  of 
the  exctreta  and  the  addition  of  formalde- 
hyde, would  serve  the  purpose.  Such  pre- 
ventive measures  would  necessarily  fall  far 
short  ef  perfection,  for  many  cases  go  for 
several  days  before  a diagnosis  is  made  or 
before  even  a physician  is  summoned,  but 
nevertheless,  an  enormous  amount  of  infec- 
tive material  would  be  destroyed  and  to  that 
extent  lessen  the  degree  of  toxicity  of  the 
drinking  water. 

The  first  need,  however,  is  the  local  health 
officer,  so  that  ever)'  citizen  of  the  State,  be 
he  urban,  suburban  or  rustic,  shall  feel  his 
authority  and  also  reap  the  benefits  that  fol- 
low in  the  wake  of  sanitation.  K. 


THE  ADULTERA I ION  OP  FOOD. 

The  investigations  conducted  under  the 
supervision  of  the  Dairy  and  Food  Com- 
missioner of  this  State  are  in  strong  evi- 
dence that  many  of  the  articles  of  diet  con- 
stantly offered  for  sale  in  the  public  mar- 
kets are  seriously  contaminated  with  chem- 
icals intended  to  prevent  decomposition. 
The  substances  most  commonly  found  are 
sulphite  of  sodium  or  of  other  bases,  formal- 
dehyde, boric  acid  and  borax,  salicylic 
acid  and  other  chemicals  having  germicide 
properties. 

That  these  chemicals  possess  poisonous 
properties  is  generally  admitted,  especially 
when  they  are  ingested  over  a long  period 
of  time  and  in  spite  of  the  fact  that  the 
amount  may  be  comparatively  small.  There 
are,  however,  some  who  hold  opposite 
views.  Their  position  is  one  difficult  to  recon- 
cile with  known  facts,  unless  we  accept  the 
view  held  by  Professor  Charles  Harrington, 
of  Harvard  Medical  School,  who  in  his  Man- 
ual of  Practical  Hygiene,  says : “With  re- 
gard to  the  effects  of  boric  acid  and  borax 
on  the  system,  there  is  a decided  difference 
of  opinion  among  those  who  have  investi- 
gated the  subject,  but  it  should  be  said  that 
a number  of  the  reports  favorable  to  the  use 
of  these  agents,  published  by  commercial 
houses,  suggest  that  the  conclusions  ar- 
rived at  were  inspired  somewhat  by  finan- 
cial considerations.” 

The  deleterious  effects  of  the  modern 
preservatives  are  three-fold — on  the  food  it- 
self, on  the  digestive  ferments  and  on  the 
system  locally  and  generally  after  absorption. 
Boric  acid  and  borax,  regarding  whose  poi- 
sonous action  much  diversity  of  opinion  has 
been  expressed,  has  been  proven  by  French 
investigators  to  cause  deterioration  of  the 
blood  corpuscles  on  continued  use,  so  that 
now  in  that  country  it  is  no  longer  permit- 
ted to  be  mixed  with  butter  as  a preserva- 
tive. This  is  not  the  only  ill  effect  pro- 
duced by  it,  but  is  one  of  the  most  serious. 

Salicylic  acid  inhibits  the  digestive  pro- 
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cess  and  possesses  irritant  properties,  es- 
pecially on  the  kidneys.  Sulphites  owe  their 
germicidal  property  to  the  liberation  of 
sulphurous  acid  when  brought  into  contact 
with  the  acids  found  in  decomposing  meat 
and  also  by  the  hydrochloric  acid  of  the 
stomach.  The  escharotic  action  of  this  acid 
is  sufficient  evidence  of  its  injurious  effects 
on  long  continued  use.  Formaldehyde  har- 
dens tissues  generally  and  its  other  well 
known  poisonous  effects  should  absolutely 
preclude  its  admixture  with  any  food  sub- 
stance. In  spite  of  this,  it  is  frequently 
found  in  milk  and  other  articles  of  diet  ex- 
amined by  the  State  authorities. 

During  a recent  trial  of  a suit  against  a 
sausage  firm  in  Pittsburg  the  presence  of 
large  quantifies  of  sulphites  were  proven. 
A witness  for  the  defense  testified  blandly 
that  no  preservatives  were  used  and  in 
enumerating  the  ingredients  which  entered 
into  the  sausage  under  discussion,  stated 
that  “flour”  was  used,  ostensibly  to  give 
body  to  the  product.  Cross-examination, 
however,  developed  the  fact  that  the  said 
flour  was  imported  from  Germany,  an  ad- 
mission which  doubtless  contributed  to- 
ward the  verdict  of  guilty,  as  found  by  the 
jury.  K. 


EDITORIAL  NOTES. 


The  Daily  Medical 

A daily  medical  journal  under  the  above 
title  made  its  first  appearance  on  February 
8.  In  general  makeup  it  is  on  the  plan 
of  the  ordinary  daily  papers,  containing, 
however,  only  four  pages.  The  aim  of  the 
publishers  appears  to  be  to  give  a review 
of  daily  medical  happenings  and  general 
comment.  That  this  can  be  done  at  the 
price  of  the  subscription — one  dollar  a year 
— does  not  seem  possible,  unless  the  owners 
of  proprietary  medicines  come  to  its  aid  in 
the  shape  of  page  advertisements.  Dr.  M. 
W.  Curran  is  managing  editor.  Issued  by 
the  Medical  Publishing  Co.  of  America, 
New  York  City.  K. 


Examination  for  f harmacologlst  in  Bureau  of  Plant 
Industry,  Department  of  Agriculture. 

The  United  States  Civil  Service  Commis- 
sion announces  an  examination  on  March 
1,  1904,  to  the  citizens  of  the  United  States 
who  comply  with  the  requirements,  to  fill 
vacancies  as  they  may  arise  in  the  Bureau 
of  Plant  Industry,  Department  of  Agricul- 
ture, for  the  position  of  pharmacologist.  One 
vacancy  exists  now,  the  position  paying 
$1,800  a year. 

The  position  requires  a “person  (male) 
trained  and  equipped  with  a knowledge  and 
experience  necessary  for  isolating  and 
handling  poisonous  and  other  active  prin- 
ciples of  plant  origin.  He  must  be  trained 
in  animal  physiology  and  pharmacology  and 
must  have  had  experience  in  studying  by  ex- 
act laboratory  methods  the  effect  exerted 
on  the  different  animal  functions  by  the 
active  principles  of  plant  origin.” 

The  applicant  shoqld  apply  to  the  United 
States  Civil  Service  Commission  at  Wash- 
ington, D.  C.,  for  Form  1312,  which  must 
be  filed  at  Washington  before  March  1,  the 
date  of  the  examination. 

The  applicants  will  not  be  assembled  at 
Washington  for  the  examination. 

J.  C.  B. 


Necrology  of  Pennsylvania  Physicians. 

On  another  page  will  be  found  a list  of 
Pennsylvania  physicians  who  died  during 
the  year  of  1903.  It  is  pleasing  to  note 
that  more  interest  is  being  manifested  by 
the  physicians  generally  in  reporting  more 
fully  the  particulars  concerning  the  biogra- 
phy of  their  fellow  practitioner.  The  read- 
er is  always  interested  to  know  when  and 
where  the  deceased  graduated ; what  aca- 
demic degrees  attained ; whether  connected 
with  any  college  or  hospital ; what  special- 
ty he  excelled  in  and  what  positions  of 
honor  or  trust  occupied.  The  cause  of 
death  is  of  particular  interest.  A few  of 
the  leading  medical  journals  devote  a 
column  especially  to  this  class  of  news 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


265 


items ; much  information  was  gleaned  from 
those  journals. 

The  list  comprises  the  names  of  deceas- 
ed “regular”  graduates ; it  includes  the 
name  of  John  Henry  Helfrich,  of  Allen- 
town, a “regular”  graduate  but  later  prac- 
ticed “homopathy.”  There  are  five  female 
physicians  in  the  list,  including  Dr.  White, 
a noted  lecturer  and  physiologist  at  the 
Woman’s  Medical  College.  The  youngest 
physician  noted  was  Dr.  Pfaff,  aged  22. 
Twenty-three  were  surgeons  or  veterans  of 
the  Civil  War.  Twelve  died  of  pneumonia 
and  seven  of  tuberculosis ; 24  died  suddenly 
and  six  of  typhoid  fever.  Six  were  killed 
instantly  or  died  as  the  result  of  an  acci- 
dent. Of  the  entire  list,  79  were  under  60 
years  of  age;  29  were  under  40  and  11  un- 
der 30 ; indicating  a marked  fatality  among 
the  younger  members  of  the  profession. 

It  is  intended  to  continue  this  research 
for  another  year.  It  is  hoped  that  the  pro- 
fession will  aid  more  actively  in  reporting 
deaths  and  collecting  information. 

A.  F.  Myers. 

Chaages  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  January  9th  to  February 
8th : Nancy  B.  Craighead,  Mathew  O. 

Groff,  Henry  Martyn  Hall,  Jr.,  Pittsburg; 
John  W.  Coffin,  Spencer  Simpson,  Beaver 
Falls,  Joseph  J.  Scroggs,  Beaver,  A.  E. 
Torrence,  Conway,  Charles  E.  Gibson,  Wal- 
ter A.  Rose  and  Guy  S.  Shugert,  Rochester, 
Beaver  Co.;  George  Hays,  Johnstown,  J.  S. 
Miller,  Barnesboro,  George  H.  Sloan,  Car- 
rolltown,  Cambria  Co.;  Frank  W.  Beck, 
Venus,  Charles  W.  Burgwin,  Parkers 
Landing,  John  B.  Miller,  Sligo,  James  Ad- 
dison Wick,  New  Bethlehem,  Clarion  Co. ; 
Robert  G.  Carlin,  Houtzdale,  William  A. 
Sweier,  Pennfield,  Clearfield  Co. ; Thomas 
C.  Conser,  Lock  Haven,  Henry  C.  Parsons, 
Beech  Creek,  George  W.  Mustgrove,  North 
Bend,  Clinton  Co. ; Charlotte  Goodman, 
Simon  W.  Whistler,  Harrisburg,  Peter 
Wilson  Leitzell,  Portland  Mills,  Elk  Co. ; 


William  R.  Andrews,  Mill  Village,  G.  A. 
Elston,  Corrv,  LaRue  D.  Rockwell,  Union 
City,  Erie  Co.;  Nicholas  C.  Trout,  Fair- 
field  (Adams  Co.),  H.  Warren  Buckler, 
Buena  Vista  Springs,  Frank  N.  Emmert, 
Chambersburg,  M.  Alva  Sutton,  Avon- 
more  (Westmoreland  Co.),  Indiana  Co.; 
Walter  M.  Reedy,  Scranton ; Joseph  P. 
Kennedy,  Columbia ; Peter  O.  Bleiler,  Wil- 
liam A.  Hausman,  Jr.,  Hope  Ritter,  Allen- 
town ; John  H.  Newth,  Pittston ; Charles  I. 
Walker,  Sharon,  Mercer  Co. ; B.  H.  Ander- 
son, Andersonburg,  Perry  Co. ; Edward  H. 
Bell,  Joseph  A.  Cramp,  E.  S.  Corson,  James 
F.  E.  Colgan,  Foster  K.  Collins,  Edward  P. 
Davis,  John  L.  Dukes,  John  W.  Eckfeldt, 
George  F.  Enoch,  J.  Eugene  Fahy,  Daniel 
M.  Hoyt,  Francis  B.  Jacobs,  Frank  C. 
Knowles,  Sorden  McClure,  Charles  Mc- 
Cright,  Benjamin  D.  Parish,  B.  Franklin 
Royer,  James  S.  Raudenbush,  Howard  A. 
Sutton,  M.  Clayton  Thrush,  W.  W.  Weav- 
er, Harry  W.  Weyant,  Philadelphia  ; Edgar 
S.  Buyers,  Norristown,  George  Justice 
Ewing,  Port  Washington,  Samuel  B. 
Horning,  Lower  Providence,  Charles  T. 
Lukens,  Conshohocken,  Montgomery  Co. ; 
Charles  S.  French,  F.  Guernsey  Reese, 
Coudersport,  William  A.  Kleisa,  Austin,  G. 
E.  Merrick,  Genesse  Fork,  Potter  Co. ; W. 
R.  Brothers,  Tamaqua,  Schuylkill  Co. ; Wil- 
liam J.  Condon,  Susquehanna ; David  Pat- 
terson, Westfield,  Tioga  Co. ; Thomas  F. 
Neil,  Edward  Shellenberger,  Warren. 

George  K.  McAdoo  (Western  Penn. 
’92)  died  at  Butler,  Dec.  23rd,  aged  37.  Ty- 
phoid fever. 

Jacob  H.  Vastine  (Jefferson  ’58)  Cata- 
wissa,  died  Jan.  2nd,  aged  68.  Bright’s  dis- 
ease. 

Brainard  Leaman  (Jefferson  ’64)  Lea- 
man  Place,  died  Jan.  28th,  aged  62. 

Franklin  V.  Van  Artsdalen,  a member  of 
the  Montgomery  Co.  Society,  residing  in 
Philadelphia,  is  reported  deceased. 

Charles  G.  Frowert  (Un.  Pa.  ’74)  Phila- 
delphia, died  suddenly  Jan.  9th,  aged  53. 
Samuel  M.  Black,  McKees  Rocks,  Rich- 
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ard  G.  Burns,  Henry  I.  Rankin,  Allegheny; 
William  E.  Fawcett,  Swissvale,  J.  Julius 
Qark,  James  G.  Connell,  Matthew  F. 
Creaven,  Pittsburg,  are  no  longer  members 
of  the  Allegheny  Co.  Society. 

Samuel  C.  Johnson,  Blooming  Valley, 
has  resigned  from  the  Crawford  Co.  So- 
ciety. 

Thomas  H.  Gray  has  resigned  from  the 
Erie  Co.  Society. 

L.  I.  Bigelow,  Kipple,  and  Ella  M.  Ger- 
lach,  Philadelphia,  are  no  longer  members 
of  the  Huntingdon  Co.  Society. 

William  F.  Conners,  Scranton,  has  re- 
signed from  the  Lackawanna  Co.  Society. 

Clarence  M.  Malone  has  resigned  from 
the  Lancaster  Co.  Society. 

George  R.  Welchans  is  no  longer  a mem- 
ber of  the  Lancaster  Co.  Society. 

Lewis  R.  Tyron,  West  Conshohocken,  is 
no  longer  a member  of  the  Montgomery  Co. 
Society. 

Robert  T.  Barnett,  Lewistown,  and  James 
P.  Sheibly,  Landisburg,  are  no  longer  mem- 
bers of  the  Perry  Co.  Society. 

Tohn  P.  Devereux  has  resigned  from  the 
Philadelphia  Co.  Society. 

Thomas  H.  Andrews,  G.  G.  Faught,  J. 
Howard  Reeves,  A.  A.  O’Daniel,  Joseph 
Koerper,  Henry  Redmond,  W.  Guthrie 
Wendell,  E.  V.  Clark,  Edward  C.  Kott- 
camp  and  Robert  Coyle,  are  no  longer  mem- 
bers of  the  Philadelphia  County  Society. 

William  F.  Horan  and  J.  S.  Parker,  now 
residents  of  Philadelphia,  are  no  longer 
members  of  the  Schuylkill  Co.  Society. 

Asa  F.  Speicher  has  removed  from  Elk- 
lick  to  the  state  of  California,  and  is  no 
longer  a member  of  the  Somerset  Co.  So- 
ciety. 

Eugene  Davis  and  William  L.  Powell 
have  removed  from  North  War  rep,  and  are 
no  longer  members  of  the  Warren  Co.  So- 
ciety. , 

Present  membership,  3,77 1 • 

C.  L.  S. 


TCevtews. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Sixth  Edi- 
tion. Thoroughly  Revised.  Octavo  Volume 
of  1,300  Pages,  Fully  Illustrated.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 
Co.  Cloth,  $5.50,  net;  Sheep  or  Half  Mo- 
rocco, $6.50,  net. 

In  rewriting  this  book  for  the  sixth  time.  Dr. 
Anders  has  based  his  revision  of  the  old  sub- 
jects upon  study  of  recent  results  of  experimen- 
tal medicine  and  by  exact  skillful  clinical  obser- 
vation, while  a number  of  conditions  new  to  the 
average  practitioner,  such  as  paratyphoid  fever, 
fourth  disease,  adeposis  dolorosa  orthostatic  al- 
buminuria, amaurotic  family  idiocy  have  received 
what  attention  is  due  them  in  a conservative 
way.  Other  more  familiar  subjects  as  malaria, 
yellow  fever,  bacillary  dysentery  and  cholecys- 
titis have  been  rewritten  and  additions  made. 

Perhaps  the  most  commendable  feature  of  the 
work,  as  of  the  foregoing  editions  is  the  plan 
of  classification  and  of  differential  diagnosis. 
The  clear  and  exhaustive  tabulation  of  vital 
points  in  definition  and  differentiation  renders 
the  subject  matter  easily  tangible  to  student  and 
practitioner  and  gives  him  pleasure  in  read- 
ing it.  J.  C.  B. 


CLINICAL  EXAMINATION  OF  THE 
URINE  AND  URINARY  DIAGNOSIS.  A 
Clinical  Guide  for  the  Use  of  Practitioners 
and  Students  of  Medicine  and  Surgery.  By 
J.  Bergen  Ogden,  M.D.,  Formerly  Instructor 
in  Chemistry,  Harvard  University  Medical 
School,  Boston;  Assistant  in  Clinical  Pathol- 
ogy, Boston  City  Hospital,  etc.  Second  Re- 
vised Edition.  Octavo  Volume  of  418  Pages, 
Illustrated,  Including  11  Plates,  9 of  them  in 
Colors.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Co.  Cloth,  $3.00.  net. 

In  revising  this  book  the  author  has  adhered 
to  his  original  idea  of  presenting  a book  giving 
clearly  the  interpretation  of  urinary  analysis. 
Few  books  on  this  subject  can  be  found  which 
gives  the  clinical  significance  of  abnormal  sub- 
stances or  even  altered  amounts  of  normal  con- 
stituents of  urine. 

Additions  have  been  made  in  chemical  and 
microscopical  methods  of  determination,  also 
changes  in  the  methods  of  determining  urea  and 
uric  acid.  Mention  is  made  of  beta-oxy  butyric 
acid  and  its  test. 

Unfortunate  it  is  that  the  author  has  given  so 
little  attention  to  the  subject  of  cryoscopy. 

J.  C.  B. 
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New  Books. 


Philadelphia  Hospital  Reports.  Vol.  5,  1902. 

Edited  by  Herman  B.  Allyn,  M.D.  Maurice  H. 
Power,  Printer,  Philadelphia. 

Official  Register  and  Directory  oi  Physicians 
and  Surgeons  in  the  State  of  California.  Issued 
annually  by  the  Medical  Society  of  the  State  of 
California. 

Social  Diseases  and  Marriage.  By  Prince  A. 
Morrow,  A.M.,  M.D.,  Emeritus  Professor  of 
Genito-Urinary  Surgery  in  the  University  and 
Bellevue  Hospital  Medical  College,  New  York; 
Surgeon  to  the  City  Hospital.  Lea  Brothers  & 
Co.,  Publishers,  New  York  and  Philadelphia, 
1904- 

Lea’s  Medical  Epitome  Series.  Organic 
and  Physiologic  Chemistry.  A manual  for  stu- 
dents and  practitioners.  By  Alexius  McGlan- 
nan,  M.D.,  Associate  Professor  of  Physiologic 
Chemistry,  Instructor  in  Chemical  Laboratory, 
College  of  Physicians  and  Surgeons,  Baltimore, 
Md.  Series  Edited  by  V.  C.  Pedersen,  A.M., 
M.D.  Illustrated  with  nine  engravings.  In  one 
volume,  233  pages.  Cloth,  $1.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

The  Practical  Care  of  the  Baby.  By  Theron 
W.  Kilmer,  M.D.,  Associate  Professor  of  Dis- 
eases of  Children  in  the  New  York  School  of 
Clinical  Medicine,  Assistant  Physician  to  the 
Out-Door  Dept.  Babies’  Hospital,  New  York. 
In  one  i2mo.  volume  of  158  pages.  Extra  cloth, 
$1.00.  net  delivered.  F.  A.  Davis  Co.,  Publish- 
ers, Philadelphia. 

The  Treatment  of  Fractures,  with  Notes  Upon 
a Few  Common  Dislocations.  By  Charles  L. 
Scudder,  M.D.,  Surgeon  to  the  Massachusetts 
General  Hospital.  Fourth  Edition.  Thoroughly 
Revised,  Enlarged  and  Reset.  Octavo  Volume  of 
534  Pages,  with  Nearly  700  Original  Illustrations. 
Philadelphia,  New  York,  London:  W.  B.  Saun- 

ders & Company.  1903.  Polished  Buckram,  $5, 
net ; Sheep  or  Half  Morocco,  $6,  net. 

A Text-Book  of  Legal  Medicine  and  Toxicol- 
ogy. Edited  by  Frederick  Peterson,  M.D.,  Chief 
of  Clinic,  Nervous  Department  of  the  College  of 
Physicians  and  Surgeons,  New  York,  and  Walter 
S.  Haines,  M.D.,  Professor  of  Chemistry,  Phar- 
macy' and  Toxicology,  Rush  Medical  College,  in 
affiliation  with  the  University  of  Chicago.  Two 
Imperial  Octavo  Volumes  of  About  750  Pages 
Each,  Fully  Illustrated.  Philadelphia,  New  ’fork, 
London : W.  B.  Saunders  & Company.  1903. 

Per  Volume,  Cloth,  $5,  net ; Sheep  or  Half  Moroc- 
co, $6,  net. 


flDontblp  Reports 

of  County  Societies. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BLAIR  COUNTY 
MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  of  the 
Blair  County  Medical  Society  was  held  in 
Library  Hall,  Altoona,  Tuesday,  January 
26,  at  2:30  P.  M.  The  following  members 
were  present.  Doctors  Brubaker,  Brum- 
baugh, Beck,  Fay,  Wm.  M.  Findley,  Clover, 
Hillis,  Howell,  Long,  Louden,  McBurnev, 
C.  C.  Miller,  H.  C.  Miller,  Ross,  Rowe,  O. 
H.  Shaffer,  H.  R.  Smith,  and  Bloomhardt, 
all  of  Altoona. 

A further  report  of  the  committee  on  new 
constitution  was  presented  and  the  copies 
of  the  same  were  distributed.  The  board 
of  censors  presented  favorable  reports  on 
the  applications  of  Doctors  Kephart,  Otter- 
heim,  D.  A.  Hogue,  Breidenbaugh  and  Fet- 
ter. They  were  all  elected. 

Dr.  W.  A.  Nason,  of  Roaring  Springs, 
presented  his  certificate  of  membership  in 
the  Crawford  County  Society  and  made  ap- 
plication for  its  transfer  to  the  Blair  County 
Society.  The  application  was  referred  to 
the  board  of  censors. 

Dr.  H.  R.  Smith,  of  Altoona,  continuing 
his  paper  on  the  “x-ray’’  of  the  last  meet- 
ing, spoke  on  its  value  as  a diagnostic  and 
therapeutic  agent. 

Fred  FI.  Bloomhardt,  Reporter. 


REPORTS  OF  THE  TANUARY  AND 
FEBRUARY  MEETINGS  OF  THE 
BERKS  COUNTY  MEDICAL  SO- 
CIETY. 


January  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
the  common  council  chamber,  City  Hall, 
Jan.  12th,  at  3 P.  M.  The  following  mem- 
bers were  present : Drs.  Feick,  Shoemaker, 
C.  S.  Shearer,  Colletti,  Seaman,  S.  L.  Kurtz, 
Yeakle,  Heartman,  Keiser,  Bachman.  Kehl, 
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Bucher,  Wenger,  Frankhauser,  Becker, 
Schaeffer,  Stryker,  Fisher,  Shartle,  Hoff- 
man, Reeser,  Grim,  O.  Thompson,  Bower, 
Buchanan,  Ermentrout,  Mackin,  Shick, 
Longaker. 

President  J.  F.  Feick  was  in  the  chair. 

Drs.  F.  M.  Stump,  of  Fleetwood,  and  G. 
Matternes,  of  Centreport,  were  elected  to 
membership. 

Two  propositions  for  membership  were 
received. 

Dr.  Glentworth  R.  Butler,  of  New  York, 
was  unable  to  attend  tbe  meeting  on  ac- 
count of  illness.  His  paper  on  “Some  Diag- 
nostic Points  in  Lobar  Pneumonia,”  was 
read  by  Dr.  Frankhauser.  The  annual 
banquet  of  the  Society  was  held  at  Mineral 
Springs  Hotel  in  the  evening  at  8 :30  o’clock. 

February  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Feb.  9th,  1904.  The  follow- 
ing members  were  present : Drs.  Livingood, 
Kehl,  Frankhauser,  Schaeffer,  C.  S.  Shear- 
er, Stump,  Hoffman,  Rhode,  Feick,  Dun- 
dore,  Matthews,  Bachman,  O.  Thompson, 
'W.  S.  Bertolet,  Hunsberger,  Raudenbush, 
Buchanan,  Wenger,  L.  Thompson,  Colletti, 
Taylor,  Matternes,  Longaker,  Bucher, 
Rentschler,  Mackin,  Seaman,  C.  M.  Kurtz, 
Grim,  Shoemaker,  Jones,  Hartman. 

Dr.  A.  B.  Dundore  read  the  annual  re- 
port of  the  Committe  on  Sanitation.  “Re- 
view of  the  Pennsylvania  Medical  Laws,” 
was  the  subject  of  a paper  read  by  Dr.  F. 
W.  Frankhauser.  The  paper  was  discussed 
by  Dr.  Bachman  and  Dr.  Shoemaker. 

Dr.  C.  C.  Jones  presented  the  following 
cases : 

1.  Posterior  polar  cataract  with  atrophy 
of  the  optic  nerves  and  extensive  dissemi- 
nated chorioditis. 

2.  Old  standing  neuro-retinitis  with 
hemorrhages. 

Three  proposals  for  membership  were  re- 
ceived. 

Drs.  L.  H.  Feick  and  Chas.  J.  Dietrich, 
of  Reading,  were  elected  to  membership. 

W.  S.  Bertolet,  Reporter. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  BUCKS  COUN- 
TY MEDICAL  SOCIETY. 


The  February  meeting  of  the  Bucks 
County  Medical  Society  was  held  at  New- 
town, Wednesday,  February  3.  Dr.  Charles 
B.  Smith  occupied  the  chair,  in  the  absence 
of  the  president-elect ; the  secretary  being 
present. 

The  members  present  were:  Drs.  Thomas, 
Crewitt,  Smith,  Parker,  Osborne,  Bassett, 
Wareham,  Richards,  Carrell,  Vissel,  Myers, 
Pursell  and  Erdman.  Visitors : Drs. 

Beates,  Raudenbush  and  Ridge. 

The  Society  considered  informally  the 
changing  of  the  places  of  holding  some  of 
its  meetings,  the  object  being  to  favor  a 
greater  portion  of  the  membership.  No 
definite  plans  were  adopted.  Drs.  Parker, 
Coburn  and  Grim  were  appointed  a commit- 
tee to  suggest,  or  formulate,  a plan  for 
holding  an  outing  meeting  for  the  doctors 
and  their  wives  during  the  summer;  the 
committee  to  report  at  the  May  meeting. 

Dr.  Henry  Beates,  of  Philadelphia,  Presi- 
dent of  the  State  Board  of  Medical  Exam- 
iners, delivered  an  excellent  lecture  upon 
“The  General  Principles  Involved  in  the 
Treatment  of  the  Diseases  of  the  Circula- 
tory System.”  The  subject  was  very  ably 
elucidated  and  prompted  a number  of  ques- 
tions that  elicited  a free  discussion.  The  ef- 
fects of  nitroglycerin,  strophanthus  and 
strychnine  were  thoroughly  considered  and 
cases  cited  in  practice  by  Drs.  Smith.  Crew- 
itt, Carrell,  Pursell  and  Richards.  Dr. 
Beates,  in  closing  the  discussion,  dwelt 
more  particularly  upon  the  physiological  ef- 
fect of  German  digitalin  (Mercks). 

Dr.  Parker  reported  a case  in  practice 
and  presented  the  (Merck’s)  patient  before 
the  Society  for  examination. 

The  Society  extended  a hearty  vote  of 
thanks  to  Dr.  Beates  for  his  instructive  lec- 
ture. 

Anthony  F.  Myers,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BRADFORD  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Bradford  County  Medical  Society  was  held 
in  the  Arbitration  Room  of  the  Court 
House,  Towanda,  January  12th,  1904, 

President  Chaffee  in  the  chair.  The  fol- 
lowing members  were  present : Drs.  Chaf- 
fee, S.  M.  Woodburn,  Stevens,  Ferry,  Ott, 
Pratt,  Newton  and  C.  M.  Woodburn. 

Minutes  of  previous  meeting  were  read 
and  approved.  The  annual  reports  of 
Secretary,  Treasurer,  Censors  and  Librar- 
ian were  read  and  approved. 

Election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  C.  M.  Pratt; 
First  Vice-President,  P.  N.  Barker ; Sec- 
ond Vice-President,  E.  N.  Shepard ; Secre- 
tary, C.  M.  Woodburn  ; Treasurer,  F.  G. 
Newton ; Librarian,  E.  D.  Payne ; Report- 
er, C.  M.  Woodburn ; Censors,  S.  M. 
Woodburn,  M.  C.  Hunter,  G.  H.  B.  Terry, 
J.  C.  Lee,  and  A.  J.  Bird. 

Dr.  Chaffee,  the  retiring  President,  read 
the  annual  address  on  “The  Progress  of 
Medicine.” 

The  following  resolution  was  read  and 
accepted:  (See  Necrology7.) 

C.  M.  Woodburn,  Reporter. 


REPORT  OF  THE  JANUARY  [MEET- 
ING OF  CAMBRIA  COUNTY 
MEDICAL  SOCIETY. 

Regular  meeting  was  held  in  G.  A.  R. 
Hall,  Johnstown,  January  14,  at  3 o’clock. 
Drs.  N.  U.  Ferguson,  W.  B.  Lowman,  G. 
W.  Wagoner,  Statler,  B.  E.  Longwell,  J.  B. 
Lowman,  Haight,  Troxell,  Tomb  and  E. 
Meek  were  present. 

Dr.  B.  E.  Longwell’s  paper  on  “Middle 
Ear  Disease”  was  very  comprehensive  and 

interesting. 

The  Board  of  Censors  reported  favorably 
on  the  names  of  Drs.  Geo.  Hay,  J.  S.  [Miller 
and  G.  H.  Sloan  for  membership. 
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The  chairman  of  the  committee  on  the 
revision  of  by-laws  and  new  constitution 
reported  progress,  but  asked  for  extension 
of  time. 

Dr.  J.  B.  Lowman  was  elected  president 
for  the  ensuing  year. 

Drs.  W.  S.  Wheeling  and  F.  Schill,  Jr., 
first  and  second  vice  president. 

Dr.  Schill,  Sr.,  treasurer. 

Dr.  D.  W.  Haight  was  elected  censor  for 
’04-07. 

Dr.  B.  E.  Longwell,  secretary. 

Dr.  Wagoner,  chairman  of  committee  to 
take  action  of  society  on  Dr.  W.  O.  Cam- 
eron’s death,  reported. 

Eloise  Meek,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CRAWFORD 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  annual  meeting  of  the  Craw- 
ford County  [Medical  Society7  was  held  in 
Meadville  January  14th.  The  stormy 
weather  reduced  the  attendance  somewhat. 
The  guests  of  the  evening  were  Dr.  C.  C. 
Fredericks,  of  Buffalo,  N.  Y. ; Dr.  G.  W. 
Foulk,  of  Conneaut  Lake,  and  Dr.  Gehr,  of 
Adamsville.  Members  present  were : Drs. 
Clouse,  Cotton,  Gamble,  Gray,  Hamaker, 
Hill,  Humphrey,  Laffer,  Merrell,  Mosier, 
Quay,  Rouche  and  Taylor. 

The  young  ladies  of  the  Unitarian 
church  served  the  Society  with  a very  en- 
joyable dinner,  after  which  Dr.  Fredericks 
addressed  the  Society  on  “Obstetrics.”  He 
said  in  part : “I  have  not  prepared  any  pa- 
per on  the  subject,  but  want  to  emphasize 
the  importance  of  some  details  in  obstetrical 
work. 

“1.  General  care  of  the  pregnant  woman. 
A careful  attention  should  be  given  to  the 
kidneys  and  urea  estimated  as  well  as  albu- 
men. Condition  of  skin  and  bowels  watch- 
ed. A vast  majority  of  cases  of  puerperal 
eclampsia  can  be  prevented. 

“Breasts  are  often  sources  of  trouble, 
usually  as  a result  of  neglect  either  before 
or  after  labor.  Normal  nipples  should  be 
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toughened  and  those  that  are  hardened  and 
depressed  should  be  drawn  out. 

“2.  Palpation  of  the  abdomen  should  be 
practiced  during  last  few  months  of  preg- 
nancy to  learn  position  and  size  of  child; 
amount  of  fluid  and  placental  location. 

‘‘3.  Asepsis  is  very  necessary  in  obstet- 
rics and  it  should  mean  surgical  cleanliness. 
Obstetrical  asepsis  means  no  puerperal 
sepsis.  No  person  who,  in  general  practice, 
handles  all  kinds  of  infected  cases,  can  do 
aseptic  obstetrical  work  unless  they  use 
rubber  gloves  in  one  or  other  class  of  cases. 

“4-  Too  frequent  examinations  are 
prej  udicial. 

“5.  Determination  of  position  of  head 
cannot  be  made  by  feeling  sutures  and  fon- 
tanelles  through  a partially  or  completely 
dilated  cervix,  but  must  be  assisted  by  ab- 
dominal palpation.  When  cervix  is  fully 
dilated,  pains  of  good  force  and  frequency 
and  the  child  don’t  come  something  is 
wrong.  If  head  is  in  an  occiput  posterior 
position,  anethetize  insert  hand  and  convert 
into  an  occiput  anterio  position.  Always 
convert  face  into  occiput  positions. 

“6.  In  version,  unless  in  great  hurry, 
only  pull  down  one  foot  because  other  leg 
increases  mass  of  buttocks,  which  helps  di- 
late cervix,  and  vagina  and  avoids  trouble 
with  aftercoming  head. 

“In  breech  cases  do  not  deliver  until 
breech  has  passed  over  perineum  and  with- 
out the  vulva. 

"In  use  of  forceps  pull  head  down  to 
perineum  and  then  take  them  off. 

“7-  Anaesthetics — Judicious  use  of  chlo- 
roform at  the  end  of  the  first  stage  of  labor 
will  prevent  lacerations  of  the  cervix ; also 
use  at  end  of  second  stage  and  time  will  pre- 
vent laceration  of  perineum.  Hold  the  head 
back  until  the  labia  can  be  slipped  back  over 
bregma  before  brow  and  face  are  delivered 
over  perineum. 

“Don’t  be  in  too  much  of  a hurry  to  de- 
liver the  placenta  after  use  of  anaesthetic ; 
wait  until  uterus  has  regained  its  tonicity. 

“Ergot  may  be  used  at  end  of  second 
stage  of  labor  where  uterus  is  atonic. 

“8.  Treatment  of  afterpains  which  are 


caused  by  atonic  condition  of  uterus  allow- 
ing oozing  into  cavity  and  formation  of 
clots,  is  ergot  and  coal  tar  derivatives.” 

On  motion  a vote  of  thanks  was  extended 
to  Dr.  Fredericks  for  his  very  instructive, 
interesting  address. 

Dr.  Clouse  was  appointed  essayist  for 
next  meeting.  Adjourned. 

Cornelius  C.  Laffer,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  CENTER  COUN- 
TY MEDICAL  SOCIETY. 

The  Center  County  Medical  Society  held 
its  annual  meeting  in  the  Court  House  at 
Bellefonte,  on  Tuesday,  January  12th,  and 
elected  the  following  officers : President, 
Dr.  J.  W.  Kurtz,  Howard ; Vice-Presidents, 
Drs.  S.  G.  Coons,  Benore,  and  John  Se- 
bring,  Bellefonte ; Secretary,  Dr.  J.  Y.  Dale, 
Lemont;  Treasurer,  Dr.  Geo.  F.  Harris, 
Bellefonte ; Reporter,  Dr.  J.  Y.  Dale,  Le- 
mont ; Censors,  Drs.  Geo.  B.  Klump,  Belle- 
fonte, R.  G.  H.  Hayes,  Bellefonte,  and  H. 
S.  Braucht,  Spring  Mills. 

I.  Y.  Dale,  Reporter. 


REPORT  OF  THE  JANUARY  AND 
FEBRUARY  MEETINGS  OF  THE 
DAUPHIN  COUNTY  MEDICAL  SO- 
CIETY. 


January  Meeting 

The  January  professional  meeting  was 
canceled  owing  to  the  unavoidable  absence 
of  Dr.  C.  E.  L.  Keene,  who  was  to  have 
read  a paper  on  typhoid  fever.  The  first 
quarterly  stated  or  business  meeting  met 
January  12  in  the  building  of  the  Harris- 
burg Academy  of  Medicine,  and  the  follow- 
ing officers  elected  for  1904:  Dr.  D.  B. 

Traver,  Steelton,  president ; Dr.  J.  R.  Plank, 
Steelton,  first  vice  president ; Dr.  H.  Smith. 
Harrisburg,  second  vice  president ; Dr.  Paul 
Hartman,  Harrisburg,  secretary ; Dr.  W.  H. 
Jones,  Harrisburg,  treasurer ; Dr.  C.  C. 
Cocklin,  Harrisburg,  trustee ; Dr.  C.  S.  Reb- 
uck Harrisburg,  reporter;  Dr.  Hiram  Mc- 
Gowan, Harrisburg,  district-censor;  Dr.  D. 
S.  Funk,  Harrisburg,  censor;  Dr.  J.  W. 
Ellenberger,  Harrisburg,  delegate  to  execu- 
tive council : Dr.  J.  B.  McAllister  and  Dr.  E. 
H.  James,  alternates  to  executive  council. 
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February  Meeting. 

The  regular  professional  meeting  for 
February  was  held  the  first  Tuesday  after- 
noon of  the  month.  A very  able  and  in- 
structive paper  was  read  by  Thomas  "Blair 
on  “The  newer  anatomy  with  points  of  di- 
agnosis and  treatment  suggested.” 

Chas.  S.  Rebuck,  Reporter. 


REPORTS  OF  THE  NOVEMBER  AND 
DECEMBER  MEETINGS  OF 
ERIE  COUNTY  MEDICAL 
SOCIETY. 


November  Meeting. 

The  annual  banquet  was  held  November 
2,  1903,  at  the  “Rathskeller,”  Erie,  Pa. 

Drs.  Ackerman,  Barkey,  Boughton,  Den- 
nis, Dickinson,  Garries,  Goeltz,  Gruver, 
Hall,  Kalb,  Krum,  Lloyd,  Logan,  Mont- 
gomery, Purcell,  Putman,  Rav,  Reed, 
Reinoehl,  Shreve,  Schrade,  Silliman,  Strick- 
land, Walsh,  Woods,  Wright  and  Cludister 
were  present.  Dr.  Barkey  acted  as  toast- 
master, and  after  the  dinner  called  on  most 
of  the  members  present  for  a few  words. 
Dr.  Strickland  entertained  us  with  a re- 
port of  the  State  Society  meeting  at  York. 
A very  enjoyable  and  sociable  evening 
passed  all  too  quickly. 

December  Meeting. 

A regular  meeting  was  held  December  1, 
1903,  at  the  Erie  Public  Library  Building. 
The  meeting  was  called  to  order  at  9 P.  M. 
by  Vice-President  Kalb.  Members  present 
were : Drs.  Boughton,  Chapin,  Dickinson, 
Dunn,  Edmonds,  Goeltz,  Gruver,  Heard, 
Kalb,  Lloyd,  Putnam,  Reed,  Reinoehl.  Ross, 
Schmelter,  Schrade,  Shreve,  Walsh,  Wei- 
bel  and  Woods.  Visitors : Drs.  Bartow  and 
Le  Fever. 

Dr.  B.  Bartow,  of  Buffalo,  read  the  pa- 
per of  the  evening  on  “Early  Operative 
Treatment  of  Tubercular  Knee.”  Dr.  Bar- 
tow’s experience  was  that  as  the  process  us- 
ually began  in  the  condyles,  early  operative 
interference  would  arrest  the  disease  before 
the  joint  itself  was  involved.  The  paper 
was  illustrated  with  stereopticon  slides 
showing  the  condition  before  and  after 
operation. 

F.  A.  Goeltz,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  ELK  COUNTY 
MEDICAL  SOCIETY. 

Elk  County  Medical  Society  met  Jan. 
14,  1904,  at  Ridgway,  President  V.  K. 
Corbett,  presiding.  Members  present:  Drs. 
J.  H.  Wells,  Wilcox;  J.  E.  Rutherford,  In- 
stanter ; J.  W.  Warnick,  Glen  Hazel ; H.  H. 
Smith,  E.  B.  Sharp,  E.  E.  Livingstone  and 
W.  R.  Palmer,  Johnsonburg;  W.  L.  Wil- 
liams, A.  T.  Williams,  M.  M.  Rankin,  A. 
B.  Bevier,  F.  G.  Earley,  J.  G.  Flynn,  and 
J.  C.  McAllister,  Ridgway ; A.  F.  Da- 
vis, St.  Marys ; S.  S.  Smith  and  R.  P. 
Heilman,  of  Emporium,  and  V.  K.  Corbett, 
of  Driftwood. 

Visitors  were : Dr.  E.  O.  Kane,  of  Kane ; 
Dr.  S.  M.  Free,  of  DuBois ; Dr.  B.  A.  Beal, 
of  Driftwood  ; Dr.  J.  FI.  K.  Duff  and  Prof. 
Jno.  Milton  Duff,  of  Pittsburg,  and  Capt. 
Sloane,  Editor  of  the  Elk  Democrat,  of 
Ridgway. 

Prof.  Duff,  of  Pittsburg,  was  the  chief 
guest  of  the  occasion  and  took  as  his  sub- 
ject a general  discussion  of  obstetric  man- 
agement. Amongst  other  good  things 
which  he  said,  were : “In  albuminuric  re- 
tinitis and  eclampsia  empty  the  uterus  as 
speedily  as  possible ; placenta  previa  should 
be  treated  as  a malignant  growth,  to  be 
gotten  rid  of  at  once  ; the  days  of  crani- 
otomy in  viable  children  are  gone,  Caesarian 
section  being  the  proper  surgical  proced- 
ure. The  obstetrician  should  be  an  adept 
in  pelvimetry. 

“As  nearly  surgical  asepsis  as  possible 
should  be  observed  in  obstetrical  work. 
The  patient  should  be  bathed,  the  vulva 
should  be  rendered  aseptic  and  vaginal  ex- 
aminations should  be  preceded  by  separat- 
ing the  vulva.  The  physician’s  hands 
shoidd  be  sterile.  Do  not  flush  the  vagina 
excepting  when  it  is  already  infected  by 
gonococci  or  other  infection ; never  intro- 
duce a catheter  excepting  under  strict 
asepsis  and  having  the  parts  exposed  to 
view ; will  not  attend  a woman  in  confine- 
ment who  will  not  promise  not  to  shake 
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hands  with  any  visitor  for  io  days  after 
labor. 

“In  versions  especially  neglected  shoul- 
der presentations,  must  have  complete  sur- 
gical anaesthesia ; bregmato-cotyloid  pre- 
sentations rotate  of  their  own  accord. 
Fronto-cotyloicl  must  have  help. 

“In  using  forceps,  must  have  strict 
asepsis,  and  then  prove  them,  i.  e.,  see  that 
they  are  properly  locked ; that  none  of  the 
vulva  is  caught ; that  they  are  on  the  child’s 
head,  and  not  external  the  os  uteri,  etc. 

“In  post-partum  hemorrhage  never 
tampon  the  vagina.  Tampon  the  uterus 
only. 

“Most  expert  accoucheurs  can  not  al- 
ways prevent  lacerations  of  the  perineum. 
May  have  bad  rupture  of  perineal  muscles 
without  tear  of  mucous  membrane  of 
vagina.  Repair  at  once.  Dress  cord 
aseptically  to  avoid  possible  trismus  or 
septic  infection  of  the  child. 

“Do  not  use  sharp  curette  in  uterus  in 
sepsis  but  mop  with  gauze.  If  this  does 
not  help,  open  up  the  cul  de  sac  and  drain 
a la  Pryor. 

“In  extra-uterine  pregnancy  operate  at 
once.  Should  examine  patient  at  time 
when  subinvolution  should  be  complete.  Do 
not  confound  vesico-vaginal  fistula  with  in- 
continence of  urine.  Never  introduce  a 
sound  into  uterus  without  first  sterilizing 
os  uteri.  Cure  anemic  leucorrhea  by  iron 
and  tonics.  Infective  leucorrhoea  by  local 
measures.  Hemorrhage,  aside  from  nor- 
mal menstruation,  is  always  pathological, 
occurring  at  menopause,  suspect  cancer, 
fibroids  or  ovarian  disease.” 

The  paper  was  discussed  by  Drs.  Pal- 
mer, Bevier,  Heilman  and  Kane. 

Dr.  Kane  referred  to  the  role  played  by 
appendicitis  in  labor  cases.  Occurring  af- 
ter labor  is  apt  to  be  confounded  with 
puerperal  sepsis. 

The  society  adjourned  at  this  hour — 3 P. 
M. — to  partake  of  dinner. 

After  dinner  the  nominating  committee 
reported  the  following  names  for  the  vari- 


ous offices : President,  Dr.  F.  G.  Earley ; 
Vice-President,  Dr.  W.  R.  Palmer ; Secre- 
tary, Dr.  A.  T.  Williams ; Treasurer,  Dr.  J. 

I C.  McAllister ; Censor,  Dr.  R.  P.  Heilman. 
The  Secretary  reported  six  meetings 
(the  full  number)  held  during  the  year. 
Four  papers  were  read.  Three  were  read 
by  visitors,  namely,  Drs.  English  and  Mc- 
Kennan,  of  Pittsburg,  and  Dr.  Kane,  of 
Kane,  and  one  paper  read  by  Dr.  H.  H. 
Smith,  of  Johnsonburg. 

Total  membership,  29.  Largest  number 
in  attendance  at  any  one  meeting,  18.  Aver- 
age attendance,  12.  Four  new  members 
admitted  during  the  year. 

The  Treasurer  reported  a balance  of 
$25.00  in  the  treasury. 

The  Society  then  took  up  the  matter  of 
“contract”  practice,  as  offered  by  certain 
beneficial  lodges  where  the  lodges  pay  a 
nominal  fee  only  for  the  medical  attend- 
ance of  its  members.  While  the  resolution 
condemning  the  practice  was  laid  upon  the 
table  until  the  next  meeting,  the  consensus 
of  opinion  seemed  to  be  that  such  practice 
is  detrimental  to  the  profession. 

/.  C.  McAllister,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LANCASTER  CITY 
AND  COUNTY  MEDICAL  SO- 
CIETY. 


The  annual  meeting  of  the  above  Society 
was  held  in  the  Society’s  rooms  Wednes- 
day, Jan.  6th,  at  2 P.  M.  In  the  absence 
of  the  president,  Dr.  T.  J.  Newpher  was 
I placed  in  the  chair. 

Present : Drs.  Alleman,  Atlee,  Appel, 
Becker,  Berntheizel,  Blough,  Bowman, 
Breneman,  Brenholtz,  Cassel,  Davis,  M. 
L.,  Denlinger,  Gerhard.  Hassenplug.  Hel- 
ler, Henry,  Herr,  B.  F.,  Hurst,  Kohler, 
Lehman,  Leslie,  Lightner,  Livingston, 
Mitchell,  Newpher,  Roebuck,  J.  P..  Rohrer, 
G.  R.,  Rohrer,  T.  M.,  Roland,  Rupp, 
Shartle,  Sultzbach,  Underwood,  Weidler, 
and  Zeigler,  J.  P. 
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The  minutes  of  the  December  meeting 
were  read  and  approved. 

treasurer's  report. 

January  X,  1903. 

To  cash  balance  in  hand $ 194  89 

“ “ received  by  Secretary  for  guests 

at  banquet 13  50 

" dues  collected  during  1903 680  00 


$ 888  39 

By  banquet $220  65 

“ YVickersham  Printing  Co.  66  00 

“ August  outing 27  85 

“ Rent,  year  and  one-half.  . 30  00 

“ State  Society 184  50 

“ General  expenses  of  society  152  66  681  66 

“ Cash  balance $ 206  73 

“ Certificates  of  deposit.  .*.  . 1,500  34 

Total  assets  of  society  $1,707  °7 

Respectfully  submitted, 

George  R.  Rohrer,  Treasurer. 


secretary's  report. 

Members  enrolled  1 19 

Members  elected  during  year 2 

Members  lost  by  death  3 

Members  lost  by  failing  to  comply  with 

By-Laws  5 

Members  lost  by  resignation 1 

Membership  at  beginning  of  year  ....126 


During  the  year  10  business  meetings 
were  held.  The  February  meeting  was  re- 
placed by  a banquet  and  the  August  meet- 
ing by  a picnic. 

The  uniform  constitution  adopted  by  the 
State  Society  was  adopted  by  this  Society 
at  the  January  meeting. 

The  attendance  at  the  meetings  has  been 
much  larger  than  usual,  due  to  the  excel- 
lent program  arranged  by  the  president  at 
the  beginning  of  the  year  which  was  well 
carried  out  by  the  members,  with  interest- 
ing papers.  Highest  attendance,  61  ; low- 
est, 27 ; average,  43. 

PAPERS  READ. 

1.  Abscess  of  the  Lung,  Dr.  J.  M. 

Shartle,  Lancaster. 

2.  Post-puerperal  Sepsis,  Dr.  J.  B.  Dea- 

ver,  Philad.  , 

3.  Conservative  Surgery  of  the  Pelvic 

Organs,  Dr.  R.  C.  Norris,  Philad. 

4.  Pleurisy  and  the  Treatment  of  Pleu- 

ritic Effusions,  Dr.  G.  E.  Day, 

Strasburg. 


5.  Eczema,  Dr.  C.  P.  Stahr  and  Dr.  C. 

M.  Malone,  Lancaster. 

6.  Some  Remarks  on  Appendicitis,  Dr. 

T.  C.  Detwiler,  Lancaster. 

7.  Report  of  Ten  Cases  of  Appendicitis 

With  Histories,  Dr.  T.  B.  Appel, 
Lancester. 

8.  Pertussis,  Dr.  J.  H.  Musser,  Lampe- 

ter. 

9.  The  Necessity  of  Special  Legislation 

for  the  Prevention  of  the  Contami- 
nation of  Our  Water  Supply  as  a 
Preventative  of  Typhoid  Fever,  Dr. 
James  Mitchell,  Lancaster. 

10.  Review  of  Current  Literature  on  Radi- 

otherapy, Dr.  Park  P.  Breneman, 
Lancaster. 

11.  Predisposing  Causes  of  Disease,  Dr. 

H.  A.  Mowery,  Marietta. 

12.  Gunshot  Wounds,  Dr.  A.  R.  Craig, 

Columbia. 

13.  Glaucoma,  Dr.  W.  B.  Weidler,  Lan- 

caster. 

14.  Cholera  Infantum,  Dr.  T.  M.  Rohrer, 

Quarryville. 

15.  Malaria,  Dr.  W.  G.  Binkley,  Wash- 

ington. 

16.  Parotiditis,  Dr.  L.  M.  Bryson,  Para- 

dise. 

17.  Dysentery,  Dr.  T.  H.  Wentz,  Kirk- 

wood. 

18.  Ectrophy  of  the  Bladder,  Dr.  J.  R. 

Lehman,  Mountville. 

19.  Pain  and  the  Methods  of  Controlling 

It,  Dr.  Edward  Martin,  Philad. 

20.  Report  of  the  Cases  Treated  at  the 

Lancaster  General  Hospital ; 10  yrs. 
(Dr.  Appel). 

21.  Coleo-cvstitis,  Dr.  John  H.  Musser, 

Philad. 

22.  Some  Points  in  the  Treatment  of 

Hemorrhage,  Dr.  John  L.  Atlee, 
Lancaster. 

23.  Tetanus,  Dr.  G.  L.  Alexander,  Lan- 

caster. 

Dr.  A.  M.  Underwood  read  a very  in- 
teresting paper  on  “Paratyphoid  Fever.” 
The  paper  was  discussed  by  Drs.  Leh- 
man, Berntheizel,  Shartle,  Appel,  and  M. 
L.  Davis. 

The  following  members  were  appointed 
a committee  to  arrange  for  a banquet  to  be 
held  January  18th,  in  honor  of  the  sixtieth 
anniversary  of  the  Society:  Drs.  Weidler, 
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Appel,  Lehman,  Ziegler,  Breneman,  Alle- 
man  and  Rupp. 

As  the  membership  of  the  Society  has 
been  falling  off  of  late  owing  to  several 
causes,  and  as  there  are  a number  of  phy- 
sicians in  the  county  eligible  to  member- 
ship, the  following  were  appointed  a re- 
cruiting committee  to  endeavor  to  get  all 
eligible  members  of  the  county  into  the 
Society:  Drs.  T.  B.  Appel,  T.  M.  Rohrer, 
J.  J.  Newpher,  L.  R.  K.  Leslie,  and  P.  P. 
Breneman. 

On  motion,  the  Society  adjourned. 

Park  P.  Breneman, 
Secretary  & Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  LUZERNE 
COUNTY  MEDICAL  SOCIETY. 

At  a large  meeting  held  Dec.  2nd,  Dr. 
Judson  Daland,  of  Philadelphia,  read  a pa- 
per on  “Aneurism  and  its  Treatment  by 
Introduced  Wire  and  Galvanism,”  with  re- 
port of  a case.  The  paper  was  very  inter- 
esting and  greatly  appreciated. 

Dr.  W.  G.  Weaver  reported  an  operation 
in  which  he  removed  a number  of  metastatic 
growths — the  largest  tumor  weighing 
pounds,  the  smallest  about  the  size  of  an 
English  walnut — which  were  supposed  to 
have  been  a myoma  that  became  detached 
from  the  uterus  and  was  undergoing  cystic 
and  sarcomatous  degeneration.  The  history 
showed  that  she  had  previously  had  two 
operations  for  submucous  fibroids,  the  last 
one  and  a half  years  before  the  section  for 
the  removal  of  this  free  growth. 

Drs.  Cullen,  Beyea  and  Davis  pronounced 
it  a myoma  undergoing  sarcomatous  degen- 
eration. It  was  remarkable  in  that  it  was 
practically  parasitic.  The  only  attachment 
was  a narrow  band  uniting  it  to  the  omen- 
tum. 

On  Dec.  1 6th  Dr.  A.  C.  Brooks  read  a 
very  complete  paper  on  “Vital  Statistics,” 
showing  the  importance  of  adopting  a uni- 
form.system  by  the  different  bodies  o"gan- 


ized  for  that  purpose.  At  present  there  still 
remain  a few  communities  whose  methods  of 
gathering  this  data  are  obsolete  and  with- 
out value. 

The  paper  provoked  quite  a discussion  as 
to  the  relative  value  of  health  boards,  and 
health  committees  as  found  in  the  Wyoming 
Valley. 

Dr.  Jennings  reported  a case  of  shot-gun 
wound  of  the  upper  arm. 

James  W.  Geist,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LYCOMING 
COUNTY  MEDICAL 
SOCIETY. 


The  annual  meeting  of  the  Lycoming 
County  Medical  Society  was  held  at  the 
“Updegraff,”  Williamsport,  Jan.  8th,  1904.  j 

The  following  members  were  present : 
Drs.  Nutt,  Detwiler,  McCormick,  Camp- 
bell, Hull  (A.  P.),  Johnson,  Bell,  Davis, 
Albright,  Adams,  Kimble,  Kunkle,  Konkle, 
Hull  (W.  W.),  Ritter  (E.  M.),  Ritter  (H. 
M.),  Morgan,  Castlebury,  Van  Hoon,  Wa-  | 
gonseller,  Milnor,  Schaefer,  McCay,  Tide, 
Persing,  Marsuy,  Everett,  Trainer,  Rote, 
Alleman,  Beach,  Lyon,  Kinne,  Lamade, 
Shaw,  Delaney,  Weddigen,  Hardt.  Visi-  j 
tors : Drs.  Wm.  L.  Rodman,  of  Philadel- 
phia, and  J.  N.  Miles,  of  Milton. 

The  following  officers  were  elcted  for  the 
ensuing  year:  President,  N.  L.  Johnson; 
Vice-Presidents,  W.  W.  Hull,  J.  R.  Robin- 
son ; Secretary.  F.  E.  Weddigen  ; Treasurer, 
W.  F.  Kunkle;  Trustees,  N.  L.  Johnson, 

F.  E.  Weddigen,  W.  F.  Kunkle,  C.  W. 
Youngman,  W.  B.  Konkle;  Censor,  C.  W. 
Youngman  ; Reporter,  A.  F.  Hardt. 

Dr.  A.  P.  Hull,  the  retiring  president, 
delivered  an  address  on  “Medical  Educa- 
tion.” 

Dr.  Wm.  L.  Rodman  gave  an  excellent 
lecture  on  “Hernia.” 

The  annual  banquet  of  the  Society  was 
held  in  the  evening  at  the  Updegraff. 

A.  F.  Hardt,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  MERCER  COUN- 
TY MEDICAL  SOCIETY. 


A regular  meeting  was  held  Jan.  8th, 
1904,  in  the  parlors  of  the  Arlington  Hotel, 
Greenville. 

After  the  reading  of  the  minutes  and  the 
old  business  was  transacted,  the  election  of 
officers  for  the  year  1904  were  as  follows: 
President,  Dr.  John  R.  McCartey,  Fredonia; 
First  Vice-President,  Dr.  Clifford  Marshall, 
Sharon ; Second  Vice-President,  Dr.  Thos. 
J.  Grace,  Clarks  Mills ; Secretary,  Dr.  Paul 
T.  Hope,  Mercer ; Treasurer,  Dr.  Clarence 
W.  McElheny,  Greenville ; Censors,  Dr. 
Jos.  H.  Reed,  Sharon ; Dr.  B.  C.  Mossman, 
Greenville;  Dr.  John  W.  Elliott. 

The  old  business,  together  with  the  elec- 
tion of  officers,  consumed  so  much  time, 
that  the  subject  of  “Pneumonia”  was  not 
discussed  at  length.  This  subject  will  be 
taken  up  again  at  the  next  regular  meeting. 

C.  I.  Walker,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  PERRY  COUN- 
TY MEDICAL  SOCIETY. 

The  Perry  County  Medical  Society  met 
at  Newport,  Jan.  14,  1904.  Members  pres- 
ent were : Drs.  Brvner,  Eby,  Lightner, 
Mitchell,  Moore,  Orris,  Ritter,  Tutshall, 
Wright  and  Johnston.  Dr.  B.  H.  Anderson 
was  present  and  joined  the  society. 

“Phthisis  Pulmonalis”  was  discussed  at 
considerable  length  by  a number  of  those 
present. 

The  “Treatment  of  Typhoid  Fever”  was 
taken  up  and  a free  interchange  of  opinions 
and  practice  was  expressed.  Several  mem- 
bers reported  favorably  upon  the  use  of 
acetozone. 

Tlie  following  officers  were  elected  for 
the  ensuing  year : President,  Dr.  H.  O. 
Lightner ; Vice-President,  Dr.  W.  J. 
Wright ; Secretary,  Dr.  A.  R.  Johnston ; 
Treasurer,  Dr.  D.  B.  Milliken  ; Reporter, Dr. 
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W.  H.  Hoopes  ; Delegate  Member  to  Execu- 
tive Council,  Dr.  H.  O.  Orris ; Alternate  Del- 
egate Member  Executive  Council,  Drs.  F.  A. 
Tuttshall  and  A.  T.  Ritter;  County  Cen- 
sors, Drs.  J.  A.  Sheibley,  L.  M.  Shumaker 
and  B.  H.  Anderson. 

Dr.  Jas.  B.  Eby  was  nominated  for  dis- 
trict censor  for  year  ending  Sept.  1,  1905. 

A.  R.  Johnston,  Secretary. 


REPORTS  OF  THE  DECEMBER  AND 
JANUARY  MEETINGS  OF  THE 
PHILADELPHIA  COUNTY  MEDI- 
CAL SOCIETY. 


December  Meeting. 

The  regular  stated  meeting  of  the  Phil- 
adelphia County  Medical  Society  was  held 
Wednesday,  December  23rd,  1903.  Dr. 
Frances  M.  Perkins  presided. 

Dr.  Brooke  M.  Anspach  read  a very  in- 
teresting paper  entitled  “The  Value  of 
Histological  Examination  in  Carcinoma  of 
the  Uterus.”  Dr.  Anspach  urged  the  neces- 
sity of  the  early  microscopical  examination 
of  scrapings  from  suspicious  cases.  He  also 
favored  the  establishment  of  a laboratory 
in  connection  with  every  large  gynecologi- 
cal clinic.  In  the  discussion  which  follow- 
ed, Drs.  Clark,  Noble  and  Beyea  endorsed 
the  views  of  the  writer  and  cited  numerous 
instances  in  which  the  microscopical  find- 
ings hastened  operation  on  cases  where  the 
clinical  diagnosis  was  not  clear.  Dr.  Lewis 
S.  Somers  read  a paper  entitled  “The 
Serum  Treatment  of  Hay  Fever.”  Dr. 
Somers  gave  an  interesting  account  of  his 
successes  and  failures  in  the  use  of  the 
serum  and  believes  it  to  be  of  inestimable 
value  in  some  cases.  In  the  discussion  Dr. 
Swan  related  his  personal  experience  and 
testified  to  the  merits  of  the  serum. 

Dr.  Valentine  Levi  read  a paper  entitled 
“Atrophic  Rhinitis  and  Erysipelas.”  It 
was  discussed  by  Drs.  Somers  and  Reber 
and  closed  by  Dr.  Levi. 

January  Meeting. 

A stated  meeting  of  the  Philadelphia 
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County  Medical  Society  was  held  in  the 
College  of  Physicians  Wednesday  evening, 
January  13th,  1904. 

Dr.  A.  Helena  Goodwin  read  a paper  on 
"Bad  Nauheim  and  the  Schott  Treatment.” 
Dr.  Goodwin  related  her  experience  and  ob- 
servation made  during  a visit  to  Bad  Nau- 
heim the  past  summer.  The  treatment  is 
divided  into  three  parts,  i.  e.,  the  baths,  the 
park  treatment  and  the  medicinal  springs. 
The  baths  are  given  in  wooden  tubs  from 
24  to  27  inches  deep,  containing  80  to  100 
gallons  of  water  at  a temperature  of  89° 
Fahrenheit.  The  patients  are  given  the 
baths  about  half  an  hour  after  a light  meal 
and  remain  in  the  water  from  five  to  eight 
minutes.  A rest  of  one  hour  is  taken  im- 
mediately after.  Patients  are  bathed  once 
or  twice  a week  or  every  other  day.  The 
effect  of  the  bath  is  to  diminish  the  pulse 
rate  and  raise  the  blood  pressure.  This  is 
brought  about  by  the  temperature  of  the 
water,  the  salt  and  the  contained  carbon  di- 
oxide gas.  After  six  weeks’  treatment  the 
patients  become  restless  and  nervous.  They 
are  then  sent  to  some  quiet  mountainous 
district  for  six  weeks’  rest,  after  which  they 
return  and  repeat  the  bathing  for  from 
four  to  six  weeks.  The  Park  treatment  con- 
sists in  out-door  life  and  graduated  walks. 
At  the  same  time  patients  are  advised  to 
partake  freely  of  the  waters  of  the  medici- 
nal springs.  In  the  discussion,  Dr.  Solo- 
mon Solis  Cohen  advised  sending  patients 
to  certain  well  known  physicians  resident  in 
Bad  Nauheim.  Dr.  Coe,  ex-President  of 
the  Oregon  State  Medical  Society,  who  was 
present,  was  invited  to  take  part  in  the  dis- 
cussion. He  stated  that  owing  to  the  great 
distance,  the  Oregon  physicians  were 
obliged  to  give  artificial  baths.  He  related 
one  case  where  the  baths  were  made  too 
strong  and  entirely  denuded  the  patient  of 
hair  from  the  chin  downward.  He  believes 
the  important  point  is  to  relieve  the  heart 
and  rest  the  heart  muscle. 

Dr.  John  M.  Swan  read  a paper  on  "The 


Blood  in  Patients  Suffering  from  Pulmon- 
ary Tuberculosis.”  Dr.  Swan  counted  the 
red  and  white  corpuscles,  made  differential 
counts  and  estimated  the  hemoglobin  in  a 
series  of  25  cases  of  pulmonary  tuberculosis. 
All  cases  in  which  the  eosinophiles  were 
absent  from  the  peripheral  blood  were  fatal. 
Dr.  Robert  N.  Willson  in  the  discussion 
stated  that  there  were  no  definite  changes 
in  the  blood  in  cases  of  incipient  tuberculo- 
sis excepting  those  found  in  individuals 
who  are  somewhat  debilitated. 

Dr.  Barton  Cooke  Hirst  read  a paper  en- 
titled "The  Plastic  Surgery  in  the  Uni- 
versity of  Pennsylvania  Maternity  for  the 
Year  1903.”  Dr.  Hirst  repairs  all  the  in- 
juries to  the  birth  canal  immediately  after 
labor,  thereby  saving  the  patient  much  pain 
and  discomfort.  He  uses  ether  and  oper- 
ates for  the  repair  of  the  cervix  and  anterior 
vaginal  wall  on  the  fifth  day.  Dr.  Mordecai 
Price  does  not  operate  on  the  cervix  at  the 
end  of  the  first  week  as  the  organ  is  dilated 
and  edematous.  He  believes  in  repairing 
at  once  the  perineum  and  anterior  vaginal 
wall.  Dr.  John  B.  Deaver  is  in  favor  of 
early  operation.  Dr.  Richard  C.  Norris 
believes  in  early  operation  in  well  equipped 
hospitals  and  says  that  by  waiting  four  or 
five  days  to  allow  the  cervix  to  subside,  im- 
mediate union  results.  General  practition- 
ers should  not  repair  the  cervix  in  five  days 
but  look  upon  the  patient  as  one  not  to  be 
meddled  with  as  the  operation  is  dangerous. 
Dr.  William  L.  Rodman  read  a paper  en- 
titled “The  Operative  Treatment  of  Malig- 
nant Disease  (Mammary  Glands,  Rectum, 
Penis  and  Lips).”  Dr.  Rodman  gave  a de- 
tailed and  interesting  account  of  numerous 
operations  he  had  performed.  He  also 
showed  a few  patients  who  had  no  return 
of  disease  after  a lapse  of  two  or  three 
years.  In  opening  the  discussion,  Dr.  John 
B.  Deaver  stated  that  in  all  breast  cases  he 
operates  early  and  uses  the  Halstead  oper- 
ation. Edema  following  operation  is  of 
two  kinds : The  first  comes  on  immediately 
and  is  due  to  injuries  to  the  veins.  It  oc- 
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curs  at  the  elbow  and  is  not  suggestive  of 
return.  The  second  kind  occurs  about  a 
year  after  operation  and  is  suggestive  of  re- 
turn. He  advises  early  massage  and  tells 
all  women  to  sweep.  The  x-ray  is  abso- 
lutely of  no  use  in  cancer  of  the  breast  be- 
fore or  after  operation.  It  only  causes 
abscess  beneath  the  scar.  In  cancer  of  the 
penis  he  removes  the  glands  of  both 
groins.  In  epithelioma  of  the  lip,  he  takes 
out  the  lymphatic  glands  of  both  sides.  In 
carcinoma  of  the  rectum,  operation  is  un- 
satisfactory. Dr.  Mordecai  Price  spoke  of 
the  frequency  of  recurrence  of  cancer  of  the 
breast.  Every  growth  and  gland  beneath 
the  clavicle  and  in  the  axilla  should  be  re- 
moved by  the  finger.  Dr.  Martin  advises 
early  operation  in  cancer  of  the  rectum  and 
repeated  examinations  for  one  or  two  years. 
Dr.  Pfahler  spoke  of  the  black  eye  the 
x-rav  had  received  and  could  not  allow  the 
incident  to  pass  without  notice.  He  cited 
numerous  cases  of  secondary  growths  cured 
and  stated  the  patients  were  still  living  one 
to  two  years  after  treatment.  Dr.  Rodman, 
in  closing,  stated  that  Halstead’s  operation 
was  the  only  one.  He  makes  a large  wound 
and  thoroughly  cleans  out  the  axilla  and 
beneath  the  clavicle.  He  carefully  dissects 
all  suspicious  places.  The  glands  must  not 
be  torn  out  as  that  opens  the  lymph  spaces. 
Tearing  has  no  place  in  the  operation  of 
to-day.  He  believes  the  x-ray  to  be  of  help 
in  some  cases.  The  point  is  whether  the 
cure  is  abiding.  Never  use  the  x-ray  in  an 
operable  case. 

Charles  A.  E.  Codman,  Reporter. 


■fcarrtsburo  Hcabemp  of  ADcDlctne. 


REPORT  OF  THE  NOVEMBER 
MEETING. 


The  seventh  anniversary  and  banquet  of 
the  Harrisburg  Academy  of  Medicine  was 
held  on  Friday  evening,  Nov.  26th.  In  the 
absence  of  Dr.  J.  W.  Ellenberger,  chair- 


a77 

man  of  the  social  and  scientific  committee, 
the  president  of  the  Academy,  Dr.  J.  B. 
McAlister,  in  a very  appropriate  speech,  in- 
troduced the  speaker  of  the  evening,  Robert 
G.  LeConte,  A.B.,  M.D.,  Surgeon-General 
National  Guard  of  Penna. ; Adjunct  Pro- 
fessor of  Surgery  to  the  University  of 
Penna. ; Surgeon  to  the  Pennsylvania,  to 
the  Children’s  and  to  the  Bryn  Mawr 
Hospitals ; and  Consulting  Surgeon  to  the 
Germantown  Hospital.  He  took  for  his 
subject  “Gall-stone  Disease,”  with  special 
reference  to  its  symptomatology  and  diag- 
nosis. By  way  of  preface  Dr.  LeConte  in- 
troduced the  subject  by  briefly  detailing  the 
histories  of  five  cases  which  he  had  recently 
seen  and  in  which  he  had  made  an  error  in 
diagnosis  or  the  error  had  been  made  by 
eminent  surgeons. 

In  stating  the  characteristics  of  gall-stone 
disease,  five  of  its  important  symptoms  were 
discussed  at  length,  namely,  pain,  shock, 
vomiting,  temperature  and  jaundice.  Un- 
der pain,  stress  was  laid  upon  two  types, 
first,  the  mechanical  or  typical  gall-stone 
colic ; and,  second,  the  pain  resulting  from 
bacterial  invasion  and  inflammatory  pro- 
ducts. The  differential  diagnosis  was 
drawn  between  gall-stone  disease  and 
gastralgia,  gastric  ulcer,  intestinal  colic, 
acute  pancreatitis  and  movable  kidney. 

Under  jaundice  it  was  pointed  out  that  in 
80  per  cent,  of  the  cases  where  the  gall- 
stones were  lodged  in  the  gall-bladder  and 
cystic  duct,  jaundice  was  absent,  and  that 
even  in  30  per  cent,  of  those  where  the  stone 
lay  in  the  common  duct  it  was  not  present. 

The  physical  signs  were  then  discussed 
under  the  headings  of  tenderness,  tumor, 
and  enlargement  of  the  liver. 

The  localization  of  the  gall-stones, 
whether  they  were  situated  in  the  gall- 
bladder, the  cystic  or  the  common  duct,  was 
then  discussed,  with  the  prominent  symp- 
tom group  in  each  situation. 

In  conclusion  but  two  points  were  called 
attention  to  in  surgery  of  the  gall-bladder. 
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(1)  The  situation  of  the  lymph  glands 
about  the  common  and  cystic  ducts  which, 
when  enlarged,  frequently  give  the  finger 
the  impression  of  stone  situated  within  the 
duct.  (2)  The  diagnosis  of  gall-stone  in 
the  ampulla  of  Vater,  which,  after  the  ab- 
domen is  opened,  can  neither  be  felt  nor 
seen.  In  such  cases  he  called  attention  to 
the  fact  that  the  common  duct  is  always 
enlarged  to  perhaps  three  or  four  times  its 
normal  size ; that  the  head  of  the  pancreas 
is  also  usually  enlarged,  hard  and  firm,  as 
the  result  of  obstruction  of  the  duct  of 
Wirsung.  Where  these  two  conditions  are 
present  after  opening  the  abdomen,  he 
strongly  recommended  opening  the  common 
duct  and  with  the  finger  dislodging  the 
stone  from  the  ampulla  of  Vater. 

Drs.  E.  H.  James,  D.  Funk  and  J.  B. 
McAlister  took  part  in  the  discussion  that 
followed.  Dr.  Hiram  McGowan  moved 
that  a rising  vote  of  thanks  be  tendered  Dr. 
LeConte  for  his  very  able  and  practical  ad- 
dress and  also  that  steps  be  taken  to  pro- 
cure a copy  of  the  same  for  reference  in 
the  Academy,  both  of  which  were  unani- 
mously agreed  to.  The  banquet  which  fol- 
lowed was  thoroughly  enjoyed  by  the 
eighty  fellows  and  invited  guests,  after 
which  ended  the  most  successful  of  these 
annual  gatherings. 

C.  M.  Rickert,  Reporter. 


IRecrologv. 


REGULAR  PHYSICIANS  IN  PENNSYLVANIA  DECEASED 
DURING  1903. 


Compiled  by  Anthony  F,  Myers,  M.D.,  of  Blooming 
Glen,  Pa. 


Age. 


Ephraim  L.  Acker,  May  12,  Allentown.  Uni. 

Penn’a,  ’52 76 

George  B.  Acker,  November  30,  Lavvrenceville 
(Pittsburg).  West.  Penn’a  Uni.,  ’97. 

Pneumonia 35 

John  P.  Agnew,  February  5,  Philadelphia.  Uni. 

Penn’a,  ’64 69 

John  M.  Allen,  April  20,  Chester.  Uni.  Penn’a, 

’40.  Surg.  Civil  War 84 

Joshua  G.  Allen,  September  26,  Philadelphia. 
Uni.  Penn’a,  ’78.  Heart  disease 54 


William  E.  Allen,  August  25,  Scranton.  Al- 
bany Med.  Col.,  ’56 62 

H.  M.  Alexander,  October  13,  Marietta.  Uni. 

Penn’a,  ’76.  Vaccine  products 52 

David  M.  Anderson,  February  16,  Venetia. 

Uni.  Mich.,  ’65.  Vet.  Civil  War.  Legis-  | 

lator.  Pneumonia 65 

John  H.  B.  Amick,  September  20,  Philadelphia. 

Uni.  Penn’a,  ’75.  Surg.  U.  S.  A 58 

John  B.  Andes,  December  16,  Honeybrook. 

Uni.  Penn’a,  ’81.  Tuberculosis 46 

Benjamin  A.  Andreas,  October  26,  South  Beth- 
lehem. Jefferson,  ’88 _•  44 

Irwin  L.  Benner,  January  25,  Sellersville.  Uni. 

Penn’a,  ’93.  Typhoid  fever! 32 

James  O.  Berlin,  March  24,  Bath.  Jefferson, ’74. 

Apoplexy 5^ 

Dallas  Bernhardt,  March  30,  Three  Springs.  I 

Col.  P.  and  S.,  Baltimore,  ’85 46 

Benjamin  Bevan,  February  20,  Pittston.  Col. 

P.  and  S.,  N.  Y.,  ’90.  Myelitis 42 

A.  D.  Binkerd,  October  27,  West  Monterey. 
Long  Island  Col.  Hosp.,  ’64.  Surgeon 

Civil  War.  Angina  pectoris.... 78 

Herman  S.  Bissey,  February  22,  Philadelphia.  j 

Uni.  Penn’a,  ’80.  Pneumonia 48 

Stephen  L.  Blachley,  October  28,  Wilkinsburg.  J 

Jefferson,  ’70 

Charles  H.  Black,  January  2,  Turtle  Creek. 

Jefferson,  ’75 53 

Albert  Blumberg,  December  1,  Fittsburg, 
German  Uni.,  ’71.  Accident.  Killed  by  a 

train  at  Braddock 54 

Clifford  Doyle  Boal,  December  20,  Baden.  Uni 

Southern  Cal.,  ’01.  Tuberculosis . 24 

George  W.  Bowen,  September  30,  Philadelphia.  jj 

Uni.  Penn’a,  ’72 56 

Henry  J.  Bowers,  December  31,  Myerstown. 

Jefferson,  ’62.  Diabetes 62 

Richard  R.  Breich,  April  23,  Ringtown.  Jeffer- 
son, ’81 49 

Ralph  Brooks,  January  4,  Canton.  Uni. 
Penn’a,  ’97.  Surg.  U.  S.  A.  Died  at  the 
Nat.  Soldiers’  Home,  Hampdon,  Va.  Ap- 
pendicitis   • 27 

James  M.  Brown,  April  13,  Philadelphia.  Jef-  0 

ferson,  ’75 5°  I 

Sidney  A.  Campbell,  September  12,  West  Pitts- 

ton.  Jefferson,  ’49 °3 

J.  Augustus  Carncross,  March  19,  Philadelphia. 

Jefferson,  ’76.  Neurologist.  Heart  dis-  I 

ease  5°< 

William  M.  Carothers,  Braddock.  Uni. 

Penn’a,  ’90.  Heart  disease 45 

Joseph  D.  Casey,  August  22,  Latrobe.  Jeffer- 
son, ’03.  Paresis 33 

James  C.  Channell,  May  19,  Wrightsville.  Uni. 

Penn’a,  ’71.  Vet.  Civil  War 59 

Willard  L.  Collins,  November  2,  Girardville. 

West.  Penn’a  Uni.,  ’92 3° 

Theodore  Connell,  June  15,  Scranton.  Uni. 

Penn’a.  Long  illness 32 

Eli  H.  Coover,  January  13,  Harrisburg.  Jeffer- 
son, ’50.  Inanition 7“ 

A.  L.  Cressler,  February  23,  Wilkesbarre.  Jef- 
ferson, ’74 75 

Z.  Taylor  Cristman,  August  26,  Warwick.  Uni. 

Penn’a,  ’73.  Bright’s  disease 64 

George  D.  Cross,  August  9,  Chester.  Uni. 
Penn’a,  ’89 55 
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'William  O.  Davis,  May  26,  Philadelphia.  Surg. 

U.  S.  Army 

Jonas  Deisinger,  August  13,  York.  Uni. 

Penn’a,  ’67.  Cancer  of  the  face 

' James  G.  Dickson,  November  14,  Canonsburg. 

Jefferson,  ’51.  Heart  disease 

Emily  R.  Robbins,  August  31,  Philadelphia. 

Penn’a  Med.  Uni.,  ’57 

Ingham  W.  Donnan,  January  13,  Pittsburg, 

Bellevue,  ’71.  Tuberculosis 

Lewis  H.  Dravo,  November  18,  Pittsburg.  Jef- 
ferson, ’81.  Sudden 

John  V.  Epler,  January  20,  Reading.  Penn’a 

Med.  Col.,  ’58 

Edward  A.  Everett,  November  22,  Burlington. 

Albany  Med.  Col.,  ’56.  Angina  pectoris.  .. 
Robert  B.  Ewing,  July  3,  West  Grove.  Uni. 

Penn’a,  ’65 

Joseph  Ferguson,  July  26,  Philadelphia.  Uni. 

Penn’a,  ’66.  Surg.  Civil  War 

1 Edwin  K.  Fernsler,  May  22,  Terre  Hill.  Jef- 
ferson, ’67 

Ludwig  S.  Filbert,  October  19,  Philadelphia. 
Penn’a  Med.  Col.,  ’46.  Capitalist.  Philan- 
thropist. Gastritis 

: Sylvester  J.  Finley,  November  12,  Castle  Fin. 

: Wash.  Uni.  Col.  of  Med.,  Baltimore,  ’53. 

j Samuel  L.  Foulke,  April  17,  Stroudsburg.  Jef- 
ferson. Carcinoma 

Elias  H.  Frantz,  December  26,  Reading.  Jef- 
ferson, ’73.  Long  illness 

Clarence  John  Garitee,  August  10,  Philadelphia. 

Uni.  Penn’a,  ’94.  Septicemia 

James  Gerry,  July  2,  Shrewsberry.  Jefferson, 
’63.  Legislator.  Banker.  Heart  disease. . 

A.  M.  Gontner,  May  17,  York.  Jefferson,  ’78.  . 
William  R.  Grove,  January  3,  Columbia.  Uni. 

of  Md.,  Sch.  of  Med.,  ’65 

Charles  W.  Gumbes,  January  31,  Oaks.  Jeffer- 
son, ’64.  Uni.  Penn’a,  A.M.  Heart  dis- 
ease   

Charles  H.  Haessler,  January  23,  Pottsville. 

Col.  P.  and  S.,  N.  Y.,  ’53.  Druggist 

John  Calvin  Hall,  February  11,  Millerstown. 
Col.  P.  and  S.,  Baltimore,  ’79.  Heart  dis- 
ease   

Willis  D.  Hamilton,  July  3,  Kennett  Square. 

Uni.  Penn’a,  ’90 

John  J.  Healy,  May  8,  Philadelphia.  Uni. 

Penn’a,  ’72 

Amos  E.  Heilman,  September  10,  Rural  Valley. 
Col.  P.  and  S.,  Baltimore,  ’84.  Typhoid 

fever  

John  Henry  Helfrich,  July  29,  Allentown. 

Penn’a  Med.  Col.,  ’61.  Bright’s  disease... 
Jacob  L.  Heller,  January  12,  Philadelphia.  Jef- 
ferson, ’92.  Pneumonia 

B.  Brovyn  Henry,  November  17,  West  Newton. 

Uni.  Col.  of  Med.,  Va.,  ’00.  Killed  in 
stantly  by  a train  while  driving  across  the 

track  

J.  L.  Hill,  Gettysburg.  Penn’a  Med.  Col.,  ’46. 

Practiced  dentistry 

Frank  C.  Hoegal,  February  2,  Allegheny.  West. 

Penn’a  Uni.,  ’97.  Typhoid  fever 

Carl  Otto  Hoffman,  January  10,  Cresco.  Ger- 
man Uni.  Surg.  Confed.  Army 

Benjamin  P.  Hooke,  March  11,  Loysville. 

Uni.  Penn’a,  ’55 

Caleb  Horner,  February  7,  Philadelphia.  Jef- 
ferson, ’49.  Surg.  Civil  War 


Benjamin  H.  Howlett,  August  17,  Broguesville. 

Col.  P.  and  S.,  Baltimore,  ’78 56 

William  R.  Hull,  July  17,  Williamsport.  Penn’a 

Med.  Col.,  ’58.  Surg.  Civil  War.... 66 

Henry  H.  Hurst,  January  31,  Wilkinsburg. 

Uni.  Penn’a,  ’97.  Typhoid  fever 28 

William  R.  Irons,  May  24,  Allegheny.  Jeffer- 
son, ’90 42 

William  H.  H.  Jackson,  October  30,  Oil  City. 

Cleveland  Med.  Col.,  ’68 63 

John  K.  Johnston,  Philadelphia.  Uni.  Mich., 


Ele  E.  Josselyn,  September  13,  Philadelphia. 
Col.  P.  and  S.,  N.  Y.,  ’73.  Sudden.  Heart 

disease  56 

David  A.  Kappes,  February  14,  Philadelphia. 

Jefferson,  ’84.  Pneumonia 44 

S.  W.  Keller,  New  Kensington.  West.  Res. 

Uni.,  ’85 45 

Edwin  C.  Kerney,  August  31,  McKeesport. 

West.  Res.  Uni.,  ’76.  Heart  disease 50 

John  R.  Kimmerer,  July  1,  Danville.  Col.  P. 

and  S.,  Baltimore,  ’85.  Sudden 43 

Michael  C.  Kreitzer,  September  25,  Philadel- 
phia. Jefferson,  ’50.  Apoplexy.. 77 

James  G.  Leffingwell,  January  29,  Pittsburg. 

Uni.  Mich.,  ’70.  Pneumonia 57 

James  A.  Levengood,  July  15,  Honeybrook. 
Uni.  Penn’a,  ’51.  Surg.  Civil  War.  Blind, 

glaucoma.  Chronic  cystitis 74 

Thomas  V.  Loftus,  July  2,  Scranton.  Uni. 
Penn’a,  ’oi.  Post-grad.,  Johns  Hopkins. 

Pneumonia  26 

Pliram  Long,  April  27,  Sunbury.  N.  Y.  Med. 

Col.,  ’59.  Heart  disease 71 

John  K.  Lineaweaver,  October  18,  Columbia. 

Jefferson,  ’61.  Surgeon  in  the  Civil  War.  67 
John  C.  Luke,  August  2,  South  Fork.  West. 

Res.  Uni.,  ’71 70 

Elizabeth  McFarland,  February  7,  Sharon. 
Woman’s  Med.  Col.,  ’01.  Franklin,  M.S..  26 


George  A.  McCall,  March  12,  Philadelphia. 
Uni,  Penn’a,  '"55.  Surg.  Civil  War.  Influ- 


enza   67 

Thomas  McCann,  May  9,  Pittsburg.  Bellevue, 

’86.  Surgery.  Prof,  of  Surgery  at  West 

Penn’a  Uni.  Nephritis 40 

Cochran  C.  McClelland,  February  16,  Philadel- 
phia. Jefferson,  ’73.  Gynecologist.  Pneu- 
monia   59 

John  N.  McCune,  May  17,  McKeesport.  West. 

Res.  Uni.,  ’78 52 

Robert  M.  Means,  February  14,  Dehaven.  Jef- 
ferson, ’93.  Pneumonia 35 

Jacob  K.  Metz,  September  11,  Allensville. 

Jeffreson,  ’52.  Long  illness 78 

Joseph  F.  Merkle,  November  17,  Perkasie. 
Uni.  Penn’a,  ’94.  Lehigh,  M.S..  Nephri- 
tis   43 

Edwin  John  Miller,  July  24,  Intercourse.  Jef- 
ferson, ’96.  Killed  by  being  thrown  from  a 

buggy  34 

William  H.  Miller,  April  16,  Pittsburg.  West. 

Penn’a  Uni.,  ’97.  Pneumonia 34 

John  W.  F.  Moore,  June  24,  Butler.  Jefferson, 

’94.  Accident,  by  falling  into  an  unguard- 
ed passageway 35 

Spencer  Morris,  Mt.  Morris.  Uni.  Cincinnati, 

’46.  Paralysis 82 
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Thomas  G.  Morton,  May  20,  Philadelphia. 
Uni.  Penn’a,  ’56.  Noted  surgeon.  Ortho- 
pedist. Author.  Lecturer.  Noted  organ- 
izer of  many  hospitals  during  the  Civil 

War.  Sudden 68 

John  C.  Nevins,  October  28,  Summit  Hill.  Jef- 
ferson, ’73 64 

E.  Virginia  Baker  Norton,  August  6,  Lancas- 
ter. Woman’s  Med.  Col.,  ’78 50 

Michael  O’Malley,  December  26,  Philadelphia. 

Surg.  U.  S.  Army.  Retired.  Pneumonia. . 77 
Charles  W.  Palmer,  March  9,  New  Hope. 

Jefferson,  ’02.  Ph.G.  Tuberculosis 36 

William  H.  Parrish,  July  20,  Jefferson,  ’70. 

Anatomist.  Lecturer 58 

George  L.  Parsons,  December  14,  Philadelphia. 

Berkshire  Med.  Col.,  ’54 75 

Jesse  C.  Pfaff,  September  6,  Philadelphia. 

Medico-Chi.,  ’02.  Typhoid  fever 22 

Jacob  R.  Plank,  May  24,  York  Springs.  Wash. 

Uni.,  Sch.  of  Med.,  Baltimore,  ’73 76 

Charles  E.  Quetil,  September  26,  Philadelphia. 

Uni.  Penn’a,  ’95.  Died  in  Jamaica 43 

Robert  S.  Reagan,  December  13,  Broad  Ford. 

Jefferson,  ’80.  Typhoid  fever 52 

G.  A.  Rebman,  March  9,  Wrightsville.  Uni.  of 

Md.,  Sch.  of  Med.,  ’76 50 

T.  Harper  Rice,  March  14,  Pottstown.  Uni. 
Penn’a,  ’01.  Surg.  Boer  Army.  Lie. 
Royal  Col.  Surg.,  Eng.  Tuberculosis.....  29 


Thomas  C.  Rich,  May  27,  Williamsport.  Jeffer- 
son, ’78.  Vet.  Civil  War.  Appendicitis. . 59 
Charles  Schaffer,  November  22,  Philadelphia. 
Uni.  Penn’a,  ’59.  Noted  botanist.  Heart 


disease  66 

Abraham  O.  Scott,  July  7,  Fairfield.  Uni. 

Penn’a,  ’53.  General  debility 78 

Stephen  M.  Seaman,  August  17,  Lenhartsville. 

Medico-Chi.,  ’99.  Peritonitis 28 

B.  C.  Seaton,  October  9,  Bolivar.  Jefferson, 

'73.  Paralysis 55 

Benjamin  T.  Shimwell,  February  5,  Philadel- 
phia. Jefferson,  ’75.  Surgery.  Lecturer. 

Tuberculosis  51 

Isaac  H.  Shields,  January  13,  Philadelphia. 

Uni.  Penn’a,  ’60.  Surg.  Civil  War 64 

Louisa  May  Shryhock,  Butler.  Uni.  of 

Wooster,  Ohio,  ’93 36 

James  Jones  Singer,  March  28,  Connellsville. 

Jefferson,  ’71 53 

William  S.  Stewart,  November  25,  Philadel- 
phia. Jefferson,  ’63.  Surg.  Civil  War. 

Surgeon.  Lecturer.  Sudden .. 65 

Thomas  R.  Storer,  November  25,  Scenery  Hill. 

Jefferson,  ’65.  Vet.  Civil  War 61 

Wilson  W.  Stroup,  September  30,  Harrisburg. 
Uni.  Penn’a,  ’74.  Suicide  by  shooting  him- 
self   55 

Frank  L.  Swallow,  November  17,  Pittsburg. 

Uni.  Penn’a,  ’00.  Neurasthenia 27 

Edward  C.  Swift,  September  23,  Easton.  Uni. 

Penn’a,  ’68 60 

William  Y.  Thompson,  May  28,  Luzerne.  Cas- 

tleton  Med.  Col.,  ’44 80 

Frank  VanArtsdalen,  November  7,  Philadel- 
phia. Jefferson,  ’56.  Nephritis 69 

John  S.  Wallace,  August,  Christiana.  Jeffer- 
son, ’65 60 

Thomas  C.  Walton,  July  20,  Stroudsburg. 
Uni.  Penn’a,  ’78 49 


J.  M.  B.  Ward,  January  22,  Marcus  Hook. 
Uni.  Penn’a,  ’91.  Accident.  Fell  through 
a hatchway  on  a Danish  ship  at  quarantine  36 
William  H.  Webb,  December  20,  Philadelphia. 

Jefferson,  ’66.  Vet.  Civil  War.  Suddenly.  64 
Reinhard  H.  Weber,  March  29,  Philadelphia. 

Jefferson,  ’65 55 

George  S.  Wentz,  August  29,  Drifton.  Uni. 

Penn’a,  ’55 75 

Frances  E.  White,  December  29,  Philadelphia,  j 
Woman’s  Med.  Col.,  ’72.  Lecturer.  Phys-  1 
iologist.  Died  at  Jamaica  Plains,  Mass...  57 
Alphonso  S.  Wilson,  May  27,  Wilkesbarre.  1 

Uni.  Penn’a,  ’92 39 

Thomas  H.  Wilson,  August  21,  Lewisbnrg.  J 

Uni.  Penn’a,  ’44.  Long  illness 8’ 

William  S.  Wolf,  June  17,  Fleetwood.  Jeffer-  I 

son,  ’97.  Heart  disease 33 

Thomas  Y.  Yarrow,  August  6,  Philadelphia.  H 
Uni.  Penn'a,  ’61.  Surg.  Civil  War.  Death  ■ 
due  to  an  injury  received  ten  months  pre-  J 
vious  by  being  thrown  from  his  carriage.  . 63 


Total 140 

: 

In  Memoriam  : E.  A.  Everett,  M.D. 


[The  following  resolution  was  read  and 
adopted  at  the  meeting  of  the  Bradford  C 
County  Medical  Society  of  January  12, 
1904.] 

Whereas,  It  has  pleased  Almighty  God  to 
remove  from  our  midst  our  esteemed  col- 
league and  fellow  physician.  Dr.  E.  A. 
Everett,  we  feel  deeply  impressed  by  the 
loss  sustained  by  this  Society  and  by  the 
community  at  large  ; therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  E.  A. 
Everett,  this  Society  has  lost  one  of  its 
most  energetic,  zealous  and  conscientious 
members  and  the  community  an  honored 
and  upright  practitioner. 

Resolved,  That  this  Society  bears  testi- 
mony to  his  noble  Christian  character  and 
to  the  submissive  spirit  in  which  he  bore  ■ 
his  painful  illness. 

Resolved,  That  we  extend  our  sincere 
sympathy  to  his  widow  and  family. 

Resolved,  That  these  resolutions  be 
spread  on  the  minutes,  published  in  the  j 
Pennsylvania  Medical  Journal  and  a copy  I 
be  presented  to  A 1 rs.  E.  A.  Everett. 

Signed, 

E.  N.  Shepard, 

P.  N.  Barker, 

S.  M.  IVoodburn, 

Committee. 
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THE  PRACTICAL  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 


BY  HENRY  MARION  NEALE,  M.  D. 
Of  Upper  Lehigh. 


[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

Osier  has  enunciated  the  proper  treat- 
ment of  consumption  in  the  following 
axiom : “The  cure  of  tuberculosis  is  a 

question  of  nutrition.  Digestion  and  as- 
similation control  the  situation,  make  the 


patient  grow  fat  and  the  local  disease 
may  be  left  to  care  for  itself.”  It  has 
long  been  the  endeavor  of  physicians  to 
improve  the  nutrition  of  consumptives. 
It  has  remained  for  the  Germans  to  dem- 
onstrate its  feasibility  and  to  give  us  a 
scientific  method  of  accomplishing  this 
object  by  forced  feeding.  Wherever  this 
treatment  has  been  properly  carried  out 
the  results  obtained  have  far  excelled  all 
other  methods. 

Dr.  Lawrence  F.  Flick,  of  Philadel- 
phia, long  a persistent  advocate  of  forced 
feeding  as  a most  important  factor  in 
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the  cure  of  phthisis,  was  instrumental  in 
establishing  the  “Free  Hospital  for  Poor 
Consumptives”  at  White  Haven,  Penn- 
sylvania, and  the  results  there  obtained 
have  been  a splendid  vindication  of  this 
method  when  carried  out  in  a scientific 
manner. 

It  woidd  seem  to  be  thoroughly  estab- 
lished that  forced  feeding  ranks  with  fresh 
air  and  out-of-door  life  in  good  results 
obtained  at  this  institution.  Starting  al- 
most as  an  empirical  treatment,  or  at 
best  based  upon  no  other  theory  than 
that  of  improving  nutrition  by  the  inges- 
tion of  an  excessive  amount  of  food,  it 
is  gaining  more  and  more  support  from  the- 
oretical and  exact  scientific  sources.  I quote 
a brief  but  interesting  article  from  the 
British  Medical  Journal  of  March  14,  by 
J.  J.  Galbraith : 

“A  marked  feature  of  uncomplicated 
tuberculosis  is  the  total  absence  of  a 
leucocytosis.  This  is  probably  due  to  the 
fact  that  there  is  a state  of  equilibrium, 
the  reaction  to  the  specific  poison  of  tu- 
berculosis not  exceeding  its  production. 
So  that  our  first  endeavor  should  be  to 
stimulate  the  system  into  a reaction 
against  the  disease — the  existence  of 
which  reaction  would  be  denoted  by  the 
appearance  of  a leucocytosis.  In  late 
stages  of  tuberculosis  there  is  usually  a 
leucocytosis,  but  here  it  is  due  to  mixed 
infection.  Now,  in  cases  treated  by  the 
open-air  method  and  on  a diet  rich  in 
animal  nitrogen,  the  characteristic  fea- 
tures of  the  blood  counts  are : ( 1 ) a 

moderate  constant  leucocytosis ; (2)  a 

large  absorptive  lymphocytosis;  and  (3) 
an  a 1 m o st  constant  eosinophilia,  the 
eosinophile  cells  varying  from  4 to  5 per 
cent,  of  the  total.  Now,  the  histopathol- 
ogy  of  the  tubercle  nodule  is  that  each 
tubercle  is  surrounded  by  lymphocytes 
which  in  some  way  prevent  the  spread  of 
the  disease,  whether  mechanically  or  by 


directly  attacking  the  tubercle  bacillus, 
so  that  the  digestive  leucocytosis  caused 
by  the  nuclear  substances  of  animal  food, 
is  an  absolute  increase  in  just  that  form 
of  leucocyte  which  combats  the  tubercle 
bacillus  and  its  toxines ; and  its  existence 
may  be  taken  to  mean  that  the  system  is 
reacting — is  making  a fight  against  infec- 
tion. If  it  is  true  that  the  leucocytes 
have  a special  anti-bacterial  action  and 
that  changes  in  them  are  the  evidence 
of  a reaction  to  poisoning,  common  to 
all  the  tissues,  but  demonstrable  only  in 
the  blood,  then  only  these  constituents 
of  the  diet  which  produce  this  reaction 
need  be  increased.  A meat  diet,  rich  in 
nucleins,  meets  the  requirements.  It  has 
the  further  advantage  that  it  also  sup- 
plies organically  combined  iron  to  the 
system.  Sufficient  fat  and  carbohydrate 
must  be  given  to  meet  the  physiological 
needs.” 

Forced  feeding  as  advocated  by  the 
Germans  has  been  modified  at  White 
Haven  in  that  the  food  is  carefully  se- 
lected for  its  digestibility.  Great  care  is 
exercised  not  to  overburden  the  stomach. 
In  advocating  forced  feeding  we  do  not 
by  any  means  lose  sight  of  other  essen- 
tials. Indeed  we  cannot  obtain  proper 
digestion  and  assimilation  in  any  case 
without  the  requisite  supply  of  fresh  air, 
and  the  necessary  rest  and  properly  reg- 
ulated exercise ; much  more  do  we  re- 
quire these  factors  in  the  increased  ana- 
bolic and  metabolic  activities  induced  by 
forced  feeding.  We  believe  it  has  been 
demonstrated  that  if  we  can  obtain  the 
requisites  of  proper  feeding,  fresh  air, 
sunlight,  rest  and  cleanliness,  we  have 
secured  the  most  important  factors  to- 
ward recovery. 

The  climates  of  Colorado,  New  Mexico 
and  Arizona  are  justly  famous,  not  be- 
cause of  the  altitude,  but  because  of  the 
purity  of  the  air,  the  large  percentage  of 
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sunshine,  the  dryness,  and  the  crisp,  cool 
atmosphere  so  favorable  to  producing  an  ap- 
petite. If  the  patient  proposes  to  return 
home  to  a low  altitude  after  recovery  it 
is  believed  by  many  of  the  best  and  most 
capable  observers  that  the  dilitation  of 
the  air  vesicles  induced  by  a prolonged 
residence  in  high  altitudes  is  a positive 
disadvantage. 

It  is  therefore  not  necessary  to  send 
our  patients  away  from  home  and  friends, 
indeed  we  do  better  on  all  accounts  to 
keep  them  at  home  in  the  majority  of 
cases,  than  to  send  them  on  a long  and 
tiresome  journey  to  places  where  their 
surroundings  are  not  known  to  us,  where 
it  may  be  difficult  to  obtain  the  proper 
hygiene,  the  proper  food  and  the  careful 
professional  attention  that  we  should  be 
able  to  give  them  at  home.  Moreover, 
we  put  our  patients  to  unnecessary  ex- 
pense and  lose  an  excellent  opportunity 
of  taking  the  credit  of  a cure  to  ourselves. 

As  practiced  at  White  Haven  the  feed- 
ing is  briefly  this:  all  patients  are  re- 
quired to  take  at  least  six  raw  eggs  and 
three  quarts  of  milk  daily  in  addition  to 
one  full  meal  of  solid  food.  They  are 
urged  to  take  more  if  possible,  and  most 
patients  are  able  to  accomplish  more  than 
this;  some  attain  to  as  many  as  twelve 
eggs  and  seven  quarts  of  milk  per  day 
in  addition  to  one  full  meal,  and  a light 
breakfast  and  supper.  The  full  meal  or 
dinner  includes  roast  beef,  several  vege- 
tables, with  light  dessert  such  as  fruit, 
ice  cream,  custard  or  pudding.  For  break- 
fast, a cereal  and  fruit.  An  ordinary  sup- 
per is  one  of  boiled  rice,  stewed  fruit,  milk 
and  eggs.  Patients  are  not  compelled 
to  eat  breakfast  or  supper,  but  it  is  re- 
quired that  they  take  a full  dinner. 

Eggs  are  best  taken  as  follows : Five 
drops  of  vinegar  or  lemon  juice  in  a 
glass,  a fresh  egg  is  broken  into  this, 
more  vinegar  or  lemon  juice  is  added, 


and  this  is  swallowed  without  beating. 
In  this  way  the  unpleasant  mawkish  raw 
taste  of  the  egg  is  completely  disguised. 
It  is  important  that  the  milk  should  be 
strictly  fresh  and  from  healthy  cows, 
properly  fed  and  cared  for.  It  is  not 
essential  that  milk  should  contain  a 
great  amount  of  fat,  but  it  should  have  a 
good  specific  gravity ; cream  or  excess- 
ively rich  milk  often  becomes  repugnant 
to  the  patient  after  a short  experience  of 
forced  feeding. 

At  first  patients  usually  declare  their 
inability  to  take  their  full  quota  of  nour- 
ishment, stating  that  it  makes  them  con- 
stipated or  produces  diarrhea.  With  a 
little  patience,  care  and  encouragement, 
we  find  at  White  Haven  that  we  have 
yet  to  see  a patient  who  cannot  accom- 
plish the  diet.  This  includes  patients 
who  have  come  to  us  with  obstinate  tu- 
bercular diarrhea,  having  from  ten  to 
twelve  or  more  stools  a day;  also  several 
patients  with  histories  of  recent  gastric 
ulcers.  In  every  case  we  have  succeeded 
in  reducing  the  diarrhea  while  the  pa- 
tient was  on  a full  diet  or  have  induced 
a gain  in  weight  in  spite  of  the  diarrhea. 

The  importance  of  keeping  our  patient 
in  the  open  air  in  all  kinds  of  weather 
cannot  be  too  strongly)  insisted  upon. 
“Neither  the  cough,  the  night  sweats, 
or  haemoptysis  contra  indicates  this 
rule,”  says  Flick,  and  we  may  add  that 
these  symptoms  constitute  the  strongest 
indication  that  our  patients  should  re- 
main out.  In  the  summer  this  is  easiest 
accomplished  by  tent  life.  In  the  winter 
the  patient  should  sit  or  recline  in  some 
spot  sheltered  from  wind  or  storm,  with 
sufficient  clothing,  with  a foot  warmer, 
if  necessary.  At  night  he  should  sleep 
with  windows  wide  open.  During  the 
day  the  patient  reclines  on  a couch  or  a 
steamer  chair,  or  a Morris  chair,  with 
his  shoulders  thrown  back.  During  a 
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portion  of  the  time,  varying  with  the 
severity  of  his  symptoms*  he  should  be 
absolutely  quiet,  not  indulging  in  games, 
conversation  or  any  form  of  activity ; 
neither  should  lie  be  compelled  to  listen 
to  the  conversation  of  others ; he  should 
seek  sunny  places  and  avoid  shade.  A 
steamer  chair  is  very  light  and  conven- 
ient to  carry  about.  A Morris  chair 
with  a foot  rest  is  much  more  comforta- 
ble, and  the  angle  of  reclining  can  readily 
be  altered  to  any  degree.  In  many  of  the 
German  Sanatoriums  wicker  couches  are 
used  for  the  purpose  of  “taking  cure.” 
Wherever  privacy  can  be  secured  a sun 
bath  each  day  is  of  the  greatest  benefit ; 
beginning  with  the  exposure  of  the  neck 
and  shoulders,  then  the  arms,  and  in- 
creasing the  area  exposed  until  the  pa- 
tient may  lie  nude  in  the  sunlight  and 
air  without  risk  of  cold.  The  sun  bath 
should  be  followed  by  a quick  sponge  off 
in  cold  water,  followed  by  friction  to 
tone  up  the  relaxed  capillaries  of  the 
skin. 

It  is  a common  error  of  patients  to 
exercise  too  freely.  A Colorado  physi- 
cian recently  said  that  more  persons  in 
that  state  are  killed  by  horse-back  riding 
than  are  benefitted  by  it.  There  is  doubt- 
less a considerable  amount  of  truth  in 
this  statement. 

Nature  restricts  chest  expansion  and 
fixes  the  diaphragm  on  the  affected  side 
of  the  chest  with  as  wise  a purpose  as 
does  the  surgeon  when  he  applies  a splint 
to  an  injured  limb.  So  long  as  there  is 
an  active  process  going  on  in  the  lung, 
all  active  exercise  should  be  interdicted. 
In  such  cases  passive  exercise  and  mas- 
sage, since  they  do  not  materially  in- 
crease the  movements  of  the  chest  walls, 
and  favor  nutrition  and  a better  circula- 
tion, are  most  useful,  but  care  must  be 
taken  that  even  these  stop  far  short  of 
fatigue.  As  strength  and  weight  arei 


gained  and  active  symptoms  subside,  the 
exercise  should  be  gradually  increased. 
Whenever  it  is  followed  by  an  undue 
increase  of  temperature  or  pulse  rate, 
it  should  be  discontinued  for  a time, 
to  be  followed  later  by  a still  more  cau- 
tious advance. 

So  long  as  a patient’s  temperature  re- 
mains habitually  above  99.2  at  night,  or 
the  pulse  rate  much  exceeds  90,  it  is  well 
as  a rule  to  exercise  very  cautiously. 
Below  these  figures  it  is  usually  safe  to 
exercise  considerably. 

When  we  have  reason  to  believe  that 
the  disease  area  is  being  well  walled  off, 
pulmonary  gymnastics  become  useful 
and  necessary  for  the  most  rapid  ad- 
vance. 

By  following  along  these  lines  we  find 
that  we  are : first,  fattening  our  patient ; 
and  then,  second,  to  use  a common  ex- 
pression at  the  Sanatorium,  “hardening 
it  on  him.” 

We  find  that  we  are  generally  able  to 
produce  an  increase  of  weight  of  several 
pounds  over  the  heaviest  previous  weight. 
During  the  hardening  process  we  expect 
him  to  lose  temporarily  a portion  of  this 
excess.  Before  he  leaves  White  Haven 
it  is  our  endeavor  to  have  every  man 
capable  of  resuming  his  old  occupation 
or  to  be  able  to  do  some  kind  of  work 
that  will  make  him  self-supporting. 

With  more  than  one  hundred  and 
twenty-five  patients  at  White  Haven, 
our  only  salaried  employes  are  the  mat- 
rons (in  the  present  instance  being  pro- 
moted from  the  patients),  the  chief  cook 
and  office  force,  all  the  other  work  being 
done  by  those  patients  who  are  able  to 
do  it. 

In  putting  our  men  to  work  we  note 
carefully  their  condition  and  divide 
them  into  squads.  Some  work  one  hour 
per  day  with  an  increase  of  five  minutes 
I each  day,  up  to  a certain  point.  Some 
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work  two  hours  with  a five  minutes  in- 
crease, others  three,  four  or  five,  as  the 
cases  may  require.  Others  do  longer 
hours  at  light  work,  such  as  assisting  the 
cook  to  wash  dishes  or  lay  the  table. 
Others  work  at  the  stable,  some  are  mechan- 
ics and  tend  the  pumps  at  the  water  station 
and  repair  steam  and  water  pipes.  In  this 
way  we  thoroughly  test  a patient's  strength 
and  know  his  capabilities  before  discharg- 
ing him  as  apparently  “cured,”  “disease 
arrested,”  or  “greatly  improved.”  Clean- 
liness should  be  obtained  by  a hot  bath 
twice  a week.  All  patients  should  sponge 
off  the  chest  in  the  morning.  And 
if  it  is  well  borne,  the  morning  shower 
bath,  or  the  cold  sponge  followed  by 
friction  is  beneficial.  Flannel  undercloth- 
ing should  be  worn  next  to  the  skin.  It 
should  be  of  the  natural  color,  soft  and 
of  high  grade  to  avoid  irritation. 

Such  persons  as  cannot  endure  flannel 
next  to  the  skin  should  wear  a light- 
weight flannel  over  linen  mesh.  For  sum- 
mer the  most  comfortable  and  hygienic 
underwear  is  the  linen  mesh,  and  it  can 
be  worn  with  comfort  until  the  weather 
grows  quite  cold.  Consumptives  we  find 
are  very  prone  to  wear  a superabundance 
of  clothing  and  bed  clothing;  all  such 
contrivances  as  chest  protectors,  cham- 
ois vests,  and  all  but  a rational  amount 
of  clothing  should  be  discarded.  In  the 
Pennsylvania  mountain  air,  three  warm 
blankets  and  a down  comfort  is  usually 
sufficient  bed-clothing  in  our  coldest 
weather. 

The  specific  remedy  for  consumption 
has  not  yet  been  discovered.  Creasote 
and  certain  iodine-bearing  compounds 
arc  the  nearest  to  fulfilling  the  definition. 
Creasote  undoubtedly  is  often  very  use- 
ful in  relieving  cough,  diminishing  expec- 
toration, and  in  its  antiseptic  action  in 
the  gastro-intestinal  tract;  it  may  be 
given  in  hot  water  highly  diluted  before 


2.8  5 

meals  as  practiced  at  White  Haven. 
Many  prefer  to  give  it  in  the  cold  milk 
after  eating,  and  the  latter  is  by  far  the 
pleasanter  method.  We  usually  start 
with  the  doses  of  gtt  V,  increased  grad- 
ually to  from  gt  xxx  to  gtt  L. 

It  should  be  discontinued  at  once 
whenever  it  interferes  with  digestion, 
We  have  given  it  in  many  cases  in  doses 
of  gtt  L continued  many  weeks  and  be- 
yond producing  a slight  pain  in  the  loins 
and  a slight  gastric  disturbance  we  have 
never  seen  any  untoward  symptoms  fol- 
low its  use.  All  of  the  patients  at  White 
Haven  receive  daily  inunction  of  a pre- 
scription of  europhen  according  to  the 
following  formula  : 

Europhen,  2 drams ; ol. anise,  2 drams ; 
ol.wintergreen,  2 drams;  ol.rose,  2 gtt; 
ol.oliv,  5 oz,  applied  after  the  manner  of 
mercurial  inunctions.  A most  important 
measure  is  to  keep  the  consumptive  from 
contact  with  persons  having  colds.  We 
have  been  greatly  impressed  with  the 
highly  infectious  character  of  this  mala- 
dy which  may  undo  in  a few  days  what 
it  has  required  months  to  gain.  A slight 
congestion  of  the  throat  that  may  not  be 
felt  by  the  patient,  is  a common  forerun- 
ner of  a cold,  and  if  accompanied  by  a 
rise  of  temperature  and  pulse  rate,  any 
increase  of  coughing,  however  slight, 
should  be  regarded  as  an  indication  for 
a hot  foot  bath  and  rest  in  bed  until  the 
symptoms  have  subsided. 

The  free  use  of  dry  cups  and  tincture 
of  iodine  over  congested  areas,  and  a 
course  of  calomel  in  fractional  doses  fol- 
lowed by  salts,  with  a mild  antiseptic 
and  astringent  gargle  are  useful  meas- 
ures. A most  excellent  formula  for  an 
expectorant  in  a severe  bronchitis  we 
have  found  in  the  following:  Muriate  of 
ammonia,  4 drams ; pancreatin,  3 drams ; 
spts.  ammonia  aromatic,  1 oz. ; elix.  cali- 
sava  q.  s.  ad  6 oz.  There  should  be  no 
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mitigation  of  the  forced  feeding-  with  a 
cold.  It  will  be  found  that  many  pa- 
tients do  better  on  starting  the  forced 
feeding  with  some  stomachic  and  digestive 
tonic  as  follows : Pepsin  pura,  3 drams ; 
acid  phos.  dil.  and  acid  muriatic  dih,  of 
each  4 drams ; phosphate  of  strychnine,  I 
grain ; liq.  potass,  arsenitis,  1 dram ; elix. 
calisaya  q.  s.  ad  6 oz. 

A tendency  to  vomit  after  eating  is 
combatted  by  slow  sipping  of  milk,  thor- 
ough mastication  of  food  and  absolute 
rest  in  reclining  position  after  meals.  An 
occasional  course  of  calomel  gr.  1-10  ev- 
ery hour  for  ten  or  fifteen  doses  followed 
by  salts,  or  repeated  small  doses  of  salts 
such  as  ten  or  fifteen  grains  every  hour 
till  fifteen  doses  have  been  taken,  arc 
usually  sufficient ; also  effervescent  so- 
dium phosphate  in  one  dram  dose  in  cold 
water  a half  hour  before  meals.  A good 
dose  of  castor  oil  is  also  useful  in  such 
cases. 

Vomiting  is  frequently  caused  by  par- 
oxysmal coughing  and  occurs  most  fre- 
quently at  night  on  retiring.  Such  pa- 
tients should  be  required  to  take  again 
the  quantity  of  food  they  have  lost,  to  be 
kept  quiet  after  eating,  to  semi-recline  in 
bed  at  first  rather  than  lie  prone,  and  to 
arrange  for  the  future  that  their  full 
quota  of  nourishment  is  taken  earlier  in 
the  day.  Especially  at  first  patients  may 
complain  of  fullness  and  discomfort  after 
eating,  which  they  should  be  taught  to 
resolutely  disregard. 

Constipation  is  rare  and  never  trouble- 
some on  this  diet.  It  may  occur  at  first 
before  the  patient  gets  to  taking  his  full 
amount  of  food.  The  best  remedy  for 
this  trouble  is  to  increase  the  amount  of 
eggs  and  milk.  Diarrhea,  on  the  other 
hand,  is  more  common  and  can  be  fre- 
quently traced  to  some  fault  in  the  care 
of  the  milk.  Such  cases  are  treated  by 
repeated  small  doses  of  salts  followed  by 


bismuth.  The  milk  should  be  sterilized, 
peptonized  if  necessary,  and  given  to  the 
patient  in  full  quantity,  although  other 
food  may  be  temporarily  withdrawn.  An 
occasional  dose  of  castor  oil  is  very  bene- 
ficial in  this  form  of  diarrhea.  Care  should 
he  taken  to  exclude  pseudo-diarrhea  caused 
by  abnormal  rectal  conditions.  Creasote  in 
moderate  doses  before  meals  is  often  of 
great  service.  So  long  as  our  patient 
makes  steady  and  substantial  gains  in 
weight  the  diarrhea  may  be  more  or  less 
disregarded. 

The  prevention  of  pulmonary  hemor- 
rhage is  also  a matter  of  importance. 
The  occurrence  of  a hemorrhage,  how- 
ever slight,  will  often  produce  the  great- 
1 est  mental  depression.  The  conditions  of 
arterial  tension  and  the  cardiac  mechanism 
should  be  carefully  investigated  with  a 
view  to  avoiding  hemorrhage.  In  cases 
where  there  is  accentuation  of  the  pul- 
monary second  sound,  nitro  glycerine 
should  be  given  in  doses  of  gr.  1-100  or  in 
smaller  doses  oftener  repeated. 

Creasote  seems  to  favor  hemorrhage 
! and  should  be  withdrawn,  or  given  in 
very  small  doses  only,  when  the  tendency 
to  bleeding  is  marked.  Acute  laryngitis 
is  often  surprisingly  relieved  by'  cold 
compresses  of  turpentine  and  water.  We 
do  not  use  local  treatment  of  tubercular 
laryngitis  at  White  Haven,  the  patient  is 
instructed  to  use  his  voice  as  little  as  pos- 
I sible.  At  some  of  the  German  Sanator- 
| iums  he  is  required  to  use  the  sign  lan- 
I guage  or  a slate.  Pleuritic  pain  is  best 
; treated  by  rest  in  bed,  iodine  and  cup- 
ping, followed  by  strapping. 

The  most  effective  of  all  is  a blister 
which  may  be  applied  when  there  is  lit- 
tle or  no  fever.  The  method  of  applying 
blisters  in  use  at  White  Haven  is  as  fol- 
lows : Pdisters  to  be  removed  before 

vesication  is  marked  and  removed  care- 
fully to  avoid  rupture;  it  should  be  then 
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dressed  with  a dry  dressing  slightly  lu- 
bricated with  vaseline  and  allowed  to 
absorb. 

Dr.  Flick  believes  that  in  this  manner 
the  relief  is  more  marked  and  that  the 
serum  thus  absorbed  is  beneficial  to  the 
patient  because  of  its  anti-toxine  action. 
Cough  can  be  controlled  to  a far  greater 
extent  than  is  generally  supposed  by  the 
action  of  the  will,  and  the  patient  should 
be  instructed  to  resist  every  impulse  to 
cough.  It  should  be  treated  by  drugs 
with  reluctance  and  then  only  when  it 
seriously  interferes  with  sleep.  Heroin 
gr.  is  usually  very  efficient  alone  or 
combined  with  terpin  hydrate  gr.  2. 

A most  useful  application  for  enlarged 
glands  is  Ung.  Plumb.  Iodidi. 

Aromatic  spirits  of  ammonia  will 
sometimes  relieve  paroxysmal  coughing. 
Counter  irritation  with  iodine  is  also  use- 
ful. Night  sweats  are  almost  unknown 
under  this  treatment  and  are  successfully 
treated  by  sponging  with  a solution  of  alum 
or  whisky  and  water.  Kidney  involvement 
will  be  found  to  occur  in  a greater  number 
of  tubercular  patients  than  is  generally 
supposed ; it  may  be  surmised  by  a pe- 
culiar ashy  complexion  and  accentuation 
of  the  aortic  second  sound  and  increased 
arterial  tension. 

We  have  found  in  many  cases  at 
White  Haven  where  the  sputum  exam- 
ination is  found  to  be  negative  that  a 
careful  examination  of  the  urine  will 
often  reveal  tubercle  bacilli  in  varying 
quantities. 

Too  much  stress  cannot  be  laid  upon 
personal  attention  to  our  cases.  We 
must  remember  that  to  cure  our  patients 
we  must  care  for  them.  The  good  re- 
sults that  have  been  obtained  at  the 
White  Haven  Sanatorium  are  in  a large 
measure  due  to  the  personal  care  and 
interest  taken  in  each  individual  case. 
The  able  and  efficient  superintendent 


(once  a patient  himself  in  a German 
Sanatorium)  personally  sees  that  every 
patient  is  treated  and  cared  for  as  di- 
rected by  the  medical  staff.  It  is  a well 
known  fact  that  consumptives  usually 
object  to  doing  the  things  they  should 
do,  and  are  very  prone  to  do  the  things 
they  should  not.  It  requires,  therefore, 
a strong  and  resolute  mind  to  control 
them. 

In  conclusion  I will  quote  from  an  in- 
troductory lecture  to  the  medical  class 
of  the  Harvard  University  by  the  late 
Dr.  Oliver  Wendell  Holmes.  It  is  a 
, brief  but  pathetic  picture  of  medical  opin- 
ion regarding  pulmonary  tuberculosis 
two  hundred  and  fifty  years  ago.  He 
says:  “In  1647  Master  Giles  Firmin 

was  the  only  medical  man  in  Ipswich 
and  for  many  miles  around.  He  com- 
bined the  office  of  doctor  and  preacher 
and  taught  what  he  knew  to  a few  disci- 
ples. Upon  one  occasion  he  was  on  his 
rounds  with  a pupil  whom  lie  called 
Luke.  As  they  jog  along  the  bridle  path 
they  come  to  a lowly  dwelling.  They 
sit  a while  with  a delicate  looking  girl, 
in  which  the  ingenious  youth  naturally  takes 
a special  interest.  The  good  physician  talks 
cheerfully  to  her,  asks  a few  questions 
and  then  to  the  mother  says:  Good  wife, 
Margaret  hath  profiteth  somewhat  as  she 
telleth,  by  the  goat’s  milk  she  hath  taken 
night  and  morning.  Do  thou  pluck  a 
maniple  of  the  plant  they  call  Maiden- 
hair, make  a syrup  therewith  as  I will 
show  thee.  Let  her  take  a cupful  of  the 
same,  fasting  before  she  sleepeth.  Also 
before  she  riseth  from  bed.  And  so  they 
leave  the  house.  What  thinkest  thou, 
Luke,  of  the  maid  we  have  just  been  vis- 
iting? Luke  replies:  She  seemeth  not 
much  ailing,  master,  according  to  my 
poor  judgment,  for  she  did  say  she  was 
better  and  she  had  red  spots  on  her 
cheeks,  and  a bright  eye,  and  she  spake 
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of  being  soon  able  to  walk  to  the  meet- 
ing, and  did  seem  greatly  hopeful.  But 
spare  of  flesh  methought,  and  her  voice 
somewhat  hoarse,  as  one  that  hath  de- 
fluxior  with  some  small  coughing  from 
a cold,  as  she  did  say.  Speak  1 not  truly, 
master,  that  she  will  be  well  speedily? 
Yea,  Luke,  I do  think  she  shall  be  -well 
and  mayhap  speedily.  But  it  is  not  here 
with  us  she  shall  be  well.  For  that  red- 
ness of  the  cheek  is  but  the  sign  of  the 
fever  which  after  the  Grecians  we  call 
hectical,  and  that  shining  of  the  eye  is 
but  a sickly  glazing.  And  they  which 
do  every  day  get  better  and  likewise 
thinner  and  weaker,  shall  find  that  Avay 
but  leadeth  to  the  churchyard  gate.  This 
is  the  malady  which  the  ancients  did 
call  Tabes,  or  the  wasting  disease,  and 
by  some  the  consumption,  a disease 
whereof  those  that  fall  ailing  do  surely 
perish.  This  Margaret  is  not  long  for 
earth-  but  she  knoweth  it  not,  and  still 
hopeth.  Why,  then,  master,  didst  thou 
give  her  of  thy  medicine,  seeing  that  her 
ail  is  unto  death?  Thou  shall  learn,  my 
boy,  that  they  which  are  sick  must  have 
somewhat  wherewith  to  busy  their 
thoughts.  There  be  some  who  do  give 
these  tabid  or  consumptives  a certain 
posset  made  with  lime  water  and  anise 
and  liquorice  and  raisins  of  the  sun. 
And  there  be  others  who  do  give  the 
juice  of  crawfish  boiled  in  barley  water 
with  broth  of  chicken.  But  these  be 
toys,  as  I do  think.  And  ye  shall  find 
as  good  virtue,  nay  better,  in  this  simple 
syrup  of  the  Maidenhair.” 

Thus  did  Master  Giles  Firmin  deliver 
the  “up-to-date”  clinical  instruction  of 
his  time.  We,  however,  know  that  many 
who  “fall  ailing”  do  not  perish  under  the 
methods  of  treatment  practiced  at  the 
present  time.  But  still  the  treatment 
and  the  results  are  far  from  satisfactory, 
with  the  exception  of  the  fact  that  we 


are  now  working  along  proper  and  ration- 
al lines.  We  know  that  error  is  often 
the  pathway  to  truth,  and  from  all  the 
different  plans  of  treatment  that  have 
been  from  time  to  time  adopted,  only  to 
be  thrown  away.  We  have  gathered  a 
little  truth,  a few  crystallized  facts  re- 
main to  encourage  us  in  still  pushing 
on.  We  have  learned  that  the  treatment 
of  consumption  is  largely  a question  of 
common  sense,  and  once  started  on  that 
basis  the  comparative  success  of  indi- 
viduals is  decided  by  their  strength  and 
perseverance  in  following  it  up.  Like  every 
other  branch  of  medical  science  it  pre- 
sents an  extensive  series  of  examples  of 
the  aberrations  of  the  human  mind  driv- 
ing wildly  over  the  field  of  discovery,  and 
as  these  aberrations  are  incidental  to 
every  individual  in  pursuit  of  truth,  and 
as  they  affect  the  practical  operations  of 
all  investigators,  it  is  necessary  only  to 
suggest  that  we  must  examine  with  labor, 
to  collate  with  care  to  separate  effects,  and 
to  connect  them  with  their  proper  causes.  It 
has  been  the  fault  of  many  to  survey  and 
criticize  the  labors  of  others,  rather  than 
originate  and  make  improvements.  Instead 
of  collecting  facts  and  arranging  them, 
they  have  been  too  much  disposed  to  fly 
from  the  field  of  labor  and  investigation 
and  to  wander  into  the  more  delightful 
and  seductive  paths  of  fancy.  But  enough 
has  been  gained  to  convince  the  ordinary 
mind  that  within  the  next  quarter  of  a 
century  we  will  see  pulmonary  tubercu- 
losis a much  less  dreaded  disease  than 
it  is  to-day,  even  indeed  if  it  is  not  prac- 
tically stamped  out  of  existence. 

LINSEED  OIL  FOR  HEMORRHOIDS. 

Oleum  lini,  or  linseed  oil,  is  a popular 
remedy  for  internal  hemorrhoids.  It  is  ad- 
ministered in  tablespoonful  doses  morning 
and  evening.  The  laxative  action  possessed 
by  all  fixed  oils,  probably  represents  its  prin- 
cipal therapeutic  effect.  K. 
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SOME  OF  THE  MORE  INFREQUENT 
CAUSES  OF  OBSTRUCTION  OF 
THE  COMMON  BILE  DUCT. 


BY  LEVI  JAY  HAMMOND,  M.  D. 

Of  Philadelphia. 

[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

Among  the  first  reflections  that  present 
themselves  in  connection  with  a case  with 
symptoms  referable  to  the  liver,  are  some 
one  of  the  inflammatory  affections  of  either 
the  liver,  gall  bladder  or  ducts,  with  the 
gastro-intestinal  tract  as  the  focus  of  infec- 
tion. or  tumors  either  within  or  without  the 
liver,  gall  bladder,  ducts  or  adjacent  organs. 
Without  going  into  detail  enumerating  these 
numerous  and  well  known  pathologic  condi- 
tions, we  are  often  not  sufficiently  mindful 
of  the  possibilities  of  obstruction  of  the  flow 
of  bile  through  the  common  duct,  being  due 
to  conditions  arising  without,  and  so  far  as 
can  be  determined  by  exploration  at  the 
time  of  operation,  in  no  way  associated  with, 
nor  resulting  from,  infection  from  the  gas- 
tro-intestinal tract.  It  is  these  infrequent 
causes  I desire  to  discuss. 

When  such  obstruction  docs  occur,  diag- 
nosis before  incision  is  made  is  usually  not 
possible,  and  even  after,  the  most  painstaking 
search  is  required.  Because  of  this  fact, 
it  is  important  that  we  be  mindful  of  such 
possibility,  and  in  order  to  better  appreciate 
this  danger  of  obstruction  from  without  the 
duct,  it  is  well  to  keep  in  mind  the  exact 
anatomic  relations  that  the  common  duct 
bears  to  the  tissues  through  which  it  passes, 
descending  as  it  does  in  a direction  back- 
ward and  downward  for  a distance  of  about 
three  inches,  between  layers  of  the  gastro- 
hepatic  omentum,  richly  supplied  with  a per- 
fect network  of  lymphatics  to  enter  ulti- 
mately the  inner  and  posterior  surface  of  the 
second  part  of  the  duodenum,  in  intimate 
relation  with  the  head  of  the  pancreas,  di- 


rectly alongside  of  which,  for  some  distance, 
is  the  pancreatic  duct  (Duct  of  Wirsung), 
these  two  ducts  usually  entering  in  common, 
and  extending  along  the  sub-mucous  layer 
1 of  the  bowel,  at  a distance  of  three-fourths 
of  an  inch,  and  less  than  three  inches  from 
the  pyloric  orifice,  the  relation  of  these  ducts 
before  entering  their  common  orifice  in  the 
second  portion  of  the  duodenum,  is  a fact 
to  be  borne  in  mind  in  searching  for  ob- 
scure causes,  it  being  at  this  point  that  sim- 
ple glandular  enlargement  may  be  sufficient 
to  interfere  with  drainage  through  the  com- 
I mon  duct. 

A second  anatomic  fact  that  is  of  much 
importance  is  the  arrangement  of  the  lym- 
: phatic  glands  in  this  region.  They  are 
j larger  and  more  numerous  about  the  duo- 
denum and  head  of  the  pancreas  than  any- 
where in  the  abdominal  cavity,  excepting 
I about  the  ileo  caecal  region,  where,  as  is 
well  known,  they  play  so  prominent  a part 
\ in  enteric  fever.  These  glands  must  not 
| be  confounded  with  four  or  five  rather  large 
| glands,  normally  so  found  in  the  free  border 
| of  the  lesser  omentum,  either  by  the  side 
[ of,  or  in  front  of  the  common  duct, 

! in  a position  where  the  lumen  is  the 
greatest  and  much  less  likely  to  cause 
obstruction  by  pressure  than  the  network  of 
lymphatics  that  surround  and  are  immedi- 
ately associated  with  the  duct  itself. 

The  cause  of  non-malignant  lymphatic  in- 
; fection  is  by  no  means  always  readily  traced, 

; though  I believe  it  to  be  more  common  than 
is  usually  regarded,  as  arising  from  sources 
other  than  the  gastro-intestinal  tract. 

While  it  is  an  admitted  fact  that  by  far 
! the  largest  percentage  of  pathologic  con- 
ditions arising  within  the  gall  bladder  and 
ducts  is  due  to  infection  through  the  gas- 
tro-intestinal tract,  there  is  still  a number  of 
cases  met  with  from  time  to  time  that  cannot 
be  grouped  among  those  having  such  source 
of  infection ; as  an  instance,  the  following 
case  seems  to  belong  to  this  atypical  group: 

A woman  thirty-two  years  of  age,  whose 
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history  until  November,  1902,  had  been  free 
from  all  suspicion  of  disease  was  attacked 
with  pneumonia  in  the  right  side,  compli- 
cated with  empyaemia.  The  latter  was  op- 
erated upon  by  incision  and  drainage,  four 
weeks  after  the  pneumonia  developed.  Five 
weeks  after  it  developed  the  symptoms  of 
obstruction  of  the  bile  duct  first  manifested 
themselves  to  her  attending  physician.  On 
examination  over  the  hepatic  region  there 
was  disclosed  a very  much  enlarged  right 
lobe,  with  a distended  gall  bladder  that  pro- 
truded from  beneath  the  free  border  of  the 
liver,  well  down  toward  the  crest  of  the 
ilium,  and  as  far  forward  as  the  median 
line ; there  was  no  pain ; there  did  at  this 
time,  however,  develop  nausea  and  some 
vomiting.  Jaundice  was  most  pronounced 
in  a fewldavs  after  its  first  appearance  ; stools 
became  entirely  clay-colored,  with  the  char- 
acteristic urinary  symptoms.  The  pleural 
empyaemia  entirely  cleared  up  in  two  weeks 
after  drainage  was  established.  While  the 
hepatic  symptoms  continued  to  increase  in 
severity,  or  at  least  so  far  as  the  deepening 
of  the  jaundice  and  intense  nausea,  with 
frequent  attacks  of  vomiting  were  con- 
cerned, there  was  at  no  time  more  than  a 
distress  complained  of  in  the  right  hypo- 
chondriac region.  After  disappearance  of 
the  pleuritic  pain,  which  was  more  diaphrag- 
matic than  pleural,  there  was  no  pain  com- 
plained of.  The  patient  began  to  lose  flesh 
very  rapidly. 

I saw  her  the  beginning  of  the  eighth 
week  after  pneumonia  developed,  three 
weeks  after  the  hepatic  symptoms  developed, 
and  found  an  enormously  hypertrophied 
right  lobe  projecting  as  before  described, 
and  a clearly  defined  hydramneotic  gall  blad- 
der. There  was  absolutely  no  bile  passing 
into  tbe  intestines.  The  patient  was  deeply 
jaundiced,  and  there  had  been  since  tbe  ap- 
pearance of  the  jaundice,  two  rather  exten- 
sive sub-cutaneous  hemorrhages  from  the 
right  arm  and  both  lower  extremities.  The 
picture  presented  was  clearly  that  of  ob- 


struction of  the  common  bile  duct,  the  cause, 
however,  was  decidedly  obscure,  tbe  wo- 
man’s general  health  up  to  the  present  time 
having  been  good.  She  had  been,  through- 
out her  entire  life,  exceptionally  free  from 
gastro-intestinal  disturbances.  It  seemed 
reasonable  to  exclude  gall  stone  as  a cause, 
because  of  the  absence  of  pain  in  the  present 
attack,  also  the  absence  of  history  of  gall 
bladder  colic  or  passage  of  gall  stones.  The 
rather  sudden  appearance  of  obstructive 
symptoms  coming  on  during  convalescence 
from  pneumonia  and  empyaemia,  the  ab- 
sence of  any  gastro-intestinal  symptoms,  as 
would  arise  from  stomach  or  duodenal  ulcer, 

| or  pneumococcic  infection  of  the  intestinal 
tract  during  her  attack  of  pneumonia,  and 
the  improbability  of  malignancy,  left  much 
to  exclude,  but  little  to  include  as  cause ; 
the  condition  was,  however,  regarded  as  due 
to  adhesions,  either  from  unrecognized  duo- 
denal ulcer  or  common  bile  duct  ulceration 
due  to  stones  that  had  given  no  previous 
trouble,  or  possible  infection  which  had  oc- 
curred directly  through  the  walls  of  the  gall 
bladder,  from  cholangitis,  pyaemia,  or  some 
one  of  the  many  infective  catarrhal  condi- 
tions of  the  gall  bladder  and  ducts  that  had 
existed  without  giving  rise  to  symptoms. 


Medical  treatment  had  been  entirely  with- 
| out  benefit,  surgical  treatment  was  there- 
| fore  advised.  The  gall  bladder  was  found 
intensely  distended,  almost,  indeed,  to  the 
point  of  rupture.  After  getting  rid  of  this 
immense  tumor  by  emptying  it  through  in- 
cision, the  cause  of  obstruction  was  found 
to  be  an  immensely  hypertrophied  chain  of 
lymphatics,  completely  enveloping  the  com- 
mon bile  duct  and  duct  of  Wirsung,  at  the 
point  where  they  traverse  together  before 
entering  the  duodenum  through  the  common 
orifice.  The  cystic  and  hepatic  ducts  were 
distended  to  a size  readily  admitting  tbe 
index  finger.  The  common  duct  at  aliout 
one  inch  below  the  orifice  of  the  cystic,  was 
bent  ujx>n  itself  at  a sharp  angle,  due  to 
the  tilting  forward  of  this  immensely  dis- 
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tended  gall  bladder,  which  contained  fully 
twenty-five  ounces  of  a perfectly  sterile,  te- 
nacious, glairy,  mucus-like  fluid.  The  lym- 
phatic glands  were,  if  at  all,  but  slightly 
adherent  to  the  duct,  though  there  was  some 
adhesion  about  the  head  of  the  pancreas.  The 
entire  chain  over  the  pancreas,  and  ex- 
tending throughout  the  entire  under  surface 
of  the  liver,  and  over  the  peritoneal  surface 
of  the  diaphragm,  were  generally  enlarged. 

Operation  was  completed  by  removing  the 
enlarged  glands  from  over  and  about  the 
ducts  (ductus  communis  choledochus)  and 
pancreas,  which  were  now  known  to  be  the 
cause  of  obstruction  by  compression,  and 
draining  the  gall  bladder  by  introducing  a 
hard  rubber  perforated  tube  directly 
through  the  cystic  duct,  into  the  junction 
of  the  cystic  with  the  hepatic,  in  order  to 
secure  drainage  directly  from  the  liver, 
thereby  putting  to  rest  the  common  duct, 
the  mucous  membrane  of  which  was  so  oede- 
matous  as  to  completely  occlude  its  lumen. 
Exploration  with  the  finger,  which  in  the 
cystic  and  hepatic  ducts  could  be  readily  in- 
troduced, failed  to  detect  any  evidence  of 
stricture  of  obstruction  after  angulation  had 
been  relieved  in  the  common  duct. 

After  drainage  was  continued  for  three 
weeks,  it  was  re-established  through  the 
common  duct,  as  shown  by  the  bile-stained 
feces.  Jaundice  promptly  disappeared,  and 
the  patient  was  entirely  well  and  able  to 
resume  her  household  duties  by  the  end  of 
the  sixth  week. 

It  was  concluded  that  this  involvement 
was  due  to  lymphatic  infection  from  the 
right  pleura,  brought  about  by  a descending 
type  of  infection.  If  we  would  review  in 
our  minds  the  anatomic  arrangement  of  the 
glands  supplying  the  liver,  diaphragm  and 
pancreas,  and  much  of  the  lesser  peritoneal 
cavity,  we  would  at  once  readily  see  that  this 
condition  could  occur,  and  it  is  doubtless 
more  often  a fact  that  the  cavity  of  the 
pleura  will  be  found  by  this  means  to  com- 
municate by  way  of  its  efferent  lymphatic 


vessels  which  run  in  all  directions  through 
the  diaphragm,  inosculating  with  those  of 
the  lesser  peritoneal  cavity.  As  an  instance, 
the  superficial  set  of  hepatic  lymphatics, 
which  extend  over  the  entire  convex  sur- 
face of  the  organ,  some  passing  between  the 
fibres  of  the  diaphragm,  entering  the  an- 
terior mediastinal  glands,  others  extending 
from  behind  forward,  are  reunited  from  the 
anterior  margin  of  the  liver,  then  passing 
along  the  longitudinal  fissure,  to  join  the 
glands  of  the  gastro-hepatic  omentum,  the 
entire  group  extending  from  the  right  lat- 
eral ligament  into  one  large  trunk,  which 
pierces  the  diaphragm  and  extends  along  its 
upper  surface,  from  which  efferent  vessels 
re-enter  the  peritoneal  side  from  this  main 
trunk,  before  it  enters  the  anterior  media- 
stinal glands  to  join  the  thoracic  duct.  The 
glands  of  the  under  surface  enter  those  on 
the  right  side  of  the  gall  bladder  to  join 
the  lumbar  glands,  while  those  surrounding 
the  gall  bladder  form  a plexus  which  opens 
after  accompanying  the  hepatic  vessels,  into 
the  glands  of  the  gastro-hepatic  omentum. 
While  on  the  left  side  of  the  gall  bladder 
they  pass  to  the  oesophageal  and  to  the 
glands  along  the  lesser  curvature  of  the 
stomach,  while  the  deep  lymphatics  of  the 
liver,  after  extending  along  the  lesser  curva- 
ture of  the  stomach,  descend  back  of  the 
pancreas,  then  forward  to  terminate  in  the 
thoracic  duct.  It  is  quite  clear  that  com- 
munication between  both  the  thoracic  and 
peritoneal  surfaces  of  the  diaphragm 
through  the  arrangement  of  the  afferent  and 
efferent  vessels  is  so  intimate,  that  a de- 
scending infection  from  the  pleura  is  quite 
possible,  and  will  doubtless  be  found  fre- 
quently the  cause  of  infection  of  lymphatics 
in  the  lesser  peritoneal  cavity. 

It  is  remarkable  that,  in  the  case  cited,  no 
gall  bladder  colic  occurred  throughout  the 
entire  period  of  this  illness.  One  would  nat- 
urally expect  such  condition  to  take  place 
from  contraction  of  the  gall  bladder  in  the 
earlier  stage  of  obstruction ; it  can  readily 
be  understood  that  over-distention  in  the 
later  period,  as  existed  here,  would  cause 
total  paralysis,  therefore  remove  the  possi- 
bilities of  painful  contraction. 

An  interesting  question  arises  in  connec- 
tion with  this  case : To  what  was  this  lym- 
phatic enlargement  due?  To  gastrointes- 
tinal infection,  general  septicaemia  resulting 
from  the  presence  of  pus  in  the  pleura,  ad- 
hesions from  previous  ulcer  of  the  duct  or 
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duodenum,  previous  pancreatitis,  or  faecal 
distention  of  the  hepatic  flexure  of  the  co- 
lon ? 

That  no  one  of  these  conditions  was  a fac- 
tor was  clearly  demonstrable  at  the  time  of 
operation.  The  only  adhesions  present 
were  a few  very  delicate  ones  about  the  head 
of  the  pancreas,  which  played  no*  part  in 
causing  obstruction.  In  this  particular  case, 
the  obstructing  lymphatics  were  those  sur- 
rounding the  common  and  pancreatic  ducts 
at  their  point  of  meeting. 

That  the  gastro-intestinal  tract  was  not 
the  source  of  infection  is  shown  by  the  fact 
that  so  far  as  could  be  determined  by  ex- 
ploration, the  right  side  of  the  lesser  peri- 
toneal cavity  was  alone  the  seat  of  lymphatic 
enlargement,  and  that  the  peritoneal  surface 
of  the  diaphragm  on  the  side,  was  richly 
studded  with  them.  These  facts,  together 
with  the  history  of  the  case,  leads  me  to 
conclude  that  the  case  was  one  of  compres- 
sion obstruction,  brought  about  by  a simple 
lymphatic  infection,  possibly  pneumococcic 
in  origin,  from  the  diaphragmatic  pleura 
through  a descending  type  of  infection.  As 
these  cases  invariably  recover  after  simple 
cholecystotomy  and  removal  of  obstruction, 
diagnosis  of  course  cannot  be  verified. 

This  chain  of  enlargement  could  be  traced 
by  palpation  from  this  region,  directly  along 
the  under  surface  of  the  liver  to  the  dia- 
phragm, and  over  its  entire  peritoneal  sur- 
face throughout  its  right  side,  which  seems 
to  clearly  demonstrate  its  origin  in  the  empy- 
aemia ; nor  was  there  at  the  time  of  opera- 
tion any  evidence  of  a catarrhal  cholecystitis. 
The  subsequent  course  of  the  case  has  also 
proven  its  absence. 

That  enlarged  lymphatics  may  be  the 
cause  of  compression  obstruction  of  the  bile 
ducts,  was  further  evidenced  in  a case  of 
cancer  of  the  stomach  that  came  under  my 
observation  in  March  last.  The  case  was 
clearly  one  of  malignancy  of  the  stomach, 
and  as  the  malignancy  was  believed  to  be 
largely  confined  to  the  pyloric  end,  posterior 
gastro-cnterostomy  was  advised  for  the  re- 
lief of  the  persistent  vomiting.  The  pa- 
tient was  deeply  jaundiced,  and  had  been 
for  the  three  preceding  months.  A well  de- 
fined tumor  was  present  to  the  right  of  the 
epigastric  region.  After  the  stomach  was 
exposed,  it  was  found  that  not  only  the 
pyloric  but  the  cardiac  end  was  the  seat 
of  extensive  malignant  change.  Incision  was 
extended  so  as  to  expose  the  gall  bladder 


and  permit  exploration  of  the  ducts.  There 
were  no  adhesions  whatever  about  the  ducts, 
head  of  the  pancreas,  nor  under  surface 
of  the  liver,  the  enlarged  lymphatics,  how- 
ever, extended  from  the  lesser  curvature  of 
the  stomach  to  the  convex  and  under  sur- 
faces of  the  liver.  At  its  lower  third,  the 
common  duct  was  completely  compressed 
bv  these  huge  lymphatics,  which  were 
responsible  entirely  for  the  obstruction 
to  the  proper  drainage  of  the  gall  bladder. 
After  removal  of  a few  of  these,  and  drain- 
ing the  gall  bladder,  the  patient  experienced 
the  greatest  relief.  Vomiting,  which  before 
this  time  had  occurred  almost  immediately 
after  taking  food  or  drink,  and  nausea  which 
was  constant,  were  entirely  relieved,  there 
still  being  drainage  through  the  pylorus 
from  the  stomach,  after  removing  the  pres- 
sure caused  by  the  distended  gall  bladder. 
Liquid  food  was  taken  in  quantities  of  one-  1 
half  ounce  and  no  vomiting  nor  distress  was 
complained  of  during  the  entire  period  the 
patient  was  under  my  observation,  which 
was  five  weeks,  after  which  time  he  went 
to  his  home  and  has  been  decidedly  re- 
lieved, though  of  course  the  progress  of  the 
malignancy  has  been  in  no  way  lessened,  the 
relief,  however,  afforded  by  removal  of  ob- 
struction caused  by  the  distended  gall  blad- 
der was  marked. 

In  properly  selected  cases  of  this  type, 
surgical  treatment  may  be  worth  seriously 
considering,  notwithstanding  the  certainty 
that  malignancy  will  persist.  There  is  no 
doubt  but  that  in  many  of  these  cases 
the  slight  compression  of  the  common  duct 
by  these  enlarged  glands  will  be  sufficient 
to  cause  occlusive  oedema  of  its  mucous 
coat,  of  itself  sufficient  to  entirely  shut  off 
drainage. 

This  malignant  case  illustrates  clearly  the 
possibilities  of  bile  duct  obstruction  arising 
independent  of  disease,  either  within  the  gall 
bladder  or  duct,  and  not  dependent  on  exter- 
nal pressure  from  such  well  known  causes 
as  faecal  impaction  in  the  hepatic  flexure 
of  the  colon,  hydatids,  or  any  new  growth 
save  that  arising  within  the  lymphatics 
themselves. 

Another  condition  that  I have  met  with, 
causing  obstruction  in  the  absence  of  dis- 
ease within  the  liver,  gall  bladder  or  ducts, 
and  unassociated  with  history  of  gastro-in- 
testinal infection,  is  fibroid  thickening  with 
adhesions  of  the  head  of  the  pancreas  to 
neighboring  organs ; here  again  the  causes 
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are  extremely  obscure,  and  usually  not  pos- 
sible to  assign  before  incision,  as  a record 
of  the  following  case  will  show : 

Mrs.  F.,  57  years  of  age,  whom  I saw 
thirteen  weeks  after  she  had  developed 
jaundice,  and  with  its  appearance  excessive 
and  constant  nausea  with  frequent  attacks 
of  vomiting  and  loss  of  appetite,  with  very 
decided  loss  of  flesh.  There  was  at  no  time 
any  pain,  though  there  was  some  distress  in 
the  right  hypochondriac  region  of  a girdle 
type.  The  symptoms,  including  jaundice, 
continued  in  spite  of  the  most  pains-taking 
medical  treatment  which  was  received  at  the 
hands  of  both  her  family  physician  and  the 
consultant  who  saw  her  on  several  occasions. 
The  liver  was  markedly  enlarged,  the  gall 
bladder  could  be  readily  outlined  down  as 
low  as  the  crest  of  the  ilium,  and  as  far  for- 
ward as  the  median  line ; there  had  also  been 
several  sub-cutaneous  hemorrhages.  Feces 
were  entirely  clay-colored ; urine  was  heav- 
ily bile-stainecl  and  contained  epithelial  and 
granular  casts.  There  had  never  been  any 
decided  rise  in  temperature,  nor  any  marked 
increase  in  pulse.  Problematic  diagnosis 
was  between  malignancy  and  benign  adhe- 
sions. 

Operation,  June  7,  disclosed  a gall  bladder 
so  distended  with  an  entirely  sterile,  tena- 
cious, glairy  mucus,  that  rupture  seemed 
inevitable  shortly,  had  operation  not  come  to 
its  relief.  After  the  gall  bladder  had  been 
emptied  of  at  least  thirty  ounces  of  this  fluid, 
a search  for  the  cause  showed  it  to  be  ad- 
hesions of  the  head  of  the  pancreas  and 
ducts  to  the  parietal  peritoneum  posteriorly, 
the  descending  portion  of  the  duodenum 
being  also  firmly  anchored.  The  entire 
chain  of  lymphatics  from  the  head  of  the 
pancreas  to  the  diaphragm,  over  the  lesser 
curvature  of  the  stomach  and  under  surface 
of  the  liver,  were  all  enlarged.  There  had 
never  at  any  time  been  a history  of  gastro- 
intestinal disturbance  as  gastric,  pyloric  or 
duodenal  ulcer,  nor  previous  hepatic  nor 
pancreatic  troubles,  as  acute,  sub-acute  or 
chronic  pancreatitis.  The  patient’s  digestion 
had  always  been  free  from  any  complaint, 
and  there  seems  but  one  source  from  which 
this  infection  could  have  occurred  in  this 
particular  case,  and  that  is  through  the 
spleenic  lymphatics,  there  being  a history  of 
malaria  some  two  years  previous,  though, 
owing  to  the  excessively  fat  belly-walls,  it 
was  difficult  to  decide  whether  there  was 
any  enlargement  of  the  spleen.  Cholecystot- 


omy  was  performed  after  breaking  up  all 
adhesions,  both  about  the  ducts,  the  head  of 
the  pancreas  and  the  duodenum.  Drainage 
was  continued  for  three  weeks,  as  during 
this  time  there  was  no  evidence  of  bile  pass- 
ing through  the  duct ; after  this,  however, 
it  began  to  flow  cum  viro  naturalis.  The 
tube  was  then  removed  and  the  fistula  al- 
lowed to  close,  which  it  did  in  about  three 
weeks.  The  hydramnios  of  the  gall  blad- 
der in  this  case  was  the  most  extensive  I 
have  ever  seen,  and  the  dropsy  of  the  liver 
most  pronounced.  Fully  one  and  a half  to 
two  quarts  of  glairy,  colorless  fluid,  which 
was  entirely  sterile,  flowed  through  the 
drainage  tube  every  twenty-four  hours  for  a 
period  of  four  days.  It  then  lessened  and 
by  the  end  of  the  first  week,  approximately 
twenty-five  to  thirty  ounces  were  discharged 
in  the  twenty-four  hours. 

I might  cite  a number  of  other  cases  that 
have  come  under  my  own  observation  in 
the  past  half  dozen  years,  where,  either  from 
obstruction  due  to  simple  lymphatic  enlarge- 
ment, or  to  adhesions  of  the  duct  to  the 
neighboring  viscera,  was  the  cause  of  biliary 
obstruction,  as  evidenced  by  the  prompt  re- 
covery after  cholecystotomy  had  been  per- 
formed, associated  with  the  relief  of  adhe- 
sions, or  removal  of  the  large  lymphatics, 
and  where  not  a trace  of  disease  could  be 
found,  either  in  the  liver,  gall  bladder,  ducts 
nor  to  the  stomach  or  first  part  of  the  duo- 
denum. 

A number  of  additional  cases  might  be 
cited  in  support  of  my  belief,  that  simple 
lymphatic  infection  brought  to  the  lesser 
peritoneal  cavity  from  organs  and  tissues 
remote  from  it,  is  a cause  of  some  cases  of 
obstruction  of  the  common  bile  duct,  where- 
in treatment  by  cholecystotomy  and  pro- 
longed drainage  are  all  that  is  required  to 
bring  about  perfect  recovery.  Of  course  the 
obstructive  lymphatics  with  adhesions 
caused  by  the  infection,  must  invariably  be 
removed  at  the  time  of  operation.  It  should 
always  be  expected  to  find  in  this  type  of 
cases  obstruction  to  the  duct  of  Wirsung, 
as  it  is  at  the  junction  of  the  common  bile 
duct  with  the  pancreatic,  that  compression 
obstruction,  due  to  lymphatic  enlargement, 
has  been  found.  We  will  therefore  meet  with 
many  cases  where  annoying  hemorrhage  will 
accompany  jaundice,  owing  to  pancreatic 
obstruction,  and  unless  guarded  against  by 
preparatory  treatment,  may  prove  fatal  at 
the  time  of  operation. 
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STATE  BOARD  OF  HEALTH  SANITARY  MEASURES 
ENTITLED  TO  PROFESSIONAL  AND 
CIVIC  SUPPORT. 

A consideration  of  the  responsibilities  of 
the  State  Board  of  Health,  as  referred  to 
in  our  last  issue,  has  created  the  thought 
that  there  are  responsibilities  for  the  furth- 
erance of  sanitation  in  Pennsylvania,  which 
attach  to  others  than  the  State  Board  of 
Health. 

We  refer  to  the  duties  of  citizens  and 
civic  organizations  in  demanding  legislative 
action  concerning  sanitary  measures,  and 
particularly  to  the  duty  of  the  medical  pro- 
fession, individually  and  collectively  in  the 
same  direction. 

No  one  can  be  more  keenly  appreciative 
than  the  medical  man  of  the  necessity  for  a 
well  organized  sanitary  supervision  of  our 
State.  For  years  the  members  of  the  State 


Board  have  presented  to  the  successive  leg- 
islatures requests  for  appropriations,  which 
would  enable  them  to  perform  the  work 
of  sanitary  supervision  and  inaugurate  a 
system  of  registration  of  vital  statistics, 
both  of  which  are  absolutely  essential. 

These  requests  have  resulted  in  the  annual 
appropriation  to  this  organization  of  $6,500, 
a sum  barely  sufficient  to  pay  the  salary  of 
the  secretary,  office  rent,  one  clerical  assist- 
ant and  the  necessary  traveling  expenses  of 
the  members,  who  receive  no  other  compen- 
sation whatever.  In  comparison  with  the 
amounts  appropriated  by  other  States  for 
similar  purposes  this  sum  is  so  trifling  that 
it  necessarily  reflects  the  very  slight  esteem 
in  which  sanitary  measures  are  regarded  by 
our  commonwealth. 

Pennsylvania  has  a population  of  over  six 
and  one-third  million.  Of  this  number  45.3$, 
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or  almost  one-half,  live  in  country  districts, 
and  in  settlements  of  less  than  2,500  popula- 
tion. 

While  a general  sanitary  supervision  of 
the  entire  State  is  necessary,  the  vast  popu- 
lation above  referred  to  requires  a special 
consideration,  which  it  is  impossible  to  give 
without  adequate  appropriations.  A com- 
parison with  the  amounts  annually  ex- 
pended by  our  State  for  the  sanitary  inspec- 
tion of  live  stock,  for  the  propagation  of  fish, 
for  the  maintenance  of  hospitals,  and  the 
pittance  which  has  fallen  to  the  State  Board 
of  Health  should  create  a feeling  of  shame 
and  humiliation  in  every  citizen. 

It  is  true  that  an  emergency  fund  of  $50,- 
000  was  set  aside  for  the  use  of  the  State 
Board  of  Health  by  the  last  legislature, 
the  requisite  condition  necessary  for  an  ex- 
penditure of  part  or  all  of  this  sum  being 
the  existence  of  an  epidemic  beyond  the 
control  of  a local  community.  It  was 
through  the  medium  of  this  fund  that  the 
State  Board  was  enabled  to  accomplish  such 
efficient  work  at  Butler.  Must  this  organi- 
zation, however,  for  lack  of  financial  means, 
be  compelled  to  follow  in  the  desolate  train 
of  epidemics,  instead  of  being  the  advance 
guard,  which  seeks  for  the  causes  of  such 
calamities  and  removes  them? 

It  is  to  be  hoped,  as  was  stated  before, 
that  the  State  Board  of  Health  will  present 
for  adoption  to  our  next  legislature  a series 
of  prepared  laws,  which  will  provide  for  the 
practical  sanitary  supervision  of  every  sec- 
tion of  our  State,  and  which  will  provide 
such  an  appropriation  as  will  enable  them  to 
successfully  execute  them. 

When  this  plan  shall  be  formulated  we 
hope  it  will  be  submitted  to  all  County  and 
State  Medical  organizations  and  to  all  civic 
organizations,  whose  efforts  in  the  past  have 
given  much  support  to  sanitary  measures, 
and  that  these  organizations  will  present 
such  a front  at  the  next  meeting  of  the  State 
legislature,  in  support  of  the  State  Board  of 
Health,  that  any  measure  for  the  reorgani- 


zation and  perfection  of  the  State  sanitary 
laws,  presented  by  it  will  receive  the  atten- 
tion which  it  deserves  and  not  be  smothered 
in  committee  or  utterly  ignored,  as  has  prac- 
tically been  the  case  in  the  past. 

K. 


LANDRY’S  PARALYSIS. 

Under  this  name  have  been  described  a 
considerable  number  and  variety  of  paraly- 
ses. But  the  more  typical  variety  is  that 
which  is  of  sudden  onset,  severe  in  charac- 
ter, and  which  rapidly  ascends  the  body  and 
frequently  terminates  in  death  by  paralysis 
of  respiration.  While  pain  is  nearly  always 
a symptom,  the  mentality  is  unclouded  and 
the  dominant  symptom  is  paralysis.  As  a 
rule,  atrophy  is  not  present,  the  knee-jerks 
are  absent,  and  in  the  majority  of  cases  the 
sphincters  are  unaffected. 

Many  earlier  writers  believed  Landry’s 
paralysis  to  be  a form  of  multiple  neuritis. 
Later  investigators  generally  discarded  this 
theory,  and  many  of  them  held  to  the  view 
that  it  was  due  to  a poliomyelitis.  Still  later 
investigators  held  that  post-mortem  findings 
justified  the  view  that  the  symptom-complex 
was  produced  by  an  involvement  of  the 
lower  motor  neurone,  being  therefore  a spe- 
cies of  poliomyelitis  plus  multiple  neuritis. 

While  the  earlier  post-mortem  findings 
were  often  negative  the  later  ones,  where  a 
more  refined  technique  was  used,  nearly  al- 
ways discovered  changes  in  the  cord  and 
peripheral  nerves.  And  yet  in  a few  cases 
the  examination  was  negative. 

Probably  most  of  those  who  have  studied 
the  subject  now  regard  Landry’s  paralysis 
as  a more  or  less  definite  symptom-complex, 
due  to  an  acute  infection  which  attacks  the 
spinal  cord  and  peripheral  nerves  (chiefly 
the  motor  element),  and  which  clinically  ex- 
hibits symptoms  both  of  multiple  neuritis 
and  of  poliomyelitis,  sometimes  chiefly  of 
one,  sometimes  chiefly  of  the  other.  The 
infection  we  must  suppose  will  certainly  pro- 
duce discoverable  anatomic  changes ; and 
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where  these  are  absent  it  might  be  supposed 
that  insufficient  time  has  elapsed  to  produce 
them. 

Now  it  is  interesting  to  note  that  the 
most  recent  investigator  of  this  subject, 
Roily  ( Munchener  med.  Wkshft.  No.  30  and 
31,  1903)  basing  his  observation  upon  seven 
cases,  five  of  which  were  carefully  studied 
anatomically,  adopts  the  view  of  the  earlier 
writers  that  the  Landry  symptom-complex 
is  due  to  an  acute  poly-neuritis. 

There  can  be  no  doubt  that  acute  multi- 
ple neuritis  may  produce  the  so-called  “Lan- 
dry’s paralysis.”  But  this  is  not  equivalent 
to  admitting  that  all  cases  are  so  produced. 
There  is  the  best  of  evidence  for  believing 
that  some  are  produced  by  a poliomyelitis ; 
and  others  by  both  poliomyelitis  and  multi- 
ple neuritis. 

The  term  “Landry’s  paralysis”  should  be 
taken  to  mean  only  a clinical  description 
without  any  prejudice  whatever  as  to  a 
pathological  substratum ; and  if  our  discrim- 
ination were  keen  enough,  it  might  be  dis- 
carded altogether.  But,  as  matters  stand, 
the  name  will,  if  used  as  suggested,  serve 
a useful  purpose  for  a time  at  least. 

T.  D. 


EDITORIAL  NOTES. 

The  Fifth  Lecture  Under  the  Auspices  of  the  Phipps 
Institute. 

The  medical  profession  is  cordially  invited 
to  attend  the  fifth  lecture  in  the  International 
Course  given  under  the  auspices  of  the 
Phipps  Institute  which  will  be  delivered  by 
Professor  Maragliano,  of  Genoa,  Italy,  on 
Monday  evening,  March  28,  at  the  Wither- 
spoon building,  Philadelphia,  the  subject 
being  “The  Specific  Therapy  of  Tuberculo- 
sis and  Vaccination  Against  the'  Disease.” 

J.  C.  B. 

Permanently  Barred  from  Pennsylvania. 

At  the  meeting  of  the  Medical  Ex- 
amining Board  of  Pennsylvania,  in  Decem- 
ber. 1903,  three  candidates  for  license  to 
practice  were  expelled  for  cheating.  The 


Medical  Council  has  decided  to  bar  these 
candidates  permanently  from  future  exami- 
nations. This  is  in  just  recognition  of  the 
fact  that  character  is  equally  important  as 
knowledge  in  the  practice  of  medicine,  and 
the  decision  marks  an  important  step  in  the 
general  advancement  of  the  profession  un- 
der the  influence  of  the  Examining  Boards. 

K. 

List  of  Members. 

On  the  last  pages  of  this  number  will  be 
found  a list  of  the  officers  and  members  of 
the  fifty-six  affiliated  County  Societies, 
showing  a membership  of  3,791.  Members 
are  requested  to  examine  the  list  and  report 
directly  to  the  Secretary  of  the  State  Society 
any  errors  in  names  or  addresses. 

The  names  of  a few  of  those  who  must 
have  been  members  for  several  months 
have  only  recently  been  reported  to  the  State 
Secretary.  On  or  about  the  sixteenth  of 
each  month  the  names  of  all  members  re- 
ported during  the  previous  thirty  days  are 
placed  upon  the  mailing  list  of  the  Journal. 
New  members  not  receiving  the  Journal 
should  write  the  Secretary  of  their  County 
Society.  Other  members  who  may  fail  to 
receive  the  Journal  regularly  should  write 
the  Secretary  of  the  State  Society. 

C.  L.  Stevens. 


Voluntary  Admissions  to  Hospitals  for  tbe  Insane. 

The  Superintendent  of  the  Butler  Hospi- 
tal, at  Providence,  Dr.  G.  Blumer,  reports 
that  last  year  42  per  cent,  of  those  admitted 
came  voluntarily,  many  of  them  being  so- 
called  “border-land”  cases.  Dr.  Blumer 
protests  vigorously  against  the  attaching  of 
stigmata  on  the  part  of  the  public  to  the 
sick  persons  who  come  to  his  institution  (in 
whose  official  title  the  name  “Insane”  does 
not  appear)  who  exhibit  mental  symptoms. 
But  we  cannot  possibly  talk  people  out  of 
this  had  habit  under  existing  conditions.  As 
pointed  out  in  the  January  number  of  this 
Journal  the  sick  who  exhibit  mental  symp- 
toms must  be  treated  in  hospitals  with  sick 
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people  who  do  not  exhibit  such  symptoms,  if 
we  are  to  teach  the  public  the  most  effective 
way  the  great  truth  which  so  sadly  needs  to 
be  learned  that  ‘‘insanity”  is  one  of  many 
groups  of  symptoms  of  sickness. 

Dr.  Blumer  is  to  be  congratulated  on  the 
very  large  percentage  of  voluntary  admis- 
sions to  his  hospital ; and  he  is  doubtless 
doing  much  toward  the  end  for  which  he 
speaks.  Now  if  he  will  admit  to  his  hos- 
pital a number  of  patients  who  exhibit  no 
mental  symptoms  whatever,  he  will  do  a 
great  deal  more  along  the  same  lines. 

T.  D. 

The  Card  Index  System. 

The  Secretary  of  each  County  Society  has 
been  provided  with  a box  containing  blanks 
and  cards  as  follows:  (a)  Application  for 

Membership  blank;  (b)  Memoranda  for 
Permanent  Record  blank ; (c)  Member’s 

Card,  blue;  (d)  Member’s  Transfer  Card, 
blue;  (e)  Non-Member’s  Card,  white.  On 
all  the  cards  are  appropriate  spaces  in  which 
to  copy  the  data  given  on  the  Application 
for  Membership  blank,  or  the  Memoranda 
for  Permanent  Record  blank.  After  the  data 
on  the  blanks  have  been  copied  onto  the 
cards  for  file  in  the  office  of  the  local  Secre- 
tary, the  blanks  are  to  be  forwarded  in  bulk 
to  the  Secretary  of  the  State  Society  to  be 
used  in  the  preparation  of  a complete  Card 
Index  Record  of  all  the  legal  practitioners 
in  the  State,  to  be  kept  in  the  Secretary’s 
office. 

On  the  back  of  the  Member’s  Card  are 
spaces  for  crediting  the  member  with  pay- 
ment of  his  annual  dues  for  the  coming 
fourteen  years. 

The  Member’s  Transfer  Card  is  to  be 
given  any  member  in  good  standing  in  his 
County  Society  who  may  remove  to  another 
County  in  the  State. 

When  a physician  who  is  not  a member 
of  the  County  Society  removes  from  the 
county,  or  a member  removes  from  the  State, 
the  card  containing  his  record,  endorsed 
with  present  address,  is  to  be  forwarded  to 


the  Secretary  of  the  State  Society,  who, 
after  noting  the  change  on  the  cards  in  his 
office,  will  forward  the  card  to  the  appro- 
priate Secretary. 

Several  of  the  State  Societies  have  al- 
ready adopted  this  plan  for  keeping  a record 
of  members  and  all  legal  practitioners  with- 
in the  State,  and  when  it  shall  have  been 
adopted  and  perfected  by  all  the  State  Socie- 
ties, it  will  be  able  to  give  the  record  of  any 
physician  and  to  publish  the  same  in  direc- 
tory form.  C.  L.  Stevens. 


Officers  and  Members  of  the  Clarion  County  Medical 
Society. 

[In  making  up  the  forms  this  Society  was  in- 
advertently overlooked,  and  is  inserted  here 
just  on  going  to  press.] 

CLARION  COUNTY  SOCIETY. 
(Organized  May  5th,  1865.) 

President Lewis  G.  Baker,  Parkers  Land- 

ing. 

V.  President.  .Frank  W.  Beck,  Venus. 

Secretary John  F.  Summerville,  Monroe. 

Treasurer. ..  .William  M.  Clover,  Knox. 
Reporter Robert  A.  Walker,  West  Monte- 

rey. 

Censors Cuvier  L.  Clover,  Knox. 

Robert  A.  Walker,  West  Monte- 
rey. 

John  T.  Rimer,  Clarion. 

Stated  meetings  at  selected  placed  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion,  the  fourth  Teusday  of 
January. 

members  (25). 

Baker,  Lewis  G.,  Parkers  Landing. 

Beaty,  S.  G.,  Leeper. 

Beck,  Frank  W.,  Venus. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.) 

Burguin,  Charles  W.,  Parkers  Landing. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 
Fitzgerald,  John  M.,  Clarion. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoover,  Albert  M.,  Parkers  Landing. 

Miller,  John  B.,  Sligo. 

Rimer,  John  T.,  Clarion. 

Ross,  J.  Frank,  Clarion. 

Sayers,  Clement  E..  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 

Spencer,  Robert  L.,  Sligo. 

Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F„  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wick,  James  Adison,  New  Bethlehem, 

Woods,  George  B.,  Curllsville. 
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©fftctal  transactions. 

The  Medical  Society  of  the  State  of 

Pennsylvania. 

ORGANIZED  1848 — INCORPORATED  DEC.  20,  1890. 

Officers  and  Members  of  the  Fifty-Six  Affiliated 

County  Societies. 


Total  Membership,  3,791. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  1866.  Incorporated  Jan.  30,  1892.) 
(Pittsburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Thomas  M.  T.  McKennan,  524 

Penn  Ave. 

V.  Presidents. . .James  P.  Blackburn,  313  Penny 
Ave.,  McKeesport. 

J.  Hartley  Anderson,  4630  Fifth 
Ave. 

Rec.  Sec’y Walter  F.  Donaldson,  1005  Wylie 

Ave. 

Cor.  Sec’y Thomas  Wray  Grayson,  Westing- 

house  Building. 

Treasurer William  B.  Ewing,  Westinghouse 

Building. 

Reporter Otto  C.  Gaub,  4715  Fifth  Ave. 

Censors Theodore  Diller,  Westinghouse 

Building. 

Oliver  L.  Miller,  104  North  Ave., 
Allegheny. 

Ewing  W.  Day,  Westinghouse 
Building. 

Stated  meetings  at  Dispensary  Hall,  440  Sixth 
Ave.,  Pittsburg.  For  business,  the  second  Tues- 
day in  January,  April,  July  and  October,  at  3 P. 
M.  Election  of  officers  in  January.  Scientific 
meetings  the  third  Tuesday  of  January,  Febru- 
ary, March,  April,  May,  June,  September,  Octo- 
ber, November  and  December,  at  eight-thirty 
o’clock  P.  M. 

MEMBERS  (439). 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Ahlers,  George  L.,  Cedar  and  North  Aves.,  Alle- 
gheny. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 


Allison.  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  Penn  Building. 

Anderson,  Clyde  O.,  7010  Frankstown  Ave. 
Anderson,  J.  Hartley,  4630  Fifth  Ave. 

Ankrim,  Louis  F.,  5201  Penn  Ave. 

Am,  Gottfried,  306  North  Ave.,  Allegheny. 
Asdale,  William  J.,  Ellsworth  and  Graham  Sts. 
Ayres,  Samuel,  Westinghouse  Building. 

Babb,  Walter  M.,  414  Arch  St.,  Allegheny. 
Ballagi,  John,  Homestead. 

Bair,  George  E.,  Braddock. 

Baird,  W.  Chalmers,  McKeesport. 

Barchfield,  Andrew  J.,  106  South  18th  St. 
Barker,  Olin  G.  A.,  Westinghouse  Building. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M.,  Dowington  (Chester  Co.). 
Beach,  William  M.,  McClintock  Building. 

Beatty,  Robert  C.,  6200  Penn  Ave. 

Bennett,  Oliver  J.,  Western  Penitentiary,  Alle- 
gheny. 

Beswick,  George  L.,  Wilmerding. 

Blachley,  Oliver  L.,  810  Wood  St.,  Wilkinsburg. 
Blackburn,  James  P.,  313  Penny  Ave.,  McKees- 
port. 

Blair,  Esther  L.,  Dixmont. 

Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  76  Pennsylvania  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 

Booth,  Bradford  A.,  Bureau  of  Health. 

Borland,  Elmer  B.,  6200  Penn  Ave. 

Boucek,  Anthony  J.,  624  Chestnut  St.,  Allegheny. 
Boucek,  Charles  F.,  624  Chestnut  St.,  Allegheny. 
Boyce,  David  C.,  170  Pennsylvania  Ave.,  Alle- 
gheny. 
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Boyce,  John  W.,  4605  Center  Ave. 

Brenneman,  Richard  E.,  219  Sixth  St. 

Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1317  Wylie  Ave. 

Brown,  Silas  W.,  2508  Perrysville  Ave.,  Alle- 
gheny. 

Buchanan,  John  J.,  Empire  Building. 

Bunce,  Horace  E.,  Jr.,  4006  Butler  St. 

Bulford,  Daniel  N.,  1114  Pennsylvania  Ave.,  Al- 
legheny. 

Burke,  John  G.,  627  Herron  Ave. 

Burkett,  Albert  H.,  McKees  Rocks. 

Burkett,  John  H.,  Remington. 

Burleigh,  William  T.,  1809  Carson  St. 

Burns,  Harry  G.,  2025  Center  Ave. 

Burt,  James  C.,  706  Duquesne  Way. 

Burroughs,  Hamilton  S.,  300  North  Highland 
Ave. 

Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C.,  190  43rd  St. 

Cameron,  William  H.,  190  43rd  St. 

Campbell,  Charles  L.,  Sheridanville. 

Cartwright,  Harry  B.,  6101  Penn  Ave. 

Cathcart,  Wilson  B.,  203  Frankstown  Ave. 
Chalfant,  Sydney  A.,  423  North  Highland  Ave. 
Charles,  William  S.,  2114  Carson  St. 

Chessrown,  Archibald  V.,  5443  Fifth  Ave. 
Christy,  T.  Chalmers,  Pasadena,  California. 
Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clemenson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2320  Saulsbury  St. 

Cole,  William  W.,  70  Arch  St.,  Allegheny. 
Colcord,  Amos  W.,  Clairton. 

Conti,  Gaetano,  25  Chatham  St. 

Cope,  Pierson  C.,  Braddock. 

Craig,  Robert  C.,  219  Sixth  St. 

Craighead,  Nancy  B.,  705  Arch  St.,  Allegheny. 
Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Cunningham,  Daken  W.,  Avalon. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  South  Craig  St. 

Davis,  Moore  S.,  248  Darrah  St. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 

Davidson,  Robert  E.,  3617  Butler  St. 

Day,  Ewing  W.,  820  Penn  Ave. 

Dickinson,  Breese  M.,  6200  Penn  Ave. 

Dickson,  Joseph  Z.,  820  Penn  Ave. 

Diller,  Theodore,  200  Ninth  St. 

Disque,  Thomas  L.,  1245  Negley  Ave. 

Donaldson,  Walter  F.,  1005  Wylie  Ave. 

Douthett,  Joseph  M.,  Smith  Block. 


Doyle,  Joseph  A.,  Homestead. 

Dranga,  Amelia  A.,  Bijou  Building. 

Duff,  John  M.,  4502  Fifth  Ave. 

Duff,  Josias  S.,  620  Sherman  Ave.,  Allegheny. 
Duncan,  James  A.,  1738  Penn  Ave. 

Duncan,  James  E.,  328  Ward  St. 

Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 

and  Fourth  Ave. 

Dunn,  James  C.,  524  Penn  Ave. 

Easton,  Andrew,  Sandusky  and  Montgomery  Sts. 
Allegheny. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Percival  J.,  13 1 North  Highland  Ave. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Elterich,  Theodore  J.,  70  Madison  Ave.,  Alle- 
gheny. 

Elphinstone,  J.  Wade,  1239  Montgomery  St.,  Al- 
legheny. 

Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  Wilkinsburg. 

English,  William  T.,  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  Ave. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Evans,  Alice  R.,  318  Smith  BlocR. 

Ellis,  Charles  J.,  302  North  Highland  Ave. 
Faulkner,  Richard  B.,  McClintock  Building. 
Fifes,  John  S.,  Bridgeville. 

Fink,  Harry  M.,  1133  Fayette  St.,  Allegheny. 
Fisher,  Erwin,  5704  Baum  St. 

Fogelman,  Adam  P.,  Munhall. 

Forcee,  Margaret  P.,  714  Arch  St.,  Allegheny. 
Foster,  Curtis  S.,  5518  Ellsworth  Ave. 

Foster,  James  T.,  1015  Penn  Ave. 

Foster,  Walter  R.,  Crafton. 

Foster,  William  S.,  252  Shady  Ave. 

Foster,  William  C.,  5930  Baum  St. 

Frederick,  William,  Elliott  Borough. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenberg,  George  B.,  116  North  Highland  Ave. 
Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.,  4709  Fifth  Ave. 

Gilliford,  Robert  H.,  1600  Beaver  Ave.,  Allegheny. 
Golden,  John  P.,  Georgetown,  S-  C. 

Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P., Wilkinsburg. 

Grayson,  T.  Wray,  Westinghouse  Building. 

Green,  John  J.,  2530  Penn  Ave. 

Griggs,  Joseph  F.,  5517  Fifth  Ave. 

Graff,  Matthew  O.,  520  Broad  St.,  Sewickley. 
Haben,  John  F.,  McKeesport. 

Hageman,  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddock. 

Hall,  Henry  Martyn,  Jr.,  253  Shady  Ave. 

Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  128  Ninth  St. 

Harsha,  James  V.,  McKeesport. 

Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.,  145  North  Craig  St. 

Hays,  George  L-,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  56  Montgomery  Ave.,  Alle- 
gheny. 

Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.,  106  Washington  St., 
Allegheny. 
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Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Herron,  Richard  G.,  128  Ninth  St. 

Hersman,  Christopher  C.,  335  Fifth  Ave. 

Hertzog,  Charles  H.,  2120  Carson  St. 

Hierholzer,  John  C.,  52  Cedar  Ave.,  Allegheny. 
Hiett,  George  W„  1225  Wylie  Ave. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 

Hill,  Charles  A.,  159  Washington  Ave.,  Allegheny. 
Hill,  Ralph  L.,  Dixmont. 

Hitzrot,  Carl  H.,  1321  Fifth  Ave. 

Hitzrot,  Henry  W.,  226  Fifth  Ave.,  McKeesport. 
Hodkinson,  William  A.,  128  Ninth  St. 

Hoffman,  Joseph  H.,  ill  Steuben  St. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Huffman,  David  C..  Military  Home,  Ohio. 
Huggins,  Raleigh  R.,  Middle  St.,  Sharpsburg. 
Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  William  L..  Turtle  Creek. 

Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Irish,  William  B„  127  North  Highland  Ave. 
Jackson,  Chevalier  Q.,  Park  Building. 

Jackson,  Shirls  B.,  Park  Building. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  I.,  136  Liberty  St.,  Allegheny. 
Jamison,  Hugh  D.,  Empire  Building. 

Jenkins,  David  T.,  1206  Penn  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  South  Highland  Ave. 
Johnston,  George  C,  Bijou  Building. 

Johnston,  James  I.,  309  South  Craig  St. 
Johnston,  William  E.,  Etna. 

Jones,  Clement  R.,  219  Sixth  St. 

Jones,  Matthew  O.,  251  Western  Ave.,  Allegheny. 
Jones,  William  A.,  Hope  Church  P.  O. 

Jones,  William  W.,  251  Western  Ave.,  Allegheny. 
Kellogg,  Frederick,  6317  Station  St. 

Kelly,  George  M-,  524  Penn  Ave. 

Kenworthy,  Frank,  40th  St.  and  Howley  Ave. 
Kerr,  J.  Purd,  2725  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

Kidd,  Alexander  R.,  Penn  Building. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Car  rick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kneedler,  G.  Clyde,  1339  Fayette  St.,  Allegheny. 
Kniffler,  Oscar,  631  Clyde  St. 

Knox,  William  F.,  McKeesport. 

Knorr,  Lawrence  R.,  111  Steuben  St. 

Kocher,  Quinton  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  706  Duquesne  Way. 

Lange,  J.  Chris.,  129  Ninth  St. 

Lange,  William  J.,  11  Frankstown  Ave. 

Langfitt,  William  S.,  Bijou  Building. 

LeMoyne,  Frank,  917  Bellefonte  St. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood  St. 
and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1202  Federal  St.,  Allegheny. 
Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 


McAdamSj  William  J.,  Brushton  and  Bennett 
Aves. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  1520  Center  Ave. 
McCandless,  Walter  C.,  1520  Center  Ave. 
McCarrell,  James  R.,  67  Bidwell  St.,  Allegheny. 
McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkins- 
burg. 

McClymonds,  Horace  S.,  Wilkinsburg. 

McComb,  Samuel  F.,  Tarentum. 

McCombs,  William  H.,  1603  Carson  St. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5609  Penn  Ave. 

McCready,  Robert  J.,  56  Chestnut  St.,  Allegheny. 
McCreiglit,  William  S„  170  Sandusky  St.,  Alle- 
gheny. 

McCulloch,  D.  Coyle,  2025  Perrysville  Ave.,  Alle- 
gheny. 

McCurdy,  John  R.,  1401  Fifth  Ave. 

McCurdy,  Stewart  L.,  Empire  Building. 
McDonald.  Frances  T.,  801  Arch  St.,  Allegheny. 
McElroy,  James  C.,  90  Arch  St.,  Allegheny. 
McGraw,  Edward  B.,  2006  Fifth  Ave. 

McGrew,  Robert  L.,  52  Montgomery  Ave.,  Alle- 
gheny. 

McKee,  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 
McKennan,  James  W.,  Washington  (Washing- 
ton Co.) 

McKennan,  Moore  S..  340  Ward  St. 

McKennan,  Thomas  M.  T.,  524  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKibben,  Samuel  H.,  4063  Penn  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny. 

McNeil,  George  W.,  275  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Bouquet  St. 

Mabon,  John  S.,  Fifth  and  Liberty  Sts. 
Macfarlane,  James  W.,  820  Penn  Ave. 

Marren,  Patrick  J.,  Lacock  and  Anderson  Sts., 
Allegheny. 

Marshall,  Caroline  S.,  7139  Hamilton  Ave. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Frank  V.,  2520  Penn  Ave. 

Matheney,  A.  Ralston.  6934  Hamilton  Ave. 
Mathiot,  Edward  B.,  820  Penn  Ave. 

Matlack,  Frank  H.,  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 

Mayer,  Edward  E.,  524  Penn  Ave. 

Mercur,  William  H.,  Fifth  Ave.  and  St.  Janies  St. 
Meredith,  Clyde  C.,  427  Third  Ave. 

Miller,  Laird  O.,  104  North  Ave.,  Allegheny. 
Miller,  B.  Franklin,  516  Market  St. 

Miller,  Harold  A..  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Oliver  L.,  221  North  Ave.,  Allegheny. 
Miller,  W.  Newlon,  1905  Carson  St. 

Milligan,  John  D..  443  Second  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan.  Samuel  C.,  Smith  Block,  219  Sixth  St. 
Minor,  Frank  B.,  Perrysville. 

Montgomery,  Ellis  S.,  Smith  Block. 

Morris,  Alonzo,  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  Lewis  Block. 
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Mowry,  William  B.,  212  North  Ave.,  Allegheny. 
Moyer,  Irwin  J.,  3525  Forbes  St. 

Munford,  John  R.,  5014  Penn  Ave. 

Murdoch,  Frank  H.,  Empire  Building. 

Murdoch,  J.  Floyd,  Hamilton  Building. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  Thomas  F.,  McKeesport. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave.,  Alle- 
gheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  Hamilton  Building. 

Nettleton,  DcWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.,  99  Hazelwood  Ave. 

Ogden,  Zachariah  B.,  27  Wabash  Ave. 

Ohail,  Joseph  C.,  25  Montgomery  Ave.,  Allegheny. 
Ohlman,  Isaac  L.,  1844  Fifth  Ave. 

Osterloh,  Charles  T.,  107  East  Montgomery 
Ave.,  Allegheny. 

Owens,  A.  Charles,  ion  Wylie  Ave. 

Patterson,  Stuart,  5604  Ellsworth  Ave. 

Patterson,  B.  Howard,  655  Trenton  Ave. 
Patterson,  Ellen  James,  4700  Fifth  Ave. 

Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert,  Smith  Block,  219  Sixth  St. 
Philiips,  Frank  J-,  2139  Center  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter.  John,  203  Fifth  Ave.,  McKeesport. 

Post,  Frank  S.,  5482  Penn  Ave. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Joseph  H.,  DeHaven. 

Pyle,  W.  T.,  7479  McClure  Ave.,  Swissvale. 

Ray,  William  B.,  Glenshaw. 

Ralston,  B.  Stewart,  Penn  Ave.  and  Main  St. 
Rankin,  Charles  A.,  McKeesport. 

Reed,  I.  Bedotit,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsworth  Ave. 
Reynolds,  J.  Harvey,  Bellevue. 

Rhodes,  Frederick  A..  Reineman  Hospital. 

Ribetti,  Gaetano  T.,  66  Washington  St. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S„  58  Prospect  Ave.,  Washington 
(Washington  Co.). 

Riggs,  William  J.,  22  Pennsylvania  Ave.,  Alle- 
gheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  161  Sandusky  St.,  Allegheny. 
Ritchie,  M.  Delmar,  Empire  Building. 

Robinson,  Wilton  H.,  404  Larimer  Ave. 
Robertson,  Stewart,  n Montgomery  Ave.,  Alle- 
gheny. 

Robeson,  William  F.,  820  Penn  Ave. 

Rowan,  Charles,  Etna. 

Russell,  Mack  J.,  2908  Penn  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowski,  Leon,  2739  Penn  Ave. 

Salim,  William  K.  T„  Room  124,  Union  Station. 
Sandels,  Christopher  C.,  Westinghouse  Building. 
Sanes,  K.  Isadore,  1636  Fifth  Ave. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St.,  Mc- 
Keesport. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 


Schlensog,  Joseph  J.,  1924  Fifth  Ave. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  New  Texas. 

Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Shillito,  George  H.,  710  Sandusky  St.,  Allegheny. 
Shillito,  Nicholas  G.  L.,  710  Sandusky  St.,  Alle- 
gheny. 

Shrom,  Laura  G.,  358  Atlantic  Ave. 

Simonton,  Thomas  G.,  1323  Fifth  Ave. 

Simpson,  Frank  F.,  524  Penn  Ave. 

Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Stanley,  18  Stockton  Ave.,  Allegheny. 
Smith,  Lew  W.,  6024  Station  St. 

Silver,  David,  326  South  Highland  Ave. 

Snively,  Whitmore,  524  Penn  Ave. 

Sohn,  Charles,  4902  Liberty  Ave. 

Soffel,  August,  42  Shiloh  St. 

Speer,  Alexander  M.,  First  National  Bank  Build- 
ing, Wood  St. 

Snyder,  William  K.  J.,  Avalon. 

Spence^  Jesse  A.,  211  Ninth  St. 

Srodes,  James  L.,  Woodville. 

J5taub,  Franklin  N.,  3613  Penn  Ave. 

Steim.  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Bijou  Building. 

Sterrett,  John  P.,  6200  Penn  Ave. 

Stewart,  Acheson.  4715  Fifth  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  John  M.,  Homestead. 

Stewart,  R.  Cameron  M.,  202  Frankstown  Ave. 
Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stieren,  Edward,  Westinghouse  Building. 
Stillwagen,  Charles  A.,  S24  Penn  Ave. 

Stone,  William  L.,  224  Fifth  St. 

Storer,  Frank  M.,  81 1 Wood  St.,  Wilkinsburg. 
Straessly,  Francis  X.,  82  Washington  St.,  Alle- 
gheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Stybr,  C.  J.,  20  W.  Stockton  Ave.,  Allegheny. 
Sumney,  Frank  F.,  Dravosburg. 

Sweeney,  Gilliford  B.,  Dithridge  St. 

Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 

Taylor,  W.  Van  Metre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thompson,  J.  Calvin,  Second  National  Bank 
Building. 

Thorne.  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Claridge. 

Todd,  Frank  L.,  McClintock  Building. 

Trevaskis,  Abraham  L-,  Turtle  Creek. 

Tufts,  Stewart  W.,  218  Collins  Ave. 

Turfley,  George  G.,  1554  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Alle- 
gheny. 

Van  Horn,  Cornelius  E..  310  Frankstown  Ave. 
Van  Kirk,  Theophilus  R.,  McKeesport. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  McClintock  Building. 
Vincent,  James  R.,  220  Collins  Ave. 

Voigt,  Charles  H.,  500  North  Ave.,  W.  Allegheny. 
Wade,  Frank  H.,  230  North  Ave.,  Allegheny. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 
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Walker,  William  K..  Dixmont. 

Wallace.  William  C.,  Ingram. 

Wallis,  Alfred  \\\,  4008  Second  Ave. 

Walters,  John,  Sewickley. 

Wat  son,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1416  Federal  St.,  Allegheny. 
Weber,  William  H.,  1001  Carson  St. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  524  Penn  Ave. 

Wessels,  John  L.,  65  Madison  Ave.,  Allegheny. 
Westervelt,  Henry  C.,  221  North  Highland  Ave. 
Wetherell,  Porter  J.,  33  East  Lacock  St.,  Alle- 
gheny. 

Wible,  Elmer  F,.,  Munhall. 

Wiggins,  Samuel  L..  McKeesport. 

Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  Esplen. 

Weiss,  Edward  A.,  524  Penn  Ave. 

Williams,  Roger.  105  South  Highland  Ave. 
Williamson.  Joseph  H.,  516  Market  St. 

W ilson,  Henry,  Somerset  (Somerset  Co.). 
Wilson.  John  M.,  Highland  and  Center  Aves. 
Winlow,  Isabella  M.,  6009  Penn  Ave. 

Winters,  George  R.,  112  Cohasset  St. 

Wishart,  Charles  A.,  Bijou  Building. 
Witherspoon,  James,  1414  Buena  Vista  St..  Alle- 
gheny. 

Wood,  Edward  H„  Homestead. 

Woodward,  William  M.,  Fifth  Ave..  McKeesport. 
Wright,  James  H.,  1214  Buena  Vista  St.,  Alle- 
gheny. 

Wycoff.  George  R..  Duquesne. 

Zeigler,  Charles  E-.  3222  Forbes  St. 

Zellar,  Albert  T.,  McKeesport. 

Zieg,  John,  Hamilton  Building. 

Zugsmith,  Edwin,  834  Western  Ave.,  Allegheny. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876). 

President Charles  A.  Rodgers,  Freeport. 

V.  President.  .. Outer  C.  Clark,  Worthington. 

Secretary Jay  B.  F.  Wyant,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittanning. 

Reporter Jay  B.  F.  Wyant,  Kittanning. 

Censors Jay  B.  F.  Wyant,  Kittanning. 

Frederick  C.  Monks,  Kittanning. 
Lewis  G.  Baker.  Parker. 

George  S.  Morrow,  Dayton. 
Charles  A.  Rodgers,  Freeport. 
Stated  Meetings  at  Dr.  Monk’s  office,  Kittan- 
ning, second  Tuesday  of  each  month.  Election 
of  officers  in  December. 

MEMBERS  (28). 

Allison,  James  G.,  McCain. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M..  Kittanning. 

Baker,  Lewis  G.,  Parker. 

Bower,  Albert  E..  Ford  City. 

Clark,  Omer  C..  Worthington. 

Deemer,  John  T.,  Manorville. 

Furnce,  Charles  H.,  Mahoning. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  Thomas  John,  Apollo. 

Hileman,  Frank  W..  Kittanning. 

Hosterman,  James  K.,  Ford  City. 

Jessop,  Charles  J.,  Kittanning. 

Jcssop,  Samuel  A.  S.,  Kittanning. 


Keller.  G.  Worth,  Ford  City. 
McCafferty,  William  H.,  Freeport. 
McKee,  Thomas  N.,  Kittanning. 

Monks,  Frederick  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.,  Kittanning. 
Powers,  Henry  K.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 

Stewart,  James  B..  Kittanning. 

Stewart,  William  F.,  Johnnetta. 

Stockdill.  Thomas  F..  Rural  Valley. 

Tarr,  Robert  F.,  Kittanning. 

Wyant,  J.  B.  F.,  Kittanning. 

BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855). 


President Boyd  B.  Snodgrass,  Rochester. 

V.  Presidents.  . Paul  G.  McConnell.  New  Shef- 
field. 

Francis  H.  McCasky.  Freedom. 

Secretary James  K.  White,  New  Brighton. 

Treasurer Horace  M.  Shallenberger,  Ro- 

chester. 

Reporter Horace  M.  Shallenberger,  Ro- 

chester. 

Censors Joseph  J.  Scroggs,  Beaver. 

James  S.  Louthan,  Beaver  Falls. 

John  J.  Allen,  Monaca. 


Stated  meetings  held  in  Hotel  Speyerer,  Ro- 
chester, on  the  second  Thursday  of  each  month, 
at  2 P.  M.  Election  of  officers  in  January. 

MEMBERS  (36). 

Allen,  John  J.,  Monaca. 

Angle.  Walter  E.,  Beaver. 

Boal,  G.  Fay.  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Ell  wood  City  (Lawrence  Co.). 
Coffin,  John  W.,  Beaver  Falls. 

Coyle,  Henry  J.,  New  Brighton. 

Davis,  J.  Howard.  East  Liverpool  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B..  Esther. 

Elder,  James  F.,  New  Brighton. 

Gibson,  Charles  E.,  Rochester. 

Gormley,  James  R.,  Monaca. 

Grim.  William  S.,  Beaver  Falls. 

Iseman,  Charles  M.,  Ellwood  City  (Lawrence 
Co.). 

Langlitt,  William  J..  688  Preble  Ave.,  Allegheny 
(Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCaskey,  Francis  H..  Freedom. 

McConnell.  Hiram  S.,  New  Brighton. 
McConnell,  Paul  G.,  New  Sheffield. 

Meanor,  William  C.,  Beaver. 

Nye,  Hiram  W.,  Enon  Valley. 

Rose.  Walter  A.,  Rochester. 

Scroggs,  Joseph  T..  Beaver. 

Shallenberger,  Horace  M.,  Rochester. 

Shugert,  Guy  S..  Rochester. 

Simpson,  Spencer  P.,  Reaver  Falls. 

Simpson,  Theodore  P.,  Reaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Snodgrass,  Boyd  B.,  Rochester. 

Strouss,  Ulysess  S.,  Beaver. 
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Sturgeon,  Samuel  D.,  New  Galilee. 
Torrences  A.  E.,  Conway. 

White,  James  K.,  New  Brighton. 
Wilson,  Jefferson  H.,  Beaver. 

Volton,  William  C.,  Frankford  Springs. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 


only  is  given.) 

President John  F.  Feick,  643  N.  Ninth  St. 

V.  Presidents. . George  Hetrich,  Birdsboro. 

James  W.  Keiser,  36  N.  Tenth  St. 

Secretary Daniel  Longaker,  344  N.  Fifth  St. 

Cor.  Sec’y Hiester  Bucher,  300  S.  Fifth  St. 

Treasurer Irvin  PI.  Hartman,  137  S.  Fourth 

St. 

Reporter William  S Bertolet,  233  N.  Sixth 

St. 

Librarian S.  Banks  Taylor,  140  Oley  St. 

Censors Oan  J.  Thompson,  233  N.  Ninth 


St. 

Christopher  H.  Shearer,  152  N. 


Sixth  St. 

William  E.  Fisher,  159  W.  But- 
tonwood St. 

Curator David  S.  Grim.  230  N.  Fifth  St. 

Trustee George  Kehl,  418  N.  Tenth  St. 


Stated  meetings  at  Medical  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 P.  M.  Elec- 
tion of  officers  in  December. 

MEMBERS  (98). 

Bachman,  Charles  W.,  140  N.  Ninth  St. 

Beaver,  Daniel  B.  D.,  150  N.  Sixth  St. 

Becker,  John  N.,  332  N.  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 

Bertolet,  William  S-,  233  N.  Sixth  St. 

Bertolette,  Martin  L.,  Mt.  Penn. 

Beyerle,  George  W.,  Bernville. 

Bower,  John  L.,  1333  Perkiomen  Ave. 

Brausc,  John  M.,  Shartlesville. 

Brobst,  Edward  J.,  West  Leesport. 

Brobst,  John  A.,  Bernville. 

Buchanan,  Thomas  C.,  117  S.  Fifth  St. 

Bucher,  Hiester,  300  S.  Fifth  St. 

Buehler,  William  S.,  Wernersville. 

Cleaver,  Israel,  233  S.  Fifth  St. 

Colletti,  Ferdinando,  141  Penn  St. 

Dietrich,  Charles  J..  251  West  Oley  St. 

Dundor,  \dam  B.j  118  S.  Fourth  St. 

Dundor.  Frank  P.,  Leesport. 

Dundor,  Darius  W.,  Womelsdorf. 

Dtinkelburger.  Nathaniel  Z.,  Kutztown. 

East.  Albert  F.,  1214  Spruce  St. 

Eckert,  Wilson,  Temple. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 

Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  N.  Ninth  St. 

Feick.  Lloyd  H.,  643  North  Ninth  St. 

Fisher,  William  E-,  159  W.  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gerhard.  James  R.,  540  Center  Ave. 

Grim.  David  S.,  230  N.  Fifth  St. 

Hartline,  Charles  IT,  Oley. 

Hartman,  Irvin  H..  it7  S.  Fourth  St. 

Hengst,  Milton  A.,  Birdsboro. 

Herbein.  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 
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Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hoffman,  John  Y.,  922  Penn  St. 

Hunsberger,  William  E.,  Maiden  Creek. 

Huyett,  M.  Luther,  Shillington. 

Jones,  C.  C..  25  South  Fifth  St. 

Kauffman,  John,  814  N.  Eleventh  St. 

Kehl,  George  W„  418  N.  Tenth  St. 

Keiser,  James  W.,  36  N.  Tenth  St. 

Kieffer,  Elmer  C.,  810  N.  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Kurtz,  Clarence  M.,  304  S.  Fifth  St. 

Kurtz,  J.  Ellis,  22  S.  Fifth  St. 

Kurtz,  Samuel  L.,  412  S.  Fifth  St. 

Livingood,  William  W.,  122  Oley  St. 

Longaker,  Daniel,  344  N.  Fifth  St. 

Loose,  Charles  G.,  120  N.  Fifth  St. 

Mackin,  Thomas,  247  N.  Ninth  St. 

Maderia,  James  D.,  247  N.  Fifth  St. 

Matternes,  James  G.,  Centerport. 

Matthews.  James  M.,  138  N.  Eighth  St. 
Muhlenberg,  William  F.,  34  S.  Fifth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Plank,  D.  Heber,  Morgantown. 

Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F..  Hamburg. 

Raudenbush,  Abraham  S.,  116  S.  Fourth  St. 
Reeser,  Howard  S.,  111  S.  Fifth  St. 

Rentschler,  Harry  F.,  228  N.  Sixth  St. 

Rhode.  Homer  J.,  301  Colonial  Trust  Building. 
Rigg,  Samuel  B.,  214  S.  Fifth  St. 

Rigg,  Walter  A.,  220  S.  Fifth  St. 

Roland,  Charles,  105  S.  Fifth  St. 

Rowe,  R.  B.,  Front  and  Douglass  Sts. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer.  Edwin  D.,  317  S.  Sixth  St. 

Schlemm,  Horace  E.,  248  N.  Tenth  St. 

Schmehl,  Seymour  T..  114  N.  Tenth  St. 

Seaman,  John  K.,  325%  N.  Ninth  St. 

Seidel,  Albert  N.,  824  N.  Tenth  St. 

Shartle,  John,  628  Washington  St. 

Shearer.  Christopher  H.,  152  N.  Sixth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shenk,  George  B.,  116  S.  Ninth  St. 

Shick,  Mary  M.,  150  N.  Sixth  St. 

Shoemaker,  Ira  G.,  19  S.  Ninth  St. 

Stamm,  Allison  A.,  Mohn’s  Store. 

Sterley,  John  B.,  42  S.  Sixth  St. 

Stryker,  Harry  D.,  132  N.  Fifth  St. 

Stump,  A.  F.  Marshall,  Fleetwood. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.,  220  N.  Sixth  St. 

Thompson,  Oan  J.,  233  N.  Ninth  St. 

Vinton,  Charles  Harrod.  Wernersville. 

Wagner.  Levi  F.,  959  N.  Ninth  St. 

Wanner,  Abram  K.,  1119  N.  Ninth  St. 

Wenger,  Leroy  J..  1040  N.  Eighth  St. 

Wenger,  M.  Leroy,  1040  N.  Eighth  St. 

Wenrich,  George  G.,  Wernersville. 

Werley.  Charles  D„  Topton. 

Wickert,  Victor  W.,  1009  Penn  St. 

Yeakel,  Isaac  B.,  Bally. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848). 

President Orr  H.  Shaffer,  Altoona. 

V.  Presidents.  .Henry  FI.  Brotherlin,  Hollidays- 
burg. 

Fred  H.  Bloomhardt,  Altoona. 
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Secretary J.  Wesley  Rowe,  Altoona. 

Treasurer William  S.  Ross,  Altoona. 

Reporter Fred  H.  Bloomhardt,  Altoona. 

Censors John  Fay,  Altoona. 

William  M.  Findley,  Altoona. 
James  E.  Smith,  Altoona. 

Stated  meetings  in  Library  Hall,  Altoona,  the 
fourth  Tuesday  of  January,  Inarch,  May,  July 
and  November,  and  the  third  Thursday  of  Sep- 
tember. Election  of  officers  in  November. 

members  (63). 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  Altoona. 

Bonebreak,  John  S.  Martinsburg. 

Bridenbaugh,  Charles  Sumner,  Altoona. 
Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Kipple. 

Brumbaugh,  Arthur  S.,  Altoona. 

Burket,  George  W..  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Closson  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Eldon,  Roswell  T„  Martinsburg. 

Eldon,  William  McK.,  Roaring  Springs. 

Fay,  John,  Altoona. 

Fetter,  Eugene  C.,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Findley,  William  M.,  Altoona. 

Ford,  Frank  A.,  Altoona. 

Fulkerson,  Benjamin  J.,  Tyrone. 

Gemmill,  Jacob  M.,  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  J.  Herbert,  Altoona. 

Houge,  David  A.,  Altoona. 

Howell,  William  H.,  Altoona. 

Ickes,  George  A.,  Altoona. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysburg. 

Kephart,  Thomas  A.  C.,  Altoona. 

Leatherman,  Daniel  I.,  Williamsburg. 

Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  Altoona. 

Louden,  Emory  W.,  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McConnell,  Charles  W.,  Altoona. 

Maglaughlin,  William  K.,  Altoona. 

Miller,  Christian  C.,  Altoona. 

Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Otterbein,  Frederick,  Altoona. 

Ross,  William  S.,  Altoona. 

Rowe,  J.  Wesley,  Altoona. 
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Shaffer,  Mary  Thompson,  Altoona. 

Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  George  W.  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Snyder,  Samuel  M.,  Altoona. 

Stayer.  Andrew’  S.,  Altoona. 

Tate,  George  F.,  Altoona. 

Willson,  Thomas  F.,  Bellwood. 

BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20th,  1849.) 

President C.  Manville  Pratt,  Towanda. 

V.  Presidents.  .Perley  N.  Barker,  Troy. 

Ernest  N.  Shepard,  Burlington. 

Secretary Charles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda. 

Librarian Edw’ard  D.  Payne,  Towanda. 

Reporter Charles  M.  Woodburn,  Towanda. 

Censors Skiles  M.  Woodburn,  Towanda. 

Marcus  C.  Huneer,  Sayre. 

George  H.  B.  Terry,  Wyalusing. 
John  C.  Lee,  Herrick. 

Arthur  J.  Bird,  Overton. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  1 130  P.  M.,  in  the  Court  House,  To- 
wanda, unless  otherwise  ordered.  Election  of 
officers  in  January. 

MEMBERS  (42). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Bird,  Arthur  J.,  Overton. 

Blair,  A.  Stryker,  Ulster. 

Chaffee,  Francis,  Towanda. 

Chamberlain,  John  W.,  Wyalusing. 

Clagett,  William  L.,  Rummerfieid. 

Conklin,  Gustavus,  Orwell. 

Cummings,  Charles  J.,  Sayre. 

Denison,  Lewis  B.,  Sayre. 

Durga,  Gideon  W.,  LeRaysville. 

Everett,  John  E.,  Franklindale. 

Glover,  Henry  A.,  Windham. 

Harshberger,  W.  Frank,  New  Albany. 

Hermann,  Martin  E-,  Dushore  (Sullivan  Co.). 
Holcomb,  John  T.,  Athens. 

Hornet,  Volney,  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Kenyon,  Charles  L.,  Monroeton. 

Lee,  John  C.,  Herrick. 

Mintzer,  Leon  H.  C.,  Ricketts  (Wyoming  Co). 
Moody,  Horace  M.,  East  Smithfield. 

Murray,  Albert  H.,  Sayre. 

Newton,  Frederick  G.,  Towanda. 

Ott,  Charles  H.,  Sayre. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Randall.  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles,  Wysox. 

Rice,  Fred  W.,  Rome. 

Rinebold,  Nathan  A.,  Athens. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Durell. 
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Tracy,  Elijah  G.,  Troy, 

Woodburn,  Charles  M.,  Towanda. 

Woodbum,  Skiles  M.,  Towanda. 

Woodhead,  H.  Irving,  Forksville  (Sullivan  Co.). 
Wright,  Theodore,  Dushore  (Sullivan  Co.). 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized  October 

31.  1863.) 

President E.  Stevens  Coburn,  Plumstead- 

ville. 

V.  Presidents.  .William  S.  Erdman,  Buckingham. 

Levi  S.  Walton,  Jenkintown. 


Secretary.  . . 

...Anthony  F.  Myers,  Blooming 
Glen. 

Treasurer. . 

...Anthony  F.  Myers,  Blooming 
Glen. 

Reporter.  . . 

....Anthony  F.  Myers,  Blooming 
Glen. 

Censors.  . . . 

....George  M.  Grim,  Ottsville. 

William  R.  Cooper,  Point  Pleas- 
ant. 

Alfred  E.  Fretz,  Sellersville. 

Stated  meetings  at  Newtown  the  first  Wednes- 
day in  February;  at  Bristol  the  first  Wednesday 
in  May;  at  Quakertown  the  first  Wednesday  in 
August,  and  at  Doylestown  the  first  Wednesday 
in  November.  Election  of  officers  in  November. 

members  (68). 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehm,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Cooper,  William  R.,  Point  Pleasant. 

Crewitt,  John  A.,  Newtown. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell.  John  A.,  Doylestown. 

Fleckinstine,  Horace,  Newportville. 

Foulke,  Joseph,  2046  Arch  St.,  Philadelphia 
(Philadelphia  Co.). 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E-,  Sellersville. 

Fretz.  S.  Edward,  Columbia  (Lancaster  Co.). 
Fretz,  John  H.,  Lambertsville,  N.  J. 

Fretz,  Oliver  H.,  Quakertown. 

Griffee,  Howard  M.,  Taylorsville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestowm. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.,  Bristol. 

Hancock,  Edward  C.,  Yardley. 

Hannum,  William.  Hatboro. 
llellyer.  Howard  A.,  Penn’s  Park. 

Johnson,  Henry  W.,  Reiglesville. 

Kerns,  Samuel  P.,  1627  Norris  St.,  Philadelphia 
(Philadelphia  Co.). 

Kunsman,  William  H.,  Morrisville. 

EeCompte,  William  C.,  Langhorne. 

Lovett,  Henry,  Langhorne. 

Mclllhatten,  Samuel  P.,  Hartsville. 

Martin,  William,  Bristol. 

Meschter,  Eugene  S.,  Cressman. 


Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

Nonemaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrtsvllle. 

Ott,  John  J.,  Pleasant  Valley. 

Parker.  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Read,  C.  Hubert,  Tullytown. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  Fallsington. 

Scott,  J.  Ernest,  Newhope. 

Shaddinger,  John  W.,  Chalfont. 

Shatto,  Arthur  B.,  Pipersville. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 

Stroup,  George  H.,  Eddington. 

Stuart,  George  E.,  2025  Perrysville  Ave.,  Alle- 
gheny (Allegheny  Co.). 

Swartzlander,  Frank,  Doylestown. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartz.lander,  Joseph  B.,  Forest  Grove. 

Thomas,  Harry  L.,  Langhorne. 

Thomas,  Joseph,  Quakerstown. 

Vansant,  Benjamin,  Feasterville. 

Vissel,  Julius  T.,  Perkasie. 

Walter,  Joseph  B.,  Solebury. 

Walter.  J.  Willis,  Point  Pleasant. 

Walton.  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wareham,  Arthur,  Yardley. 

Wilson,  Abram  S.,  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 

President W.  Rush  Hockenberry,  Slippery 

Rock. 

V.  President.  . .Willard  B.  Campbell,  Harrisville. 

Secretary William  B.  Clark,  Butler. 

Treasurer Michael  E.  Headland,  Butler. 

Reporter William  B.  Clark,  Butler. 

Censors Raymond  H.  Pillow,  Butler. 

Michael  E-  Eleadland,  Butler. 
Harvey  D.  Hockenberry,  West 
Sunbury. 

Stated  meetings  in  K.  of  P.  Hall,  Reiber  Build- 
ing, Butler,  the  second  Tuesday  in  January  and 
the  third  Tuesday  in  March,  May,  July,  Septem- 
ber and  November.  Election  of  officers  in  Jan- 
uary. 

members  (33). 

Atwell,  J.  Clinton,  Butler. 

Black,  Jesse  L-,  65  Washington  Ave.,  Pittsburg 
(Allegheny  Co.). 

Boyle.  James  C.,  Butler. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Connoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R..  Butler. 

Davis,  Adam  C.,  Elizabeth  (Allegheny  Co.). 
DeWolf,  Willard  L..  Butler. 

Greer,  Robert  B.,  Butler. 
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Grossman,  Robert  J.,  Butler. 

Grove,  Leon  V.,  R.  F.  D.  No.  50,  West  Sunbury. 
Hazelett,  Leslie  R.,  Butler. 

Headland,  Michael  E.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  McCandless. 

Hoover,  Nicholas  II. , Butler. 

Lasher,  Weston  W..  Saxonburg. 

.McConnell,  Walter  W.,  Harrisville. 

McKee,  Thomas  K..  Chicora. 

Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Showalter,  Joseph  B.,  Chicora. 

Sterrett,  Samuel  O.,  Downieville. 

Thomas,  George  D..  Chicora. 

Thomas,  Victor  F..  Evans  City. 

Thompson,  Edwin  Chester,  West  Libert y. 
Thompson,  James  B.,  Prospect. 

Wasson,  J.  Elgin.  Butler. 

Wilson,  Harry  M.,  Evans  City. 

CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 


President John  Bodine  Lowman,  Johnstown. 

V.  Presidents.  .William  S.  Wheeling.  Spangler. 

Francis  Schill,  Jr.,  Johnstown. 
Secretary Benton  Elkins  Longwell,  Johns- 

town. 

Treasurer Francis  Schill,  Sr.,  Johnstown. 

Reporter Benton  Elkins  Longwell,  Johns- 

town. 

Censors Frank  U.  Ferguson,  Gallitzin. 

Webster  B.  Lowman,  Johnstown. 
William  D.  Haight,  Johnstown. 


Stated  meetings  every  second  Thursday  in  the 
month  at  Johnstown.  Officers  elected  in  January 
and  installed  in  April. 

MEMBERS  (65). 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J..  Johnstown. 

Born,  Charles  E.,  Johnstown. 

Carlisle,  Howard  Lorain.  Windber  (Somerset 
Co.). 

Comerer,  J.  A.,  Vuitonda'.e. 

Deveraux,  Robert,  Cresson. 

Dowler,  William  I.,  Patton. 

Ferguson,  Frank  LT„  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Gardner,  Charlotte  B.,  Johnstown. 

George,  William  J.,  Johnstown. 

Gile,  Benjamin  Clark,  Vintondale. 

Glass,  George  R.,  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith.  Harvey  M.,  East  Conemaugh. 

Hamer,  John  Wesley,  Johnstown. 

Haight,  William  D.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Hawes,  John  W.,  Windber  (Somerset  Co.). 
Helfrick,  T.  Orlando,  Spangler. 

Hays,  George,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S..  Johnstown. 

Kress,  Frederick  C.,  Lilly. 


Longwell,  Benton  Elkins,  Johnstown. 

Lowman,  John  Bodine,  Johnstown. 

Lowman,  Webster  B..  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAnenv.  John  B.,  Johnstown. 

McDonald,  George  F.,  Gallitzin. 

Martin.  George,  East  Conemaugh. 

Matthews,  William  E.,  Johnstown. 

Meyer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  A.  J.,  Loretto. 

Miller,  Edward  L.,  Johnstown. 

Miller,  J.  S.,  Barnesboro. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Rice.  Daniel  S.,  Hastings. 

Sagerson,  John  Leo,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Schill.  Francis.  Jr..  Johnstown. 

Shank.  Orlapdo  J.,  Windber  (Somerset  Co.). 
Sheridan,  Campbell,  Johnstown. 

Sheridan.  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  Ira  E.,  Johnstown. 

Sloan.  George  N.,  Carrolltown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stotts.  Arthur  F.,  Ehrenfeld. 

Tomb,  Benjamin  F.,  Johnstown. 

Tomb,  Henson  F.,  Johnstown. 

Troxell,  Thomas  S..  Gallitzin. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Wheeling.  William  S.,  Spangler. 

Woodruff,  John  B.,  Johnstown. 

CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 


President David  R.  Davis,  Landsford. 

V.  President. . .James  C.  Kramer,  Aquashicola. 

Secretary James  B.  Tweedle,  Weatherly. 

Treasurer James  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors William  H.  Clewell.  Summit  Hill. 

Charles  I.  Hoffman,  Lebanon 
(Lebanon  Co.) 

William  Worrall  Reber,  Lehigh- 
ton. 


Stated  meetings  at  Mauch  Chunk  the  third 
Thursday  of  April  and  October.  Election  of 
officers  in  April. 

MEMBERS  (18.) 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  William  H.,  Summitt  Hill. 

Davis,  David  R.,  Landsford. 

Derhamer,  Wesley  A.,  Lehighton. 

Hoffman,  Charles  I.,  Lebanon  (Lebanon  Co.) 
Horn.  Charles  T.,  Lehighton. 

Horn,  Joseph  A.,  Mauch  Chunk. 

Keyser,  Phaon  I).,  Mahoning. 

Kistler,  Edwin  H.,  Landsford. 
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Kramer,  James  C.,  Aquashicola. 

Kutz.  Wilson  L.,  Weissport. 

Long,  Wilson  P..  Weatherly. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  W.  Worrali,  Lehighton. 

Smith,  Lewis  H.,  Hazelton  (Luzerne  Co.) 
Tweedle.  James  B.,  Weatherly. 

/fern.  Jacob  G..  Lehighton. 

CENTER  COUNTY  SOCIETY. 

• (Organized  April  4th,  1876.) 


President Walter  J.  Kurtz,  Howard. 

V.  Presidents. . Samuel  G.  Coons,  Benore. 

John  Sehring,  Bellefonte. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Reporter Jared  Y.  Dale,  Lemont. 

Censors George  B.  Klump,  Bellefonte. 

Robert  G.  H.  Hayes,  Bellefonte. 
Harvey  S.  Braucht.  Spring  Mills. 


Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Election 
of  officers  in  January. 

members  (27.) 

Alexander.  John  F..  Center  Hall. 

Andrews,  Warren  W.,  Phillipsburg. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W„  Rebersburg. 

Carlisle.  Henry  L..  Windber  (Somerset  Co.) 
Christ.  Theodore  S,  State  College. 

Coons,  Samuel  G..  Benore. 

Dale.  Jared  Y.,  Lemont. 

Dorworth.  PMward  Samuel,  Bellefonte. 

Frank,  George  S..  Millheim. 

Harris,  George  F.,  Bellefonte. 

Harris,  Robert  G.  H..  Bellefonte. 

Henderson.  William  B..  Phillipsburg. 

Huff,  Scott  M.,  Milesbttrg. 

Irwin,  William  U.,  Fleming. 

Klump,  George  B.,  Bellefonte. 

Kurtz,  Walter  I..  Howard. 

McEntire,  Oscar  W.,  Howard. 

McGirk,  Charles  E.,  Phillipsburg. 

Musser.  C.  Summer,  Aaronsburg. 

Robison,  John  L,  State  College. 

Russel,  Edward  A..  Fleming. 

Schad,  Edith  H..  Bellefonte. 

Sehring.  John,  Bellefonte. 

Seibert.  James  L.,  Bellefonte. 

Thompson,  James  A..  Stormstown. 

Woods,  George  H..  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 

President Robert  B.  Carey,  Glenlock. 

V.  Presidents.  .Joseph  Scattergood.  West  Ches- 


ter. 

J.  Craig  Miller,  Lincoln  Univer- 
sity. 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Mary  H.  Smith,  Parkesburg. 

Censors Erasmus  V.  Swing,  Coatesville. 

Jacob  Price,  West  Chester. 

J.  Craig  Miller,  Lincoln  Univer- 
sity. 


Stated  meetings  on  the  second  Tuesday  of 
January,  April.  July  and  October,  at  Chester 
County  Hospital,  West  Chester.  Election  of  of- 
ficers in  January. 

members  (64.) 

Angle,  John  S.,  Strafford. 

Baker.  Jane  R.,  Embreeville. 

Baugh,  A.  Wayne,  Paoli. 

Bringhurst,  Joseph,  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  N.,  West  Chester. 

Doran,  Charles  F..  Phoenixville. 

Emack.  Frank  D.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S..  New  London. 

Ewing,  William  P>..  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford,  U.  Grant.  Avondale. 

Gillespie,  Frank,  Oxford. 

Graves,  Everett  A..  Coatesville. 

Hadfield,  Edward  J.,  Phoenixville. 

Hemphill,  Joseph,  Jr.,  West  Grove. 

Hoskins.  Percy  C.,  West  Chester. 

Keer,  Edward,  East  Downington. 

Kirk.  Lewis,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Lewisville. 

Massey,  Frank,  Marshallton. 

Maxwell,  James  R.,  Parkesburg. 

Merryman,  John  W.,  Leonard. 

Miller.  J.  Craig.  Lincoln  University. 

Morris,  Hanna,  West  Chester. 

Murphy,  Walter  A.,  Parkesburg. 

Okie,  Richardson  B.,  Berwyn. 

Osborne,  Albert  E.,  West  Chester. 

Patrick,  Elwood,  West  Chester. 

Pennell.  Howard  Y.,  Downington. 

Perdue.  William  R.,  Unionville. 

Price,  Jacob,  West  Chester. 

Reel,  Ida  V.,  Coatesville. 

Rettew,  David  P.,  Coatesville. 

Revnolds.  Conrad  S..  Kennett  Square. 

Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  Paoli. 

Roberts,  J.  Benton,  Bromall. 

Rothrock,  Addison  May,  West  Chester. 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 

Scattergood,  Joseph,  West  Chester. 

Scott,  S.  Horace,  Coatesville. 

Scott,  J.  Clifford,  Oakbourne. 

Sharpless,  William  T,,  West  Chester. 

Smith,  Mary  H..  Parkesburg. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Thomas,  John  G.,  Newton  Square  (Delaware 
Co.) 

Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen.  Honeybrook. 

Wagner,  Andrew  F.,  Glen  Moore. 

Walker,  James,  Hamorton. 

Webb,  Ella  S„  Oxford. 

Webb,  William  E..  Unionville. 
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Weeks,  Albert,  Phoenixville. 

Williams,  Hiram  T.,  West  Chester. 

Wilson,  Walter  S.,  Lewistown  (Mifflin  Co.) 
Woodward,  Charles  E.,  West  Chester. 


CLEARFIELD  COUNTY  SOCIETY. 


(Organized  September  27th,  1864;  Chartered 

May  8th,  1894.) 

President Frederick  B.,  Read,  Osceola  Mills. 

V.  President ...  Harry  A.  Woodside,  Lumber 

City. 

Secretary John  S.  Kelso,  Woodland. 

Treasurer John  S.  Kelso.  Wodland. 

Reporter John  S.  Kelso.  Woodland. 

Censors Samuel  D.  Bailey,  Clearfield,  term 

expires  1907. 

Hiram  O.  King,  Curwensville, 

term  expires  1905. 

Summerfield  J.  Miller,  Madera; 
term  expires  1906. 


Stated  meetings  the  last  Friday  in  January,  April, 
July  and  October,  in  the  Arbitration  Rooms, 
Clearfield,  at  10  A.  M.  and  1 130  P.  M.  Election 
of  officers  in  January. 

members  (42.) 

Ake,  Nicholas  K.,  Curwensville. 

Baily,  Samuel  D.,  Clearfield. 

Rennett,  Francis  G.,  Clearfield. 

Brockbank,  Joseph  I.,  DuBois. 

Ruckina-ham,  Hugh  W.,  Mahaffev. 

Carlin,  Robert  G.,  Houtzdale. 

Coe,  Benjamin  F.,  Gazzam. 

Collins,  Howard  A.,  Morrisdale  Mines. 

Currier,  Jonathan,  Grampian. 

Flegal,  Irwin  S.,  Karthaus. 

Glasgow,  G.  M.,  Glen  Campbell. 

Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Tyler. 

Henderson,  James  L.,  Osceola  Mills. 

Hurd,  Michael  E-,  Lajose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Johnson.  James  M.,  Coalport. 

Kelso,  Tohn  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

I/eipold.  Bert  E.,  Clearfield. 

McNaul,  C.  Gleni,  Glen  Richie 
Miller,  James  A..  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park.  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley.  John  M.,  Shawville. 

Quinn,  Luther  W.,  DuBois. 

Read,  Frederick  B.,  Osceola  Mills. 

Russell,  E.  W.,  Clearfield. 

Spackman,  James  P.,  Peale. 

Spackman,  Reuben  V.,  DuBois. 

Stewart.  Samuel  C.,  Clearfield. 

Sweier,  William  A.,  Pennfield. 

Thompson,  Harry  H.,  Munson  Station. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Wilson.  Harry  Sheridan,  Smoke  Run. 

Woodside,  Harry  A.,  Lumber  City. 

W ilson.  Ward  O.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866;  Reorganized  1883.) 

President George  D.  Green,  Lock  Haven. 

V.  President.  . .George  A.  Beck,  Flemington. 

Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer Luther  M.  Holloway,  Salona. 

Reporter Robert  B.  Watson,  Lock  Haven. 

Censors Saylor  J.  McGhee,  Mill  Hall. 

Richard  Armstrong,  Lock  Haven. 
H.  C.  Parsons,  Beech  Creek. 
Stated  meetings  at  Lock  Haven  Hospital  the 
third  Friday  of  each  month  at  2 o’clock  P.  M. 
Election  of  officers  in  January. 

MEMBERS  (22.) 

Armstrong,  Richard,  Lock  Haven. 

Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.,  Lock  Haven. 

Beck.  George  A.,  Flemington. 

Conser,  Thomas  C.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Dunn,  John  M.,  Mackeyville. 

Fulmer,  Charles  L.,  Renovo. 

Gilmore,  John  K.,  Westport. 

Goodman,  William  E..  Loganton. 

Green,  George  D.,  Lock  Haven. 

Hayes.  Joseph  H.,  Lock  Haven. 

Holloway.  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

McGhee,  Saylor  J.,  Mill  Hall. 

Mothersbaugh,  Henry  H.,  Beech  Creek. 
Musgrove,  George  W..  North  Bend. 

Painter,  Allen  B.,  Mill  Flail. 

Parsons,  H.  C.,  Beech  Creek. 

Roach,  Thomas  E.,  Renovo. 

Tibbins,  Joseph  E.,  Beech  Creek. 

Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President Ambrose  Shuman,  Catawissa. 

V.  Presidents.  .John  H.  Bowman,  Berwick. 

Alfred  H.  Catterall,  Berwick. 

Secretary William  M.  Reber,  Bloomsburg. 

Treasurer William  M.  Reber,  Bloomsburg. 

Reporter Luther  B.  Kline,  Catawissa. 

Censors Samuel  B.  Arment,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

Stated  meetings  at  Bloomsburg,  second  Tues- 
day in  June  and  December;  at  Berwick  second 
Tuesday  in  August  and  February;  at  Catawissa, 
second  Tuesday  in  April  and  October.  Unless 
otherwise  ordered  by  vote  of  the  Society,  election 
of  officers  in  December. 

MEMBERS  (33.) 

Arment,  Samuel  B.,  Bloomsburg. 

Baer,  J.  A.,  Berwick. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Catterall,  Alfred  IF,  Berwick. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.,  Berwick.  > 
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Folmcr,  J.  Brooks,  Berwick. 

Gordner,  J.  Frank,  Montgomery  (Lycoming  Co.) 
Hess,  D.  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinville. 

John,  j.  Stacey,  Bloomsburg. 

Kline.  Luther  B.,  Catawissa. 

Krauss.  George,  Saegersville  (Lehigh  Co.) 
MacRae,  Alexander  B.,  Berwick. 

Montgomery,  James  R.,  Buckhorn. 

Pfaliler,  J.  Fred,  Berwick. 

Reagan.  George  L.,  Berwick. 

Reber.  William  M.,  Bloomsburg. 

Redekcr,  Frederick  W.,  Bloomsburg. 

Rhodes,  John,  Numidia. 

Senn.  Carl  H.,  Millville. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Jerseytown. 

Steck.  Charles  T.,  Berwick. 

Tustin,  Ruth,  Eastport,  Maine. 

Vastine,  George  H.,  Catawissa. 

Vastine,  J.  Marion,  Catawissa. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 

CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President William  H.  Rouche,  Guy’s  Mills. 

V.  Presidents.  .David  G.  Snodgrass,  Meadvillc. 

Rodney  S.  Smith,  Saegertown. 

Secretary Cornelius  C.  Laffer,  Meadville. 

Treasurer Cornelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville 

Censors Tohn  C.  Cotton,  Meadville. 

Howard  V.  Merrell,  Meadville. 
William  H.  Quay,  Jr.,  Townville. 
Stated  meetings  the  first  Wednesday  of  Jan- 
uary, March,  May,  July,  September  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (35.) 

Brittain,  William  C.,  Cochranton. 

Brush.  Harry  L.,  Conneaut  Lake. 

Calvin,  Robert  A.,  Meadville. 

Carpenter,  Mead  C.,  Guy’s  Mills. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  Joshua  M.,  Meadville. 

Cotton,  John  C.,  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield.  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D„  Meadville. 

Hazen,  Sylvester  F„  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphreys,  Glennis  E.,  Cambridge  Springs. 
Johnson,  F.arl  B.,  Cambridge  Springs. 

Johnson,  William  M.,  Venango. 

I,affer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Merrell.  Howard  V.,  Meadville. 

Mosier.  J.  Russell,  Meadville. 


Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Lewisburg  (Union  Co.) 
Rose,  Susan  F.,  Port  Huron. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadviile. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 


(Organized  July  17,  1866.) 

President H.  A.  Spangler,  Carlisle. 

V.  Presidents.  .J.  Bruce  McCreary,  Shippensburg. 

Henry  M.  Linebaugh,  New  Cum- 
berland. 

Secretary Hildegarde  H.  Langsdorf  , Car- 

lisle. 

Cor.  Sec’y Edgar  C.  Neely,  Newville. 

Treasurer John  W.  Bowman,  Lemoyne. 

Reporter Hildegarde  H.  Langsdorf,  Car- 

lisle. 

Censors Harry  A.  Spangler,  Carlisle. 


J.  Bruce  McCreary,  Shippensburg. 
Henry  M.  Linebaugh,  New  Cum- 
berland. 

Hildegarde  H.  Langsdorf,  Car- 
lisle. 

Edgar  C.  Neely,  Newville. 

John  W.  Bowman,  Lemoyne. 
Stated  meetings  second  Tuesday  of  January, 
at  Carlisle;  April,  at  Mechanicsburg ; July,  at 
Newville,  and  October,  at  Shippensburg.  Elec- 
tion of  officers  in  January. 

MEMBERS  (4 2.) 

Allen,  Americus  R.,  Carlisle. 

Berry,  Edward  S.,  Shippensburg. 

Bishop,  S.  Sniveley,  Harrisburg  (Dauphin  Co.) 
Bixler,  Jacob  R.,  Carlisle. 

Borst,  George  C.,  Newville. 

Bowman,  John  W.,  Lemoyne. 

Boyd.  John  M.,  Walnut  Bottom. 

Daugherty,  Milton  M.,  Mechanicsburg. 

Davis,  Joseph  C.,  Carlisle. 

Deemy,  C.  P..  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Drawbaugh,  Jacob  H.,  Shiremanstown. 

Emerick,  Benjamin  F..  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Ileminger,  George,  Carlisle. 

Hummel,  C.  Carrol,  Mechanicsburg. 

Hutchins,  Charles  Pelton,  Carlisle. 

Irwin,  George  C.,  Mt.  Holly  Springs. 

Koons,  Philip  R.,  Mechanicsburg. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland. 

Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

Longsdorf,  William  H.,  Camp  Hill. 

McCreary,  J.  Bruce,  Shippensburg. 

Mowery.  Samuel  E.,  Lisburn. 

Neelv,  Edgar  C.,  Newville. 

Nicodemus,  Edwin  A.,  1623  Derry  St.,  Harris- 
burg. 

O’Neal,  John  W.  C.,  Gettysburg  (Adams  Co.). 
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Phillipy.  William  B..  Carlisle. 

Preston.  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  R.  F.  D.  No.  1,  Carlisle. 
Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Spangler,  Harry  A.,  Carlisle. 

Stewart,  Thomas,  Carlisle. 

Sutliff,  S.  Dana,  Shippensburg. 

Swiler,  William  E.,  Mechanicsburg. 

Van  Camp,  David  W.,  Plainfield. 

Zook,  Elijah  J..  Newville. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

( Harrisburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Daniel  B.  Traver.  Steelton. 

V.  Presidents.  .John  R.  Plank,  Steelton. 

Harvey  F.  Smith,  826  N.  Third 
St. 

Secretary Paul  A.  Hartman.  514  N.  Third 

St. 

Treasurer William  II.  Jones,  402  State  St. 

Censors David  S.  Funk,  term  expires  1907, 

300  N.  Second  St. 

Hugh  Hamilton,  term  expires 
1906,  315  Walnut  St. 

Martin  L.  Wolford,  term  expires 
1905,  328  Chestnut  St. 

Stated  meetings  for  business  second  Tuesday 
in  January,  third  Tuesday  in  April.  August  and 
November;  and  scientific  meetings  first  Tuesday 
in  each  month  except  July,  August  and  Septem- 
ber, at  the  Academy  of  Medicine,  Harrisburg. 
Election  of  officers  in  January. 

MEMBERS  (76.) 

Bishop,  William  Thomas,  Huntingdon. 

Blair.  Thomas,  403  N.  Second  St. 

Bowman,  John  F.,  Millersburg. 

Brown,  George  L.,  Fort  Hunter. 

Cocklin,  Charles  C.,  28  N.  Third  St. 

Coover,  Fred  W.,  214  N.  Second  St. 

Culp,  John  F.,  21 1 Locust  St. 

Davies,  William  T.,  26S  North  St. 

Dickinson,  Bavard  T.,  Steelton. 

DeVenney,  John  C.  1501  N.  Third  St. 

Douglass,  William  T„  1154  Derry  St. 

Duff,  William  L.,  930  N.  Sixth  St. 

Ellenberger,  John  W..  922  N.  Third  St. 

Ernest,  Simon  F.,  Union  Deposit. 

Fritchey,  John  A..  902  N.  Third  St. 

Funk,  David  S.,  300  N.  Second  St. 

Gerhard,  Jerome  Z.,  29  S.  Third  St. 

Gillette,  Charles  W.,  State  Hospital. 

Goodman,  Charlotte,  State  Hospital. 

Graber,  Leon  K.,  926  N.  Third  St. 

Hamilton,  Hugh,  315  Walnut  St. 

Hartman,  Paul  A.,  514  N.  Third  St. 

Hassler,  Samuel  F.,  22  N.  Fourth  St. 

Hershey,  Martin  L.,  Derry  Church. 

Hetrick,  David  Joseph.  54  N.  Thirteenth  St. 
James,  E.  Harold,  608  N.  Third  St. 

James,  William  T.,  1900  N.  Sixth  St. 

Jauss,  Christian  E..  1323  N.  Sixth  St. 

Jones,  William  H..  402  State  St. 

Jeffers,  Benjamin  B.,  Steelton. 


Keene.  Charles  E.  L..  1849  Berryhill  St. 

Kilgore,  Frank  D„  2021  N.  Sixth  St. 

K unkle,  George  B.,  204  Walnut  St. 

Laverty,  Dewitt  C..  Middletown. 

McAlister,  John  B-,  234  N.  Third  St. 

McGowan,  Hiram,  236  State  St. 

Manning.  Charles  J.,  1519  N.  Sixth  St. 

Middleton,  William  J.,  Steelton. 

Miller.  David  L,  1627  W.  Sixth  St. 

Miller,  J.  Harvey,  18  N.  Fourth  St. 

Mish,  George  F.,  Middletown. 

Myers,  Hewitt  C.,  Steelton.. 

Nead,  Daniel  W.,  3 322  Spencer  Terrace,  Philadel- 
phia (Philadelphia  Co.). 

Newman,  Oscar  A.,  619  Race  St. 

Oenslager,  John.  Jr.,  71 1 N.  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  32  N.  Second  St. 

Pease,  Charles  E..  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R..  1646  N.  Third  St. 

Plank,  John  R.,  Steelton. 

Putt.  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  no  N.  Second  St. 

Rebuck.  Charles  S.,  410  N.  Third  St- 
Rickert.  Charles  M.,  718  N.  Sixth  St. 

Roop,  J.  Warren,  427  Broad  St. 

Ruhl,  John  H.,  Middletown. 

Saul.  Charles  H„  Steelton. 

Seibert,  William  If.,  Steelton. 

Shope,  Elias  L.,  1700  N.  Second  St. 

Shope,  Jacob  W..  25  S.  Twelfth  St. 

Shope,  Samuel  Z.,  1642  N.  Third  St. 

Smith,  Harvey  F.,  826  N.  Third  St. 

Stevens,  John  C.,  230  S.  Thirteenth  St. 

Stites,  George  W..  Williamstown. 

Traver,  David  P>..  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter.  Henry  B.,  1317  N.  Third  St. 

West,  William  H.,  1801  Green  St. 

Whistler,  Simon  W.,  1439  Market  St- 
Widder,  George  H.,  1249  Derry  St. 

Willetts,  Theodore  L..  114  Chestnut  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford.  Martin  L..  328  Chestnut  St. 

Wright,  William  E.,  State  Hospital. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 


President Thomas  C.  Stellwagon,  Media. 

V.  President.  .Samuel  Trimble,  Lima. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Maurice  A.  Neufeld,  Chester. 

Librarian Samuel  Trimble.  Lima. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

David  M.  McMasters,  Ridley 
Park. 


Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January.  , 

MEMBERS  (54). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Bogart,  Arthur  E.,  Colwyn.  f 
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Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W-  Penn,  Landsdowne. 

Crothers,  L.  Haines,  Upland. 

Crothers,  Samuel  Ross,  Thtirlow. 

Crver,  M.  H.,  Lansdowne. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin.  William  F.,  Glenolden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin.  Chester. 

Fronfield,  J.  Harvey,  Media. 

Fussell,  Linnaeus,  Media. 

Gallager,  Harry,  Glenolden. 

Gottschalk,  Leon.  Chester. 

Green,  Mary  V.  M-,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William.  Llanwellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hitchens,  Arthur  P..  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  Marcus  Hook. 

Hoskins,  John,  Chester. 

Howell.  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Kalbach,  Isaac  R..  R.  F.  D.  Route  No.  2,  Media. 
Kinyoun,  Joseph  J.,  Glenolden. 

Lincoln,  Clarence,  Glenolden. 

Long,  F.  Farwell.  Chester. 

Loughlin,  James  E.,  Norwood. 

Makuen,  G-  Hudson,  Chester. 

McMasters,  David  M.,  Ridley  Park. 

Maison,  Robert  S..  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Stellwagon,  Thomas  C..  Media. 

Stell wagon,  Thomas  C..  Jr.,  Media. 

Trimble,  Samuel,  Lima. 

Truitt,  George  W.,  Booth's  Corner. 

Ulrich,  William  B.,  Chester. 

Ulrich,  Katharine,  Chester. 

Webb,  Walter.  Sharon  Hill. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 

ELK  COUNTY  SOCIETY. 
(Organized  1881.) 


President Francis  G.  Earley,  Ridgway. 

V.  President.  . .William  R.  Palmer,  Johnsonburg. 

Secretary Amos  T.  Williams,  Ridgway. 

Treasurer John  Craig  McAllister,  Ridgway. 

Reporter John  Craig  McAllister,  Ridgway. 

Censors William  R.  Palmer,  Johnsonburg. 

Amos  T.  Williams,  Ridgway. 
Russell  P.  Heilman,  Emporium 
(Cameron  Co.). 


Stated  meetings  in  Ridgway  the  second  Thurs- 
day of  every  other  month,  commencing  in  Jan- 
uary. Election  of  officers  in  January. 

MEMBERS  (29). 

Bardwell,  Eugene  O.,  Emporium  (Cameron  Co.). 


Bevier,  Arthur  B.,  Ridgway- 
Black,  Walter  M.,  St.  Marys. 

Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Flynn,  James  C..  Ridgway. 

Hall,  George  B-.  Cartwright. 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Leitzell,  Peter  Wilson,  Portland  Mills. 

Likens,  Loyal  Low,  Johnsonburg. 

Livingston,  Elmer  E.,  Johnsonburg. 

McAllister,  John  Craig.  Ridgway. 

Mulhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Instanter. 

Sapp,  Frank  Winfield,  Dagus  Mines. 

Sharp.  Eugene  Ballantyne,  Johnsonburg. 

Smith,  Henry  H.,  Johnsonburg. 

; Smith,  Sylvester  S..  Emporium  (Cameron  Co.)- 
i Warnick,  John  W.,  Glen  Hazel. 

Wells,  James  H..  Wilcox, 
i Wilkinson,  Truman  George,  Wilcox, 
j Williams,  Amos  T.,  Ridgway. 
j Williams,  Walter  L..  Ridgway. 

Wilson.  Clarence  G.,  St.  Marys. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  P.  O.  when  the  street  address  only 
is  given.) 

President George  A.  Reed,  2113  Peach  St. 

V.  President. . .Friend  L.  Hall,  262  W.  Eighteenth 
St. 

I Secretary Adella  B.  Woods,  715  French  St. 

Treasurer Thomas  Purcell,  17  W.  Tenth  St- 

j Reporter Georee  S.  Ray,  201  W.  Eighth  St. 

Censors James  E.  Sullivan,  137  W.  Eighth 

St. 

Ira  J.  Dunn,  810  Peach  St. 

Frank  A.  Walsh,  128  E.  Seventh 
St. 

Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month,  at  8:30  P.  M. 
Election  of  officers  in  January. 

MEMBERS  (55). 

Ackerman,  John,  9 W.  Eleventh  St. 

I Andrews,  William  K.,  Mill  Village, 
j Barkey,  Peter,  130  W.  Ninth  St. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  Raymond  W.,  West  Millcreek. 

Boughton,  Guy  C.,  126  E.  Eighth  St. 

Chapin,  Samuel  F.,  Erie. 

Cooper,  Ninian  J.,  Milesgrove. 

Cubbison,  George  A..  19  E.  Eighth  St. 

Delany,  James  LI.,  126  W.  Eighth  St. 

Dennis.  David  N-,  Ninth  and  Peach  Sts. 
Dickinson,  George  S„  21  E.  Eighth  St. 

Douville,  Jeffrey  C.,  North  East. 

Duff.  R.  IT,  Girard. 

Dunn,  Ira  J.,  810  Peach  St. 

Edmonds,  William,  233  W.  Twentieth  St. 

Elston,  Gabriel  A.,  Corry. 
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Garries,  George  A.,  32s  E-  Eleventh  St. 

Gillespie,  Martin  S.,  Cambridge  Springs  (Craw- 
ford Co.). 

Goeltz,  Francis  A.,  205  W.  Eighth  St. 

Gruver,  Arthur  B..  420  W.  Eighth  St. 

Hall,  Friend  L.,  262  W.  Eighteenth  St. 

Heard,  Corydon  E.,  North  East. 

Heard,  James  L-,  North  East. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St. 

Kalb,  George  B.,  226  W.  Eighth  St. 

Kendall,  Eugene  F..,  Waterford. 

Krum,  Astley  G.,  163  W.  Eighteenth  St. 

Lloyd,  John  H„  918  E.  Twenty-first  St. 

Logan,  Orlando,  Girard- 

Montgomery,  James  H..  115  W.  Eighth  St. 

Moore,  N.  H.,  Wesletville. 

O’Dea,  Charles  A.,  1 5 1 E.  Fifth  St. 

Palmer,  Walter  W.,  132  W.  Ninth  St. 

Purcell,  Thomas,  17  W.  Tenth  St. 

Putnam,  Burton  H.,  North  East. 

Ray,  George  S-,  201  W.  Eighth  St. 

Reed,  George  A.,  2113  Peach  St. 

Reinoehl,  David  V.,  731  French  St. 

Rockwell,  LeRue  D.,  Union  City. 

Ross,  Fred  E.,  139  E.  Eighteenth  St. 

Schmelter,  John  W.,  813  Sassafras  St. 

Schrade,  Anna  M.,  434  E.  Sixth  St. 

Sherwood.  Alfred  C-,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Silliman,  James  E.,  137  W.  Eighth  St. 

Strickland,  David  H.,  Seventh  and  Sassafras  Sts. 
Studebaker,  George  M..  426  E.  Tenth  St. 

Walsh,  Frank  A.,  128  E.  Seventh  St. 

Weibel,  Eugene  G.,  504  W.  Eighteenth  St. 
Woods,  Adella  B.,  715  French  St. 

Wright.  John  W..  S.  and  S.  Home. 

Zandt,  Fred  B.,  Erie. 

FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President George  O.  Evans,  Uniontown. 

V.  President.  .William  H.  Means,  Percy. 

Secretary Levi  S.  Gaddis,  Uniontown. 

Asst.  Sec’y John  D.  Sturgeon,  Uniontown. 

Treasurer Levi  S.  Gaddis,  Uniontown. 

Reporter George  L.  Hatfield,  Uniontown. 

Censors -John  A.  Batton,  Uniontown. 

Harry  J.  Bell.  Dawson. 

Thomas  H.  White,  Connellsville. 
Stated  meetings  first  Tuesday  in  January,  April, 
July  and  October,  in  Director’s  office,  Public 
schools,  Uniontown.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (57). 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J..  Connellsville. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  FT.,  Uniontown. 

Bell,  Harry  J-,  Dawson. 

Clark,  R.  Woodhull.  Maryland  Ave.,  Pittsburg 
(Allegheny  Co.). 

Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Davidson,  John  H.,  Pcrryopolis. 

Detwiler,  John  F.,  Uniontown. 


Eastman,  Thomas  N.,  Uniontown. 

Evans,  George  O-,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Fairchance. 

Hatfield,  George  L-,  Uniontown. 

Haughwout,  Bert,  LHedi. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Holbert,  Janies  F.,  Fairchance. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac,  Brownsville. 

Jackson.  John  D.,  Connellsville. 

LaClair,  Charles  IT.,  Uniontown. 

Larkin,  Peter  A.,  LTniontown. 

Lilley,  Wilbur  M-,  Brownsville. 

Lowinan,  Norman  Burt,  Belle  Vernon. 
McClenathan,  John  C.,  Connellsville. 

McCormick,  Louis  P„  Connellsville. 

McKee,  Robert  S.,  New  Haven. 

McMullen,  Uriah  H„  Merrittstown. 

Means,  William  H.,  Percy. 

Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Neff.  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

Osborne,  William  W.,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Phillips,  Ellis,  3472  Long  St.,  Columbus,  O. 
Rasely,  Edwin  R.,  Uniontown. 

Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Louis,  Brownsville. 

Shoemaker,  J.  Fred.  Vanderbilt. 

Shupe,  Mersellows  B-,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith.  Peter  Franklin,  Uniontown. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  II„  Uniontown. 

Van  Voorhis,  John  S.,  Belle  Vernon. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H..  Connellsville. 

Worrell.  John  W.,  120  S.  Negley  Ave.,  Pittsburg. 
(Allegheny  Co.). 

FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.) 

President Leslie  M.  Kauffman,  Kauffman’s. 

V.  Presidents.  .James  H.  Montgomery,  Chambefs- 
burg. 

Aaron  B.  Sollenberger,  Waynes- 
boro. 

Secretary John  J.  Coffman,  Scotland. 

Asst.  Sec’y H.  Clay  Devilbiss,  Chambersburg. 

Treasurer David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors Henry  G.  Chritzman,  Welsh  Run. 

Theodore  H.  Weagley,  Marion. 
Charles  F.  Palmer,  Chambersburg. 
Stated  meetings  in  the  Library  Rooms,  Cham- 
bersburg, third  Tuesday  of  January,  April,  July 
and  October.  Election  of  officers  in  October. 

members  (47)- 

Alexander,  Robert  McG.,  Fannettsburg. 
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Amberson,  James  Burns,  Waynesboro. 

Bonebreak,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Montalto. 

Brubaker,  Granville  M.,  Mercersburg. 

Buckler,  H.  Warren,  Buena  Vista  Hotel. 

Bushev,  Franklin  A.,  Greencastle. 

Chritzman,  Henry  G.,  Welsh  Run. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalby,  Alvin  D.,  McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Fort  Loudon. 

Emmert,  Frank  N.,  Chambersburg. 

Frantz,  Joseph,  Waynesboro. 

Fritz,  Horace  M.,  Quincy. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  New  Franklin. 

Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman’s. 

Kemptor,  J.  Elmond,  St.  Thomas. 

Kennedy,  James  S..  Angel  Island,  Department  of 
California. 

Koons,  John  H.,  Waynesboro. 

Lantz,  William  O.,  I.emaster. 

McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  David,  Chambersburg. 

Montgomery,  James  H.,  Chambersburg. 
Montgomery,  John,  Chambersburg. 

Montgomery,  P.  Brough,  Chambersburg. 

Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W„  Chambersburg. 

Skinner,  John  O..  Chambersburg. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro- 
Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H.,  Waynesboro. 

Suesserott,  Louis  F..  Chambersburg. 

Trout,  Nicholas  C.,  Fairfield  (Adams  Co.). 
Unger,  David  F.,  Mercersburg. 

Weagley,  Theodore  H.,  Marion. 


GREENE  COUNTY  SOCIETY. 

(Reorganized  June  26,  1883.) 

President John  T.  lams,  Waynesburg. 

V.  President.  . .R.  Edward  Brock,  Waynesburg. 

Secretary Thos.  Benton  Hill,  Waynesburg. 

Cor.  Sec'y Robert  W.  Norris,  Waynesburg. 

Treasurer Thos.  Benton  Hill,  Waynesburg. 

Reporter Thos.  Benton  Hill,  Waynesburg. 

Censors Ira  D.  Knotts,  Davistown. 

Thomas  N.  Milliken,  Waynesburg. 
John  T.  Ullom,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 

Election  of  officers  in  October. 

members  (15). 

Brock,  R.  Edward,  Waynesburg- 
Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 


MEDICAL  JOURNAL. 


Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W.,  Carmichaels. 

Miller,  John  H.,  Bristoria. 

Milleken,  Thomas  N.,  Waynesburg. 

Murray,  John  M.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Scott,  George  M.,  Rutan. 

Sharpnack,  W.  Forest,  Jefferson. 

Spragg,  Charles  W.,  Waynesburg. 

Teagarden,  Jane,  Waynesburg. 

Throckmorton,  William  S.,  Nineveh. 

Ullom,  John  T.,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 

President W.  Hardin  Sears,  Huntingdon. 

V.  President. . .William  J.  Campbell,  Mt.  Union. 

Secretary Howard  C.  Frontz,  Huntingdon. 

Treasurer George  G.  Harman,  Huntingdon. 

Reporter Micajah  R.  Evans,  Huntingdon. 

Censors Rudolph  Myers,  Huntingdon. 

Charles  Campbell,  Petersburg. 
Charles  B.  Busch,  Orbisonia. 
Stated  meetings  in  Huntingdon  second  Tues- 
day of  January,  March,  May,  July,  September  and 
November.  The  July  meeting  may  be  held  else- 
where. Election  of  officers  in  January. 

MEMBERS  (24). 

Banks,  Clark  W.,  Derry  Station  (Westmoreland 
Co.). 

Beck,  John  M.,  Alexandria. 

Brumbaugh,  Andrew  B.,  Huntingdon. 

Busch,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Douglas,  Henry  Rhea,  Shirleysburg. 

Evans,  Micajah  R.,  Huntingdon. 

Fleming,  John  C.,  Shirleysburg. 

Frontz,  Howard  C.,  Huntingdon. 

Grove,  Frank  P.,  Alexandria. 

Harman,  George  G.,  Huntingdon. 

Johnston,  William  H.,  Dudley. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McCauley,  Charles  A.,  Petersburg. 

McClain,  Charles  A-,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Sears,  W.  *Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Steele,  Bruce  P.,  McVeytown  (Mifflin  Co.). 
Stever,  John  C.,  Rossiter  (Indiana  Co.). 

Taylor,  Zane  B.,  Orbisonia. 

Wolfe,  Lewis  E-,  James  Creek. 

INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

President William  E.  Dodson,  Indiana. 

V.  President.  . .William  Hosack,  Indiana. 

Secretary Norman  Lewis,  Blairsville. 

Treasurer John  M.  St.  Clair,  Indiana. 

Reporter William  B.  Ansley,  Saltsburg. 

Censors Luther  S-  Clagett,  Blairsville. 

Israel  P.  Klingensmith,  Blairs- 
ville. 

John  T.  Cass,  West  Lebanon. 
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Stated  meetings  in  Indiana  second  Tuesday  of 
January  and  September,  and  in  Blairsville  second 
Tuesday  of  May.  Election  of  officers  in  January. 

MEMBERS  (25). 

Ansley,  William  B.,  Saltsburg. 

Bryson,  James  A.,  Indiana. 

Butterbaugh,  Horace  B.,  Indiana. 

Cass,  John  T..  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B..  Saltsburg. 

Harding,  James  L.,  Blairsville. 

Hosack.  William,  Indiana. 

Klingensmith,  Israel  P.,  Blairsville- 
Lewis,  Norman,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F..  Marion  Center. 

McMullen,  James,  Brush  Valley. 

Onstott.  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Reed.  William  L..  Branch  (Westmoreland  Co.). 
Rutledge,  Albert  T.,  Blairsville. 

Shields,  William  L-,  Kent. 

Simpson,  George  E-,  Indiana. 

Simpson,  William  A.,  Indiana. 

St.  Clair.  John  M.,  Indiana. 

Stephens,  Thomas  D..  Penn  Run. 

Sutton,  M.  Alva,  Avonmore. 

JEFFERSON  COUNTY  SOCIETY. 

(Organized  September  nth.  1877.  Incorporated 
April  16,  1S87.) 


President John  K.  Brown,  Brookville. 

V.  President.  ..  Spencer  M.  Free,  DuBois  (Clear- 
field Co.). 

Secretary Harry  P.  Thompson,  Brookville. 

Treasurer Harry  P.  Thompson,  Brookville. 

Censors Edward  V.  Kyle,  Richardsville, 

one  year. 

John  H.  Murray,  Reynoldsville, 
two  years. 

J.  Buchanan  Neale,  Reynoldsville, 
three  years. 


Stated  meetings  on  the  fourth  Friday  of  each 
month.  Election  of  officers  in  July. 

MEMBERS  (41). 

Balmer,  Abraham  F.,  Brookville. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Bleakney,  Frank,  Sprankle  Mills. 

Booher,  Jay  C.,  Falls  Creek. 

Bowser,  Addison  H.,  Reynoldsville. 

Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.,  Brookville. 

Clark,  Albert  W.,  Punxsutawney. 

Cochran,  John  C.,  Big  Run. 

Cooley,  John  M.,  Beechtree. 

Cox,  Andrew  P..  Coraopolis  (Allegheny  Co.). 
Crammer,  Carl  B.,  Rathmel. 

Dale,  John,  Falls  Creek  (Clearfield  Co.). 
Davenport,  Samuel  M.,  DuBois  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M..  DuBois  (Clearfield  Co.). 
Hamilton,  Sylvester  S..  Punxsutawney. 

Haven,  James  A.,  Summerville. 


Hennigh,  George  B.,  Trout ville  (Clearfield  Co.). 
Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  Eleanor. 

Humphreys,  George  H.,  Brockvvayville. 

King,  James  C.,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kyle,  Edward  V.,  Richardsville. 

Lawson,  T.  Chalmers,  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Seigel. 

Newcome,  William  C.,  Big  Run. 

Sapp.  Francis  W..  Dagus  Mines  (Elk  Co.). 
Sayers,  John  C..  Reynoldsville. 

Simpson,  Alverdi  J..  Summerville. 

Stevenson,  Chas.  R.,  DeLancey. 

Thompson,  Harry  P.,  Brookville. 

Thompson.  John.  Corsica. 

Williams,  Thornton  R.,  Punxsutawney. 

W ilson,  Charles  A.,  DuBois  (Clearfield  Co.). 

LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20.  1878.) 

( Scranton  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Gilbert  D.  Murray,  436  Wyoming 

A ve. 

Y.  Presidents.  .Lucius  C.  Kennedy,  N.  Washing- 


ton Ave.  and  Marion  St. 
Welland  A.  Peck,  2604  N.  Main 
Ave. 

1 Secretary William  F..  Keller.  435  Wyoming 

Ave. 

Treasurer Arthur  J.  Willson,  Connell  Bldg. 

Reporter William  E.  Keller,  435  Wyoming 

Ave. 

Librarian H.  D.  Gardner,  Scranton  Private 

Hospital. 

Censors James  L.  Rea,  1742  Sanderson 


Ave. 

Richard  II.  Gibbons,  308  Wyom- 
ing Ave. 

William  G.  Fulton,  433  Wyoming 
Ave. 

Regular  monthly  meetings  are  held  the  second 
, Tuesday  of  each  month,  in  the  Council  Chamber, 
j City  Hall,  Scranton.  Election  of  officers  in  Jan- 
I nary. 

MEMBERS  (85). 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey,  David  L-.  Carbondaie. 

Bateson,  John  C.,  616  Spruce  St. 

Beddoe,  Benjamin  G.,  324  S.  Main  Ave. 

Bennet,  William  F..  306  N.  Washington  Ave. 
Bernstein,  Arthur  H.,  Dime  Bank  Building. 
Bessey.  Herman,  1742  Church  St. 

■ Billheimer,  John  J..  Priceburg. 

Bishop.  Frederick  J.,  810  Prescott  Ave. 

Bower,  Ernest  Z.,  2059  N.  Main  Ave. 

Brown,  George  C.,  Dunmore. 

Burns,  Reed,  316  Board  of  Trade  Building. 
Capweli,  Daniel  A..  431  Wyoming  Ave. 

Carroll.  John  J..  1309  Jackson  St. 

Connell,  Alexander  J..  Connell  Building. 

Corser,  John  B.,  Scranton  Private  Hospital. 
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Crist.  Louis  A..  349  S.  Main  Ave. 

Davies,  William  Rowland,  221  S.  Main  Ave. 

Dean,  Alex.  H.,  306  N.  Washington  St. 

Dean,  0.  Edgar,  6x6  Spruce  St. 

Dolan,  William  K.,  633  N.  Washington  Ave. 
Evans,  Daniel  W.,  217  Main  Ave. 

P.vcrhart,  Isaiah  F.,  135  Franklin  Ave. 

Everitt,  Martha  S.,  430  Adams  Ave. 

Fisher,  Charles  H.,  413  Spruce  St. 

Frey,  Clarence  Leslie,  Scranton  Savings  Bank. 
Frey,  Lewis,  306  N.  Washington  Ave. 

Fulton,  William  G„  433  Wyoming  Aye. 

Gardner,  Herbert  D..  Scranton  Private  Hospital. 
Garvey,  James  B..  Dime  Bank  Building. 

Gates,  Lowell  M.,  Mulberry  St.,  cor.  Madison 
Ave. 

Gibbons,  Horace  J..  308  Wyoming  Ave. 

Gibbons,  Richard  H..  308  Wyoming  Ave. 

Gibbs,  L.  Harrington,  217  S.  Main  Ave. 

Grover,  John  Butler,  Peckville. 

Gunster.  P.  Francis,  415  Mulberry  St. 

Halpert,  Henry,  317  Linden  St. 

Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  St. 

Heermans,  Eugene  A.,  949  Scranton  St. 

Jacob.  James  F.,  Throop. 

Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney.  Patrick  H.,  310  Wyoming  Ave. 

Keller.  William  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius  Carter,  N.  Washington  Ave.  and 
Marion  St. 

Kennedy,  William  P..  Priceburg. 

Knedler,  J.  Warren,  Moscow. 

Lillibridge,  Alice,  Olyphant. 

Logan,  Harry  V..  306  N.  Washington  Ave. 
McGrath,  John  T..  312  Wyoming  Ave. 

McKeage,  Robert  B.,  309  N,  Main  Ave. 

Manley.  James  A.,  1 jli 8 Pittston  Ave. 

Mears,  Daniel  W.,  Connell  Building. 

Monies,  Thomas,  Archbald. 

Murphy,  James  R.,  Dunmore. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Newbury,  Nelson  E..  1515  Capouse  Ave. 

Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.,  Carbondale. 

O’Brien.  J.  Emmett,  201  Jefferson  Ave. 

Paine.  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  N.  Main  Ave. 

Price.  John  C..  Connell  Building. 

Price.  John  J.,  Olyphant. 

Rea.  James  L.,  1742  Sanderson  Ave. 

Rodham.  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Seiler.  Carl,  536  Washington  Ave. 

Smith,  Addison  W.,  311  N.  Washington  Ave. 
Spitzer.  William,  517  Prescott  Ave. 

Stites.  Thomas  H.  A.,  Connell  Building. 

Sturge,  Edgar,  Providence  Road,  cor.  Court  St. 
Sullivan,  John  J..  2006  Wayne  Ave. 

Thompson,  Charles  E.,  Scranton  Private  Hospital. 
Van  Sickle,  Frederick  L.,  Olyphant. 

Voorhees,  Samuel  H.,  1321  Pine  St. 

Wa  imvright,  Jonathan  M.,  Jefferson  Ave.,  cor. 
Linden  St. 

Wehlau.  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 
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Williams,  Morgan  J..  302  S.  Main  Ave. 

\\  inebrake,  Albert  J.,  618  W.  Lackawanna  Ave. 
Woodcock.  Lee  B.,  xxo  Washington  Ave. 
Willson,  Arthur  J.,  Connell  Building. 


LANCASTER  CITY  AND  COUNTY 
SOCIETY. 

(Organized  January  26,  1844.  Incorporated  April 


15,  1844.) 

President John  B.  Kohler,  New  Holland. 

V.  Presidents.  .Newton  E.  Bitzer,  Lancaster. 

Adam  E.  Leaman,  West  Willow. 

Secretary Park  P.  Breneman,  Lancaster. 

Treasurer George  R.  Rohrer,  Lancaster. 

Reporter Park  P.  Breneman,  Lancaster. 

Librarian Park  P.  Breneman,  Lancaster. 

Censors Oliver  Roland,  Lancaster. 

Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel,  Columbia. 

Trustees J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster. 


Stated  meetings  in  Lancaster  the  first  Wednes- 
day of  each  month,  at  2 P.  M.  Election  of  officers 
in  January, 

MEMBERS  (l20). 

Achey,  Frederick  A..  East  Petersburg. 

Alexander.  Guy  Levis,  Buck. 

Alleman.  Frank,  Philadelphia. 

Appel.  Theodore  B.,  Lancaster. 

Atlce,  John  I,.,  Lancaster. 

Becker.  Phares  N„  Mastersonville. 

Berntheizel,  George  W.,  Columbia. 

Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  William  G.,  Washingtonboro. 

Bitzer.  Newton  E..  Lancaster. 

Blough,  Henry  K..  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowman,  Abraham  G..  Lancaster. 

Breneman,  Park  P.,  Lancaster. 

Brenholtz.  Walter  S..  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Burkholder,  Samuel  G.,  Rothsville. 

Cassel,  George  Lincoln.  Lancaster. 

Craig.  Alexander  R..  Columbia. 

Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis,  Samuel  T..  Lancaster. 

Day,  George  E..  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Detwiler,  Thomas  C.,  Lancaster. 

Dunlap,  J.  Francis,  Manheim. 

Frew,  George,  Paradise. 

Garvey,  Thomas  Q..  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W..  Pleasant  Grove. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin.  Mavtown. 

Hartman,  Frank  G„  Lancaster. 

Has.senplug,  Harry  G.,  Lancaster. 

Heller.  Samuel  H..  Lancaster. 

Helm.  Amos  H.,  New  Providence. 

Helm.  Charles  E.,  Bart. 

Herr,  Ambrose  J..  Lancaster. 

Herr.  Beniamin  F.,  Millersville. 

Herr,  William  H.,  Lancaster. 
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Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  K.,  Lexington. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Furniss. 

Henry,  Charles  O.,  Denver. 

Hinkle,  Franklin,  Columbia. 

Hurst,  Michael  N.,  Talmage. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram.  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiania. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L..  Lancaster. 

Keylor,  Walter  N.,  Leacock. 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard.  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kohler,  John  B.,  New  Holland. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S..  Akron. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Brainard,  Leaman  Place. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman.  Jacob  R.,  Mountville. 

Leslie,  Leroy  K.,  Bareville. 

Lightner,  Isaac  Newton,  Ephrata. 

Livingston,  Thomas  M.,  Columbia. 

Long,  Howard  S.,  Brickerville. 

McCormick,  Daniel  R.,  Lancaster. 

Markle,  Chester  F.,  Columbia. 

Miller,  Samuel  W.,  Lancaster. 

Mitchell,  James,  Lancaster. 

Monie.  David  McD.,  Columbia. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  Letort.  , 

Musser,  Harry  E.,  Witmer. 

Musser.  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

Netcher,  Charles  E.,  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Reamsnyder,  J.  Byron,  Hinkletown. 

Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck.  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  Lancaster. 

Royer,  Jacob  W.,  Terre  Hill. 

Rupp.  Fred  A.,  Lancaster. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Shartle,  J.  Miller,  Millersville. 

Shenk,  Daniel  H.,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Slaymaker,  John  M.,  Gap. 

Snavely,  Hary  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Syter,  Daniel  W.,  Churchtown. 

Sultzbach,  Henry  Miller,  Lancaster. 

Trabert,  J.  William,  Annville  (Lebanon  Co.) 
Trexler,  Jacob  F.,  Lancaster. 

Underwood,  Adelaide  M„  Lancaster. 

Walter,  Adam  V.,  West  Earl. 


Weidler,  Walter  B.,  Lancaster. 
Wentz,  Thomas  H.,  Kirkwood. 
Witmer,  Elias  H.,  Neffsville. 
Witmer,  Isaac  M.,  Conestoga. 
Winters,  John  L.,  Goodville. 
Worth.  William  Bainbridge. 
Yost,  John  W.,  Bethesda. 
Zeigler,  Jacob  L.,  Mount  Joy. 
Zeigler,  James  P.,  Mount  Joy. 
Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 

President Harry  W.  McKee,  New  Castle. 

V.  Presidents.  .Harry  R.  Wilson,  New  Castle. 

William  G.  Wilson,  New  Castle. 

Secretary Lenore  H.  Gageby,  New  Castle. 

Treasurer James  M.  Popp,  New  Castle. 

Reporter Samuel  W.  Perry,  New  Castle. 

Censors William  G.  Wilson,  New  Castle. 

Robert  E.  Redmond,  New  Castle. 
Robert  G.  Boak,  New  Castle. 
Stated  meetings  monthly.  Election  of  officers 
in  October. 

MEMBERS  (32). 

' Boak,  Robert  G.,  New  Castle. 

1 Cooper,  Jesse  R.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Foster,  John,  New  Castie. 

Gageby,  Lenore  H.,  New  Castle. 

Hoag,  G.  Dudley,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Linville,  Montgomery,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Redmond,  Robert  E.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Shoaff,  Paris,  New  Castle. 

Smith,  John  A.,  New  Castle. 

Tucker,  John  D„  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Urv,  Frank  F.,  Wampum. 

Vangeisen,  T.  Lee,  New  Castle. 

Vosler,  David  C.,  Ellwood  City. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

Zimmerman,  Henry  E.,  Mt.  JacTcson. 


LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 

President William  M.  Guilford,  Lebanon. 

V.  Presidents.  .David  M.  Rank,  Annville. 

Harvey  E.  Maulfair,  Lebanon. 

Secretary Charles  M.  Strickler,  Lebanon. 

Treasurer Charles  L.  Miller,  Lebanon. 

Reporter Charles  L.  Miller,  Lebanon. 
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Censors Warren  F.  Kline,  Lebanon,  term 

expires  1906. 

William  M.  Guilford,  Lebanon, 
term  expires  1905. 

Henry  H.  Roedel,  Lebanon,  term 
expires  1904. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2 o’clock  P.  M.,  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (16). 

Bashore,  Simeon  D.,  Palmyra. 

Beckley,  Joseph  R.,  Lebanon. 

Grumbine,  Ezra,  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 

Harris,  James  A.,  Jonestown. 

Heilman.  Samuel  P.,  Heilmandale. 

Klein,  Warren  F.,  Lebanon. 

Light,  John  J.,  Rexmont. 

Maul  fair,  Harvey  E.,  Lebanon. 

Miller,  Charles  L.,  Lebanon. 

Rank.  David  M.,  Annvflle. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 


(Organized  1850.) 

President Fred  C.  Seiberling,  Allentown. 

V.  Presidents.  .James  L.  Hornbeck,  Catasauqua. 

Harvey  F.  Bean,  Mountainville. 
Secretary Augustus  W.  Hendricks,  Allen- 

town. 

Cor.  Sec’y Edwin  M.  Bingaman,  Old  Zion- 

ville. 

Treasurer Albert  J.  Erdman,  Allentown. 

Reporter Herbert  H.  Herbst,  Allentown. 

Censors Herbert  H.  Herbst,  Allentown. 

William  B.  Erdman.  Macungie. 
Henry  H.  Riegel,  Catasauqua. 
Curator Charles  S.  Martin,  Allentown. 


Stated  meetings  at  the  Administration  Building, 
Allentown,  on  the  second  Tuesday  of  January, 
March.  May,  July,  September,  November.  Elec- 
tion of  officers  in  January. 

members  (57). 

Albright,  Roderick  E.,  Allentown. 

Arner,  Quintis  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Burk,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshicd,  Eugene  H.,  Allentown. 

Erdman,  Albert  J..  Allentown. 

Erdman,  William  B.,  Macungie. 

Eschbach,  William  W.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell.  William  H.,  Allentown. 

Hausman,  William  A.,  Jr.,  Allentown. 

Hendricks,  Augustus  W.,  Allentown. 
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Herbst,  Herbert  H.,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  Molton  E.,  Catasauqua. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Huff,  Irwin  F.,  Sellersville. 

Kachline,  John  Charles,  Fogelsville. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

King,  Robert  C.,  Limeport. 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B.,  Rittersville. 

Kress,  Palmer  J.,  Allentown. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefield. 

Lowright,  James  Harvey,  Centre  Valley. 
Lowright,  Wallace  J.,  Centre  Valley. 

Martin,  Charles  S..  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Aaron  S.,  Saegersville. 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Reichard,  Philip  L-.  Allentowm. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Scheirer,  Franklin  B.,  Allentown. 

Seiberling,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Williams,  David,  Slatington. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.,  Slatington. 

LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861). 

(Wilkesbarre  is  the  P.  O.  when  the  street  ad- 
dress only  is  given). 

President Levi  I.  Shoemaker,  59  S.  Franklin 

St. 

V.  Presidents.  . Samuel  P.  Mengel,  Parsons. 

Claude  R.  Grosser,  239  S.  Wash- 
ington St. 

Secretary Delbert  Barney,  55  N.  Washing- 

ton St. 

Treasurer Delbert  Barney,  55  N.  Washing- 

ton St. 

Reporter James  W.  Geist,  162  S.  Main  St. 

Librarian Lewis  H.  Taylor,  83  S.  Franklin 

St. 

Censors Charles  P.  Knapp,  Wyoming. 

William  G.  Weaver,  51  S.  Wash- 
ington St. 

Thomas  A.  James,  Ashley. 

Editor Maris  Gibson,  285  S.  Washington 

St 

Historian Lewis  H.  Taylor,  83  S.  Franklin 

St. 

Stated  meetings,  Room  4.  Anthracite  Building, 
Wilkesbarre,  first  and  third  Wednesday  of  each 
month,  at  8:30  o’clock  P.  M.  Election  of  officers 
first  meeting  in  January. 
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MEMBERS  (99). 

Ahlborn,  Maurice  B.,  99  N.  Franklin  St. 
Andreas,  George  R.,  204  E.  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Ballard,  H.  S.,  State  Hospital,  Hazleton. 
Barney,  Delbert,  55  N.  Washington  St. 

Barton,.  A.  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  72  W.  Union  St. 

Brooks,  James,  Plains. 

Buckman,  Ernest  U.,  96  S.  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Byron.  Lawrence  D.,  Pittston. 

Carr,  George  W.,  49  S.  Franklin  St. 

Clark,  George  A.,  326  S.  Main  St. 

Corss,  Frederick,  Kingston. 

Davison,  William  F.,  Dorrancetown. 

Davis,  Walter,  24  S.  Washington  St. 

Dodson,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  L.,  Ashley. 

Edwards,  Lewis,  Edwardsdale. 

Farrar,  John  K.,  Audenreid  (Carbon  Co.) 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  S.  River  St. 

Fischer,  Herman  A.,  314  S.  Washington  St. 
Foss,  Walter  B.,  Ashley. 

Gayley,  William  E..  Hazleton. 

Geist,  James  W„  162  S.  Main  St. 

Gibby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  S.  Washington  St. 

Galligan,  James  P.,  350  Scott  St. 

Grosser,  Claude  R.,  239  S.  Washington  St. 
Guthrie,  George  W.,  109  S.  Franklin  St. 

Hakes,  Harry,  132  Carey  Ave. 

Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F„  165  S.  Franklin  St. 

Hileman,  John  S.,  Pittston. 

Howell,  John  T.,  84  N.  Main  St. 

James,  Thomas  A.,  Ashley. 

James,  Uriah  A.,  837  S.  Main  St. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  W.  Union  St. 

Jones,  J.  Harris,  49  N.  Washington  St. 
Kistler,  Oliver  F.,  43  N.  Franklin  St. 

Knapp,  Charles  P.,  Wyoming. 

Kunkel,  Henry,  Kingston. 

Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton. 

Lazarus,  William  W.,  617  Hazel  St. 

Lenahan,  Frank  P..  55  S.  Washington  St. 
Long,  Charles,  33  S.  Washington  St. 
Longshore,  William  R.,  Hazleton. 

McFadden,  Charles  J.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

MacKeller,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E-,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St. 
Meixell,  Edwin  W.,  ti8  S.  Main  St. 

Mengel,  Samuel  P.,  Parsons. 

Meyers,  E.  Llewellyn,  158  S.  Main  St. 

Miner,  Charles  H.,  1 1 5 S.  Franklin  St. 

Neale,  Henry  M.,  Upper  Lehigh. 

Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  240  Scott  St. 


Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  S.  Washington  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  S.  Franklin  St. 

Roe,  J.  Irving,  34  N.  Washington  St. 

Rogers,  L.  Leonidas,  Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  31  S.  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  443  N.  Main  St. 

Shoemaker,  Levi  I.,  59  S.  Franklin  St. 

Smith,  W.  Clive,  49  S.  Franklin  St. 
Stackhouse,  Charles  P.,  165  Parrish  St. 
Stewart.  Walter  S.,  98  S.  Franklin  St. 

Stoeckel,  Louise  M.,  30  N.  Franklin  St. 
Sweeney,  Edward  A.,  34  S.  Washington  St. 
Taylor,  Lewis  H.,  83  S.  Franklin  St. 

Taylor,  Richard  P.,  25  S.  Washington  St. 
Tobias,  John  B.,  305  E.  Northampton  St. 
Trapold,  August,  235  S.  Washington  St. 
Tressler,  Charles  W.,  Shickshinny. 

Underwood.  Sanford  L-,  Pittston. 

Wadhams,  Raymond  L.,  72  N.  Franklin  St. 
Wagner,  Edward  C.  O.,  125  S.  Washington  St. 
Weaver,  William  G.,  51  S.  Washington  St. 
Wetherby,  Benedict  J.,  64  N.  Franklin  St. 
Wetherby,  Della  P.,  64  N.  Franklin  St. 
Whitney,  Harry  LeRov,  Plymouth. 

Wilcox,  Homer  B.,  Kingston. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wvckoff.  Sarah  Delia.  68  W.  South  St. 


LYCOMING  COUNTY  SOCIETY. 

(Organized  1849). 

President Newell  L.  Johnson,  629  West 

Fourth  St.,  Williamsport. 

V.  Presidents.  .Waldo  W.  Hull,  626  West  Third 
St.,  Williamsport. 

John  R.  Robinson,  Cammal. 

Secretary Ferdinand  E.  Weddigen,  430  Pine 

St.,  Williamsport. 

Treasurer Wesley  F.  Kunkle,  519  Seventh 

Ave.,  Williamsport. 

Reporter Albert  F.  Hardt,  35  West  Fourth 

St.,  Williamsport. 

Censors Charles  W.  Youngman,  601  Pine 

St.,  Williamsport,  1908. 

John  A.  Klump,  331  Elmira  St., 
Williamsport,  1904. 

Horace  G.  McCormick,  24  West 
Fourth  St.,  Williamsport,  1905. 

G.  Franklin  Bell,  Newberry, 
term  expires  1906. 

George  D.  Nutt,  430  Pine  St., 
Williamsport,  1907. 

Trustees Newell  L.  Johnson,  629  West 

Fourth  St.,  Williamsport. 

Ferdinand  E.  Weddigen,  430  Pine 
St.,  Williamsport. 

Wesley  F.  Kunkle,  519  Seventh 
Ave.,  Williamsport. 

W.  Bastian  Konkle,  Montours- 
ville. 

Charles  W.  Youngman,  601  Pine 
St.,  Williamsport. 

Stated  meetings  at  City  Hall,  Williamsport, 

second  Friday  of  each  month  at  7:30  P.  M. 

Annual  meetings  in  January  at  2 P.  M. 
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MEMBERS  (99). 

Adams,  Charles  M.,  1025  W.  Fourth  St.,  Wil- 
liamsport. 

Albright,  Chester  E.,  Lewisburg  (Union  Co.) 

Albright,  Joseph  W.,  Muncy. 

Anderson,  Guy  R.,  Barnesboro  (Cambria  Co.) 

Baiiey,  Frederick  H.,  238  Pine  St.,  Williamsport. 

Basuan,  Charles  B.,  Salladasburg. 

Beach.  John  D.,  Montoursville. 

Bell,  G.  Franklin,  Newberry. 

Campbell,  Eugene  B.,  42  W.  Fourth  St.,  Wil- 
liamsport. 

Castlebury,  Alzine  M.,  Cor.  Campbell  St.  and 
Glenwood  Ave.,  Williamsport. 

Castlebury.  Frank  Fullmer,  Roaring  Branch. 

Chaapel,  Victor  P.,  Newberry. 

Christian,  J.  Loomis,  Lopez  (Sullivan  Co.) 

Dandois,  G.  Frank.  Loysburg  (Bedford  Co.) 

Davis,  Sidney,  Milton  (Northumberland  Co.) 

Delaney,  William  E.,  State  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Beniamin  H.,  117  W.  Third  St.,  Wil- 
liamsport. 

Donaldson,  Harry  J.,  123  E.  Third  St.,  Wil- 
liamsport. 

Dougal,  James  S.,  Milton  (Northumberland  Co.) 

Emerick,  Henry  M.,  Milton  (Northumberland 
Co.) 

Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (.Columbia  Co.) 

Fleming,  J.  Frank,  Trout  Run. 

Gilmore,  Thomas  J.,  41  E.  Fourth  St.,  Williams- 
port. 

Glosser,  William  E.,  431  Pine  St.,  Williamsport. 

Haley,  E.  McIntyre,  Blossburg  (Tioga  Co.) 

Hardt,  Albert  F.,  35  W.  Fourth  St.,  Williams- 
port. 

Haskin,  Herbert  P.,  426  Pine  St.,  Williamsport. 

Hayes,  Randall  B.,  Vilas. 

Heinan,  Gustaf,  Ralston. 

Heller,  Charles  E.,  214  E.  Third  St.,  Williamsport. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  W.  Third  St.,  Williams- 
port. 

Johnson,  Newell  L.,  629  W.  Fourth  St.,  Wil- 
liamsport. 

Kimble,  Z.  Ellis,  Cor.  Fourth  and  Pine  Sts.,  Wil- 
liamsport. 

King,  William  L.,  Muncy. 

Kinne,  Howard  P.,  Newberry. 

Klump,  John  A.,  331  Elmira  St.,  Williamsport. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave.,  Williams- 
port. 

Lsmade,  Albert  C.,  Mulberry,  Cor.  Fourth  St., 
Williamsport. 

Logue,  William  P.,  109  W.  Third  St.,  Williams- 
port. 

Lyon,  Edward,  40  W.  Fourth  St.,  Williamsport. 

McCav,  Robert  B.,  Trevorton  (Northumberland 
Co.) 

McCormick,  Horace  G.,  430  W.  Fourth  St.,  Wil- 
liamsport. 

Mgnsuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co.) 

Metzgar,  George  W.,Hughesville. 


Miller,  William  H.,  18  E.  Third  St.,  Williams- 
port. 

Milnor,  Mahlon  T.,  Warrensville. 

Milnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  E.  Third  St.,  Williamsport. 

Mosher,  James  Sherman,  708  E.  Third  St.,  Wil- 
liamsport. 

Nevins,  John,  Jersey  Shore. 

Nevling,  Ferdinand  S.,  Karthaus  (Clearfield  Co.) 

I Nutt,  George  D.,  430  Pine  St.,  Williamsport. 

Persing,  Amos  V.,  Allenwood  (Union  Co.) 

J Poust,  G.  Alvin,  Hughesville. 

Randall,  William  H.,  Laoorte  (Sullivan  Co.) 

Rankin,  James,  Muncy. 

Raper,  Thomas  W.,  Lairdsville. 

Ritter,  Ella  N.,  1217  W.  Fourth  St.,  Williams- 
port. 

| Ritter,  H.  Murray,  37  W.  Fourth  St.,  Williams- 
port. 

Robinson,  John  R.,  Cammal. 

Rote,  William  H.,  342  W.  Fourth  St.,  Williams- 
port. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave.,  Wil- 
liamsport. 

Shaw,  Clarence  E.,  342  W.  Fourth  St.,  Wil- 
liamsport. 

Shindel,  William,  Sunbury  (Northumberland 
Co.) 

Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 

Smith,  Albert  M.,  Beaver  Springs  (Snyder  Co.) 

Smith,  Morton  H.,  Huehesville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.) 

Steans,  Ralph,  Northumberland  (Northumber- 
land Co.) 

Thornton,  Thomas  C.,  Lewisburg  (Union  Co.) 

Trainer,  Robert  F.,  310  Elmira  St.,  Williamsport. 

Truckenmiller,  William  Urias,  Allenwood  (Un- 
ion Co.) 

Tide,  R.  Bruce,  Montandon  (Northumberland 
CoJ. 

Vanhorn,  John  W.,  Montoursville. 

Voorhees,  Charles  D.,  Sonestown  (Sullivan  Co.) 

Wackenhuth,  Charles  F.,  Picture  Rocks. 

Wagonseller,  Benjamin  F.,  Selinsgrove  (Snyder 
Co.) 

Weddigen,  Ferdinand  E.,  430  Pine  St.,  Williams- 
port. 

Welker,  Abraham  T.,  Collomsville. 

Wenck,  Mary  McCay,  Sunbury  (Northumberland 

Co.) 

Youngman,  Charles  W.,  601  Pine  St.,  Williams- 
port. 

McKEAN  COUNTY  SOCIETY. 

(Organized  Tune  18,  1880.) 

President Evan  O.  Kane,  Kane. 

; V.  President. . .John  Clark,  Smethport. 

Secretary John  C.  Brown,  Smethport. 

j Treasurer John  C.  Brown,  Smethport. 

{ Reporter John  C.  Brown,  Smethport. 

Censors William  J.  Armstrong,  Kane. 

Henry  L.  McCoy,  Smethport. 

James  C.  Walker,  Bradford. 
Stated  meetings  at  place  selected,  the  first 

Tuesday  of  alternate  months.  Election  of  offi- 
cers in  October. 


320 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


MEMBERS  (36). 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 
Baker,  William  A.,  Kane. 

Benninghoff,  George  E-.  Bradford. 
Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 
Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Cluxton,  Frederick  C.,  Bradford. 
Cook,  William  J.,  Mt.  Alton. 

Doane,  L.  Leo,  Bradford. 

Elliot,  C.  F.,  Mt.  Jewett. 

Haines,  Samuel  H.,  East  Bradford. 
Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Hogan,  William  C.,  Bradford. 
Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Larson,  Louis  A.,  Kane. 

McCleery,  James  B.,  Kane. 

McCoy,  Henry  L.,  Smethport. 
MacKenzie,  Simon  S.,  Hazelhurst. 
Nichols,  Henry  James,  Bradford. 
Ostrander,  William  A.,  Smethport. 
Pierce,  Alfred  P.,  Bradford. 
Robinson,  Joseph  H.,  Bradford. 
Russell,  Walter  J.,  Bradford. 
Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 
Sweeny,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 
Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.,  Bradford. 
Young,  Frank  Raymond,  Smethport. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848). 

President John  R.  McCartey,  Fredonia. 

V.  Presidents. . Clifford  Marshall,  Sharon. 

Thomas  J.  Grace,  Clarks  Mills. 

Secretary Paul  T.  Hope,  Mercer. 

Treasurer Clarence  W.  McElhaney,  Green- 

ville. 

Reporter Charles  I.  Walker,  Sharon. 

Censors Joseph  H.  Reed,  three  years, 

Sharon. 

Beriah  E.  Mossman,  two  years. 
Greenville. 

John  W.  Elliott,  one  year, 
Sharon. 

Stated  meetings  at  Greenville,  second  Friday 
in  January  and  April,  at  Mercer  second  Friday 
in  July  and  October.  Election  of  officers  in 
January. 

MEMBERS  (40). 

Armstrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Bagnall,  George  D.,  Jackson  Center. 

Barnes,  Matthew  A.,  Pardoe. 

Beil,  Fred  W.,  Sharon. 

Chceseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Sharon. 


Elliott,  Thomas,  Sharon. 

Grace,  Thomas  J.,  Clarks  Mills. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Livingston,  James  B.,  West  Middlesex. 
McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McElrath,  James  B.,  Jackson  Center. 
McFarland.  Winfield  Scott,  Sharpsville. 
Magoffin,  Montrose  M„  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John,  M.,  Grove  City. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  Beriah  E.,  Greenville. 

Nelson,  John  M.,  Mercer. 

Noll,  Norman  B.,  Stoneboro. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Mercer. 

Tidd,  Ebenezer  J.,  Clark. 

Twitmyer.  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Wyant,  William  W..  South  Sharon. 

Yeager,  M.  George,  Mercer. 

MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874). 

President John  R.  Hunter,  Lewistown. 

V.  Presidents.  .John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 
Secretary James  A.  C.  Clarkson,  Lewis- 

town. 

Treasurer Alexander  S.  Harshberger,  Lew- 

istown. 

Reporter Walter  H.  Parcels,  Lewistown. 

Censors Henry  W.  Sweigart,  Lewistown. 

Charles  J.  Stambaugh,  Reeds- 
ville. 

Charles  H.  Brisbin,  Lewistown. 
Stated  meetings  in  Lewistown,  or  elsewhere, 
as  may  be  selected,  on  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  in  April. 

members  (17). 

Barnett,  Robert  T.,  Lewistown. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hunter,  John  R.,  Lewistown. 

Johnston,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 

Moorehouse,  William  G.,  Elmira,  N.  Y.,  P. 
R.  R. 

Parcels,  Walter  H.,  Lewistown. 

Rice,  Charles  W.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Smith,  Thomas  H.,  Burnham. 
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Stambaugh,  Charles  J.,  Reedsville. 

Sweigart,  Henry  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 

MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902). 

President Joseph  B.  Shaw,  Delaware  Wa- 

ter Gap. 

V.  President.  .Eugene  H.  Levering,  Strouds- 
burg. 

Secretary William  E.  Gregory,  Strouds- 

burg. 

Treasurer John  A.  Hagerman,  Scioto. 

Regular  meetings  held  in  Miller  Hall,  Strouds- 
burg, the  first  Wednesday  in  each  month. 

members  (17). 

Beers,  Frank,  Bushkill  (Pike  Co.). 

Carey,  Thomas,  Cresco. 

Gregory,  William  E.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Hagerman,  John  A.,  Scioto. 

Henry,  John  C.,  East  Stroudsburg. 

Levering,  Eugene  H.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Rhodes,  George  H.,  Tobyhanna. 

Shaw,  Joseph,  B.,  Delaware  Water  Gap. 

Shull,  Joseph  H.,  Stroudsburg. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 

Travis,  George  S.,  East  Stroudsburg. 

Trexler,  Jacob  A.,  Brodheadsville. 

Wertman,  Alvin  A.,  Tannersville. 

MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847). 

President Joseph  K.  Corson,  Plymouth 

Meeting. 

V.  Presidents.  .J.  Newton  Hunsburger,  Skip- 
pack. 

Clarence  M.  Casselberry,  j/otts- 
town. 

Secretary Harry  H.  Whitcomb,  Norris- 

town. 

Cor.  Sec’y Joseph  K.  Weaver,  Norristown. 

Treasurer S.  Nelson  Wiley,  Norristown. 

Censors Ellwood  M.  Corson,  Norris- 

town. 

Charles  H.  Mann,  Bridgeport. 
George  M.  Stiles,  Conshohocken. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2 130  P.  M.,  on  the  following  Wednes- 
days : February  3,  March  2,  April  27,  May  25, 
June  29,  September  21,  October  26,  November 
23,  December  21,  and  January  18,  1905  Elec- 
tion of  officers  in  January. 

members  (76). 

Anderson,  Joseph  W.,  Ardmore. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman  J.  Warren,  Lansdale. 

Bennett,  Alice,  Wrenthem,  Mass. 

Bergey,  David  H.,  S.  E.  Cor.  34th  and  Locust 
Sts.,  Philadelphia  (Phila.  Co.). 


Bickel,  Samuel  D.,  Atlantic  City,  N.  J. 

Bostock,  Herbert  A.,  Norristown. 

Buyers,  Edgar  S.,  Norristown. 

Casselberry,  Clarence  M.,  Pottstown. 

Corson,  Ellwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Davis,  John,  Pottstown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Dotterrer,  Charles  B.,  Zeiglessville. 
j Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence,  Norristown. 

Eisenberg,  Philip  Y.,  Norristown. 

Ewing,  George  Justice,  Fort  Washington. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Groff,  John  W.,  Harleysville. 

Hall,  William  M.,  Conshohocken. 

Hartman,  George  F.,  Port  Kennedy. 

Heysham,  Horace  B.,  Norristown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Skippack. 

Jarrett,  Harry,  Camden,  N.  J. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jocob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Krieble,  Elmer  G.,  Worcester. 

McCafferty,  George  W.,  Norristown. 

McKenzie,  William,  Conshohocken. 

Lukens,  Charles  T.,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co.). 

Miller,  Edgar  T.,  King-of-Prussia. 

Miller,  William  G.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Schwartz,  George  Jacob,  Jenkintown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  G.  Jr.,  Norristown. 

Spear,  Tohn  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Stemple,  John  Henry,  Conshohocken. 

Stiles,  George  M.  Conshochocken. 

Thomas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F„  Norristown. 

Umstad,  John  R.,  Norristown. 

Watson-Muralt,  Florence  H.,  31  Lengg  St., 

Zurich,  Newminster,.  Switzerland. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Weida,  George  A.,  Frederick. 

Witcomb,  Harry  H.,  Norristown. 
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Wiley,  S.  Nelson,  Norristown. 
Wills,  T.  Edmond,  Pottstown. 
Wilson,  Franciscus  S.,  Jenkintown. 
Wolfe,  Mary  M.,  Norristown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874). 

President George  B.  M.  Free,  Danville. 

V.  Presidents.  .James  E.  Robbins,  Danville. 

Edwin  A.  Curry,  Danville. 

Secretary Cameron  Shultz,  Danville. 

Cor.  Sec’y Ida  M.  Ashenhurst,  Danville. 

Treasurer Philip  C.  Newbaker,  Danville. 

Reporter Cameron  Shultz,  Danville. 

Stated  meetings  in  Danville,  the  third  Thurs- 
day of  June,  August,  October,  December,  Feb- 
ruary and  April,  at  8 P.  M.  Election  of  offi- 
cers in  June. 

members  (16). 

Adams,  W.  Herbert,  Danville. 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

McCuaig,  John  E.,  Danville. 

Meredith,  Hugh  B.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Robbins,  James  E.,  Danville. 

Smith,  Gilbert  T.,  Danville. 

Smith,  Nelson  M.,  Riverside  (Northumberland 
Co.). 

Shultz,  Cameron,  Danville. 

Thompson,  Samuel  Y.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10th,  1849). 

President John  C.  Keller,  Wind  Gap. 

V.  Presidents.  .Arthur  D.  Reagan,  Easton. 

George  N.  Swartz,  Pen  Argyl. 

Secretary Sterling  D.  Shimer,  Easton. 

Cor.  Sec’y John  E.  Fretz,  Easton. 

Treasurer Joseph  S.  Hunt,  Easton. 

Reporter Sterling  D.  Shimer,  Easton. 

Censors Edgar  M.  Green,  Easton. 

William  H.  Dudley,  Easton. 
Henry  J.  Laciar,  South  Bethle- 
hem. 

There  shall  be  three  business  and  conversa- 
tional meetings;  the  first  and  annual  meting  to 
be  held  on  the  third  Friday  in  January;  the 
second  the  third  Friday  in  May;  the  third  on 
St.  Luke’s  day  in  October ; also  an  outing  meet- 
ing, and  a joint  county  society  meeting.  There 
shall  also  be  four  evening  conversational  meet- 
ings on  the  third  Friday  of  March,  April,  Sep- 
tember and  November. 

members  (73). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Babcock,  Lewis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 


Beck,  Richard  H.,  Plecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Easton. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  South  Bethlehem. 

Evans,  E.  William,  Easton. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Harrison,  William  H.,  Easton. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kasten,  William  H.,  Chapman’s  Quarries. 
Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David,  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.,  Easton. 

Ott,  Isac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Raub,  Jacob,  F.,  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzhimer,  William  H.,  Hellertown. 

Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  Amos,  Easton. 

Seip.  William  H.,  Bath. 

Sheets,  W.  W.,  South  Bethlehem. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Steinmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swartz,  George  N.,  Pen  Argyl. 

Swoyer,  Oscar  D.,  South  Bethlehem. 

Thomason,  William  P.  O.,  Easton. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Phil- 
adelphia (Phila.  Co.). 

Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Weaver,  Samuel  J.,  Bethlehem. 

Welden,  Carl  F.,  Conemaugh  (Cambria  Co.). 
Wickert,  Peter  O.,  South  Bethlehem. 

Wilheim,  Eugene  T.,  South  Bethlehem. 

Wilson,  John  H.,  12  West  Fourth  St.,  Bethle- 
hem. 
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Ziegenfuss,  Nathan,  South  Bethlehem. 
Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903). 

President William  B.  Stoner,  Sunbury. 

V.  Presidents.  .Ellis  A.  Smith,  Snydertown. 

Fred  D.  Raker,  Shamokin. 

Secretary Horatio  W.  Gass,  Sunbury. 

Treasurer Charles  H.  Swenk,  Sunbury. 

Reporter Horatio  W.  Gass,  Sunbury. 

Censors B.  L.  Kerschner,  Dalmatia. 

John  H.  Vastine,  Shamokin. 
Sidney  Davis,  Milton. 

Stated  meetings  shall  be  held  on  the  second 
Friday  of  January,  March,  May,  July,  Septem- 
ber and  November  of  each  year,  in  Sunbury,  or 
other  places  as  may  be  determined  by  vote  of 
the  society.  Election  of  officers  in  January. 

members  (14). 

Davis,  Sidney,  Milton. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Graham,  William  T.,  Sunbury. 

Kerchaer,  B.  L.,  Dalmatia. 

Raker,  Frederick  D.,  Sunbury. 

Renn,  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Shindel,  William  L.,  Sunbury. 

Smith,  Ellis  A.,  Snydertown. 

Stoner,  William  B.,  Sunbury. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849). 

President Harry  O.  Lightner,  Marysville. 

V.  President. . .Winford  J.  Wright,  Duncannon. 
Secretary A.  Russell  Johnson,  New  Bloom- 

field. 

Treasurer David  B.  Milliken,  Landisburg. 

Reporter W.  Homer  Hoopes,  Newport. 

Censors John  H.  Sheibly,  Shermansdale. 

Luther  M.  Shumaker,  Elliotts- 
burg. 

Benjamin  H.  Anderson,  Ander- 
sonburg. 

Annual  meetings  second  week  in  January. 
Other  meetings  at  places  and  times  selected;  at 
least  four  during  year. 

MEMBERS  (20). 

Anderson,  Benjamin  H.,  Andersonburg. 

Bryner,  John  H.,  Ickesburg. 

Delaney,  Charles  E.,  Newport. 

Eby,  James  B.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Lightner,  Harry  O.,  Marysville. 

Milliken,  David  B.,  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  Newport. 

Ritter,  Alburtis  T.,  Loysville. 

Shearer,  Albert  L.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 


Shumaker,  Luther  M.,  Elliottsburg. 
Strickler,  Melchoir  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Woods,  Harvey  W.,  Blain. 

Wright,  Winford  J.,  Duncannon. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2nd, 

1877-) 

(Philadelphia  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President Roland  G.  Curtin,  22  South  18th 

St. 

V.  Presidents.  .Charles  P.  Noble,  1509  Locust 


St. 

B.  Franklin  Stahl,  1502  Arch  St. 

Secretary William  S.  Wray,  26  South  18th 

St. 

Ass.  Sec’y Ross  H.  Skillern,  S.  E.  Cor. 

34th  and  Race  Sts. 

Treasurer Collier  L.  Bower,  261  S.  15th  St. 

Reporter Charles  A.  E.  Codman,  328  S. 

42nd  St. 

Censors John  B.  Roberts,  1627  Walnut 


St.,  1 year. 

Fred  P.  Henry,  1635  Locust  St., 
2 years. 

W.  Joseph  Hearn,  1120  Walnut 
St.,  3 years. 

William  M.  Welch,  821  N. 
Broad  St.,  4 years. 

H.  St.  Clair  Ash.  1335  Fair- 
mount  Ave.,  s years. 

Directors Augustus  A.  Eshner,  Chairman, 

224  S.  16th  St.,  2 years. 

Lewis  S.  Somers,  3554  N.  Broad 
St.,  2 years. 

William  J.  Taylor,  1835  Pine 
St.,  2 years. 

Charles  W.  Burr,  1327  Spruce 
St.,  1 year.  | 

Hilary  M.  Christian,  1344  Spruce 
St.,  1 year. 

Publication 

Committee — John  M.  Swan.  Editor  and  Chair- 
man, 3713  Walnut  St.,  3 years. 
J.  Dutton  Steele,  N.  E.  Cor. 

40th  and  Locust  Sts.,  2 years. 
William  Evans,  4009  Chestnut 
St.,  1 year. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June  and  October,  at 
8:15  P.  M.  Election  of  officers  in  January. 
Scientific  meeting  the  second  and  Fourth  Wed- 
nesdays of  each  month,  except  July  and  August, 
at  8:30  P.  M.,  All  at  the  College  of  Physicians, 
northeast  corner  of  13th  and  Locust  streets. 

members  (920). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  J.  Howe,  2417  Spruce  St. 

Adler,  Lewis  H.  Jr.,  1610  Arch  St. 

Allen,  Mary  E.,  1241  S.  49th  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  S.  42nd  St. 
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Alrich,  William,  Carpenter  and  Main  Sts.,  Ger- 
mantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  Somerset  St. 

Angney,  William  M.,  423  S.  15th  St. 

Anspach,  Brooke  M.,  Baltimore  Ave. 

Apeldorn,  Ernest  F.,  2113  Howard  St. 
Appleman,  Leighton  F.,  1708  Pine  St 
Arnold,  J.  O.,  2503  N.  18th  St. 

Artelt,  Henry,  1521  N.  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 

Asher,  Joseph  M.,  1527  Girard  Ave. 

Ashton,  Thomas  G.,  1814  Rittenhouse  Square. 
Ashton,  William  E.,  2011  Walnut  St. 

Atkinson,  William  B.,  1400  Pine  St. 

Auge,  Truman,  2802  N.  Broad  St. 

Babbitt,  James  A.,  112  S.  18th  St. 

Babcock,  W.  Wayne,  3302  N.  Broad  St. 
Bachman,  Gustavus  A.,  2016  N.  Second  St. 
Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  1618  Summer  St. 

Bainbridge,  Empson  H.,  1505  Poplar  St. 

Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baker,  Washington  H.,  1610  Summer  St. 
Baldwin,  James  H.,  1527  Norris  St. 

Baldwin,  Kate  W.,  320  S.  nth  St. 

Baldy,  John  M.,  1831  Chestnut  St. 

Balliet,  Tilghman  M.,  37°9  Powelton  Ave. 
Banes,  S.  Thompson,  845  N.  Broad  St. 

Barcus,  Adolph  L.,  923  N.  8th  St. 

Bardsley,  G.  Ashton,  21  n N.  Howard  St. 

Bare,  Horace,  C.,  2240  Fairmount  Ave. 

Barker,  T.  Ridgeway,  427  S.  16th  St. 

Barnard,  Everett  P.,  2146  S.  Broad  St. 

Barnes*  Charles  S.,  259  S.  15th  St. 

Bartholow,  Paul,  1525  Locust  St. 

Bartholow,  Roberts.  1525  Locust  St. 

Barton,  Isaac,  137  N.  i6tb  St. 

Barton,  James  M.,  1347  Spruce  St. 

Bauer,  Charles,  929  N.  7th  St. 

Bauer,  L.  Demme  715  N.  5th  St. 

Bauer,  Louis  G..  333  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 

Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B„  1422  Christian  St. 

Beates,  Henry,  Jr.,  1504  Walnut  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 

Behrend,  Moses,  1331  N.  Franklin  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  N.  5th  St. 

Benner,  Henry  D.,  841  S.  3rd  St. 

Bennett,  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Berlet,  James  F.,  830  N.  Fifth  St. 

Bernardy,  Eugene  P.,  221  S.  17th  St. 

Bernardy,  Henry  L.,  1022  Spruce  St. 

Bernd,  Leo  PI.,  1103  Spruce  St. 

Bernheim,  Albert,  1431  N.  16th  St. 

Beyea,  Henry  D.,  1427  Walnut  St. 

Bever,  John  J.,  618  W.  Norris  St. 

Biddle,  Alexander  W.,  265  S.  22nd  St. 

Biedert,  Charles  C.,  1718  Oxford  St. 

Birney,  Herman  H.,  4016  Chestnut  St. 

Blackburn,  Albert  E.,  3726  Baring  St. 

Bliss,  Arthur  A.,  117  S.  20th  St. 


Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb,  Wallace  G.,  2244  N.  6th  St. 

Bochroch,  Max  H.,  937  N.  8th  St. 

Boenning,  Henry  C.,  2030  Green  St. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bolin,  Jesse  Albert,  3517  Longshore  St. 

Bolton,  Joseph  P.,  1022  Walnut  St. 

Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Borsch,  John  L-,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1531  S.  Broad  St. 
Bournonville,  Augustus  C.,  The  Loraine,  Broad 
and  Fairmount  Ave. 

Bower,  Collier  L.,  261  S.  15th  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowes,  T.  John,  1507  Girard  Ave. 

Bowman,  Frank  L.,  329  Wharton  St. 

Bowyer,  Maude  A.,  3630  N.  Broad  St. 

Boyd,  George  M.,  1953  Locust  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  125  S.  18th  St  . 

Bradley,  William  N.,  1532  S.  6th  St. 

Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Herman  A.,  926  N.  Franklin  St. 

Bready,  Conrad  R.,  1921  N.  7th  St. 

Brick,  J.  Coles,  2045  Walnut  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Brinkmann,  Leon,  1915  Vine  St. 

Brinton,  John  H.,  1423  Spruce  St. 

Brinton,  Lewis,  802  N.  Broad  St. 

Brinton,  Ward,  1423  Spruce  St. 

Bromley,  John  L.,  1532  N.  15th  St. 

Brooks,  Macy,  314  S.  15th  St. 

Broomall,  Anna  E.,  121  S.  16th  St. 

Brown,  Frederick  K.,  1236  S.  4th  St. 

Brown,  H.  MacVeagh.  915  S.  49th  St. 

Brown,  Samuel  IT,  2001  Mt.  Vernon  St. 
Brubaker,  Albert  P.,  103  N.  34th  St. 

Brunet,  John  E.,  2038  N.  Broad  St. 

Bryan,  Henry  N.,  144  N.  20th  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Marjr,  324  S.  10th  St. 

Buchanan,  Samuel  A.,  430  Snyder  Ave. 

Buckby,  Wilson,  1744  Diamond  St. 

Buckland,  E.  Harley.  1524  Chestnut  St. 

Buckley,  Albert  C.,  1705  N.  15th  St. 

Bunce,  Maurice  A.,  1320  N.  18th  St. 

Bundy,  Elizabeth  R..  1720  Chestnut  St. 

Burke,  Joseph  J.,  2011  Christian  St. 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  1326  Spring  Garden  St. 

Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1829  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Butte,  Harley  J.,  1421  S.  20th  St. 

Cadwalader.  Charles  E..  240  S.  4th  St. 

Cahall,  William  C.,  154  W.  Chelton  Ave.,  Ger- 
mantown. 

Cairns,  Andrew  A.,  1539  Columbia  Ave. 
Caldwell,  Alexander,  1904  Christian  St. 

Callahan,  Andrew,  1635  S.  13th  St. 

Cameron,  George  A.,  3309  Germantown  Ave. 
Cameron,  John  L.,  1218  N.  13th  St. 

Carey,  Harry  K.,  2230  N.  18th  St. 

Carmony,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough.  - { 
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Carpenter,  Herbert  B.,  1805  Spruce  St. 

Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter.  John  T.,  1624  Walnut  St. 

Carrier,  Frederick,  40  N.  16th  St. 

Carroll,  William,  617  S.  16th  St. 

Cassaday,  Felix  F.,  4279  Paul  St.,  Frankford. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chance,  Burton  K.,  1405  Locust  St. 

Chandler,  Swithin,  2010  Chestnut  St. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chase,  Robert  H.,  Frankford  Insane  Asylum. 
Frankford. 

Chestnut,  Janies  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  R.,  403  S.  42d  St. 

Clark,  John  G.,  218  S.  15th  St. 

Clark,  George  G..  1839  N.  17th  St. 

Clausen,  Joseph  R.,  Hotel  Morris,  Atlantic  City, 
N.  J. 

Claxton,  Charles,  5137  Morris  St.,  Germantown. 
Cleaver,  Philip  R.,  Johnstown,  (Cambria  Co.). 
Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  Arthur  H.,  1423  Walnut  St. 

Clothier,  Joseph  2736  N.  12th  St. 

Coates,  George  M.,  334  S.  19th  St. 

Codman,  Charles  A.  E.,  328  S.  42d  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  259  S.  15th  St. 

Coley,  Thomas  Luther,  257  S.  21st  St. 

Colgan,  Janies  F.  F,..  1022  N.  5th  St. 

Collins,  Foster  K.,  2462  N.  32d  St. 

Conner,  Dennis  N.,  1525  Girard  Ave. 

Connor,  Frank  M.,  2602  N.  17th  St. 

Conway,  John  B.,  1403  N.  16th  St. 

Cooke,  Dudley  T.,  1536  S.  Broad  St. 

Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J Cardeen,  1016  Lehigh  Ave 
Coplin,  William  M.  L.,  1629  S.  Broad  St. 
Corson,  E.  S.,  Bridgeton,  N.  J. 

Corson,  George  R.  L..  1652  N.  52d  St. 

Craig,  Clark  R.,  341  S.  12th  St. 

Cramp,  Joseph  A.,  1902  Chestnut  St. 

Craig,  Frank  A.,  237  S.  13th  St. 

Crandall,  Thomas  V.,  1910  Spring  Garden. 
Crawford.  J.  Kinnier,  2410  N.  Broad  St. 
Crawford,  James  Rae,  5539  Girard  Ave. 

Creuger,  Edward  A.,  1123  N.  41st  St. 

Croskey,  John  W.,  1831  Chestnut  St. 

Cruice,  John  M.,  114  N.  18th  St. 

Cryer,  Matthew  H.,  1420  Chestnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  German- 
town. 

Currie,  Thomas  R.,  1 13  East  Cumberland  St. 
Curtin,  Roland  G.,  22  S.  18th  St. 

Custor,  David  D..  137  Green  Lane.  Manayunk. 
Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.  Jr.,  1022  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 

Daland,  Judson,  317  S.  18th  St. 

Darrali,.  James,  5923  Greene  St.,  Germantown. 
Davidson,  Charles  C.,  200  S.  12th  St. 

Davis,  Alvali  M.,  6008  Germantown  Ave. 

Davis,  David,  1313  E.  Susquehanna  Ave. 

Davis,  Edward  P.,  250  S.  21st  St. 

Davis,  Gwilym  G.,  255  S.  16th  St. 

Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Henry  C.,  1534  N.  15th  St. 


Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  263  S.  9th  St. 

Dercum,  Clara  T.,  810  N.  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Devlin,  T.  Frank,  1615  N.  10th  St. 

Dewey,  J.  Hiland,  1436  Diamond  St. 

De  Young,  A.  Henriques,  1949  N.  Broad  -St. 
Dick,  John  W.,  1945  Christian  St. 

Dixon,  Samuel  G.,  58th  and  Ellwood  Ave. 
Donnellan,  Patrick  S.,  1028  Spruce  St. 

Dorland,  William  A.  N.,  128  S.  17th  St. 

Dorr,  Henry  I.,  67  Milk  St.,  Boston,  Mass. 
Dorset,  Rae  S.,  1105  N.  40th  St. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.,  1725  Girard  Ave. 

Downs,  Norton,  215  W.  Walnut  Lane,  German- 
town. 

Downs,  Thomas  A.,  409  N.  41st  St. 

Drein,  William  Clifton,  1438  N.  15th  St. 

Dripps,  John  H.,  1812  N.  nth  St. 

Drummond.  Winslow,  1835  N.  13th  St. 

Drysdale,  Thomas  M.,  1307  Locust  St. 

Dubbs,  John  H.,  2722  N.  12th  St. 

Dubin,  Simon  M.,  327  Pine  St. 

Duer,  Edward  L.,  1606  Locust  St. 

Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L..  344  N.  52d  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

Dundore,  Claude  A.,  2012  Master  St. 

Dunmire,  G.  Benson,  1618  Spruce  St. 

Dwight.  Mark  B.,  4025  Walnut  St. 

Dye,  Frank  H.,  1830  Girard  Ave. 

Eaton,  Albert  M.,  2017  N.  13th  St. 

Eckfeldt,  John  W.,  245  N.  65th  St. 

Eckman,  Philip  N.,  624  N.  22d  St. 

Edsall,  David  L.,  346  S.  16th  St. 

Egbert,  Seneca,  4844  Springfield  Ave. 

Ekwurzel,  William,  4531  Frankford  Ave. 

Elder,  Frank  H.,  1523  Arch  St. 

Eldridge,  Clarence  S.,  2258  N.  17th  St. 

Ellinger,  Theophilus  J..  737  N.  41st  St. 

Ely,  Thomas  C.,  2041  Green  St. 

Embery,  Frank.  4662  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Phil. 

Erck,  Theo  A.,  251  S.  13th  St. 

Eshner,  Augustus  A.,  224  S.  16th  St. 

Evans,  William,  4009  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St.^ 

Fahy,  J.  Eugene,  1811  N.  12th  St. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1345  S.  13th  St. 

Farr,  Clifford  B.,  4603  Cedar  Ave. 

Farr,  William  W.,  39  Gowen  Ave.,  Mt.  Airy, 
Phila. 

Feldstein,  Adolph,  1626  Diamond  St. 

Felt,  Carle  L.,  1605  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  George  M.,  706  S.  49th  St. 
Ferguson,  William  N.,  116  W.  York  St. 
Fetterolf,  George,  328  S.  15th  St. 

Fiet,  Harvey  J.,  2152  N.  4th  St. 

Fischelis.  Philip.  828  N.  5th  St. 

Fisher,  Frank,  iqn  Arch  St. 

Fisher,  Henry,  2343  E.  Dauphin  St. 

Fisher,  Henry  M„  1020  Clinton  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.,  222  S.  15th  St. 
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Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleisher,  Rebecca,  1328  Spruce  St. 

Fleming,  Thomas  J.,  653  N.  22d  St. 

Flick,  Lawrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1618  N.  2d  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Forbes,  William  S.,  901  Pine  St. 

Formad,  Marie  K.,  927  N.  Broad  St. 

Forst,  John  R.,  166  W.  Coulter,  Germantown. 
Fox,  Charles  W.,  1822  S.  Rittenhouse  Square. 
Fox,  L.  Webster,  1304  Walnut  St. 

Francine,  Albert  P.,  1404  Spruce  St. 

Frankish,  John  K.,  North  Wales  (Montgomery 
Co.). 

Franklin,  Clarence  P.,  1212  Spruce  St. 

Franklin,  Marcus  1518  N.  Broad  St. 

Franklin,  Melvin  M.,  1700  Oxford  St. 

Frazier,  Charles  H.,  133  S.  18th  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 

French,  Morris  S.,  1437  Spruce  St. 

Freund,  Henry  H.,  1310  S.  5th  St. 

Friebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  215  N.  17th  St. 

Fulton,  Z.  M.  Kempton,  mi  W.  Lehigh  Ave. 
Fussell,  M.  Howard,  189  Green  Lane,  Manayunk. 
Gadd,  Samuel  W.,  1222  S.  10th  St. 

Cans,  Emmanuel  S.,  71 1 Franklin  St. 

Gans,  S.  Leon,  1618  N.  15th  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  Germantown. 
Gerhard,  Samuel  P.,  639  N.  16th  St. 

Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  332  S.  15th  St. 

Gildersleve,  George  Henry,  525  N.  6th  St. 

Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury,  1337  Pine  St. 
Githens,  William  H.  H.,  133 7 Pine  St. 

Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  J.  B.  Howard,  40x3  Chestnut  St. 
Gleason,  E.  Baldwin,  1937  Chestnut  St. 

Godfrey.  Henry  G.,  2056  E.  Cumberland  St. 
Goepp,  R.  Max,  1713  Pine  St. 

Goldberg,  Plarold  G.,  1720  Chestnut  St. 

Good,  William  H.,  134  E.  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  S.  13th  St. 
Goodwin,  A.  Helena,  3926  Chestnut  St. 

Gordon,  Alfred,  N.  E.  cor.  nth  and  Pine  Sts. 
Gordon,  Benjamin  L.,  943  S.  4th  St. 
floss,  Charles,  603  Brown  St. 

Gould,  George  M.,  1631  Locust  St. 

Graf,  Edmund  L.,  5128  Market  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  S.  15th  St. 

Grayson,  Charles  P.,  251  S.  16th  St. 

Greene,  William  IT.,  N.  W.  cor.  16th  and  Arch 
Sts.  * 

Greenewalt,  Frank  L.,  1424  Master  St. 
Greenwald,  Daniel  F.,  2417  Master  St. 

Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grime,  Robert  T.,  734  S.  17th  St. 

Griscom,  Mary  Wade,  250  S.  13th  St. 

Groff,  Charles  A.,  215  N.  13th  St. 

Gross,  William  D.,  701  N.  40th  St. 

Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.  Jr.,  1400  N.  19th  St. 

Hale,  George  J.,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1807  Spruce  St. 


Hall,  L.  Brewer,  139  N.  15th  St. 

Hamil,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  T.,  933  Huntingdon  St. 
Hammond,  Franck  C.,  1419  Tioga  St. 

Hamond,  Levi  J.,  1222  Spruce  St. 

Hammond,  Wilber  C.,  655  N.  12th  St. 

Hancock,  Frank  B.,  2065  N.  63d  St. 

Hand,  Alfred  Jr.,  1724  Pine  St. 

Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 
Harbaugh,  Charles  H.,  1143  S.  Broad  St. 
Harbridge,  Delamere  Forest,  3330  N.  15th  St. 
Hare,  Hobert  A.,  1801  Spruce  St. 

Harkness,  J.  Linton,  305  S.  nth  St. 

Harland,  William  G.  B.,  126  S.  19th  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Harlan.  George  C.,  1515  Walnut  St. 

Hartzell,  Milton  R.,  3644  Chestnut  St. 

Hatfield,  Charles  J.,  116  S.  18th  St. 

Hawkes,  Edwin  G.,  1936  N.  22d  St. 

Hawley,  Benjamin  F.,  3402  Baring  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Chas.  S.,  1632  Chestnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Heisler,  John  C.,  3829  Franklin  St. 

Heller,  Edwin  A.,  934  Franklin  St. 

Hellyer,  Edwin,  2341  E.  Susquehanna  Ave. 
Henry,  Fred  P.,  1633  Locust  St. 

Henry,  J.  Norman,  219  S.  17th  St. 

Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  1934  Pine  St. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J..  610  Fairmount  Ave. 

Hewson,  Addinell,  1308  Pine  St. 

Hickey,  Stefano  J.,  1636  N.  15th  St. 

Hickman,  Napoleon,  324  S.  16th  St. 

Hickman.  W.  Atlee,  823  N.  63d  St. 

Higbee,  William  S.,  544  Tasker  St. 

Higgins,  Frank,  2219  N.  Broad  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hinkle,  Albert  G.  B.,  1300  Spring  Garden. 
Hinkle,  William  M.,  1323  N.  13th  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 
Hirschler,  Rose,  1911  Diamond  ot. 

Hirsh,  Abram  B.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  Jesse  W„  406  S.  16th  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  S.  Broad  St. 
ITobensack,  J.  Rex,  1706  Columbia  Ave. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  18th  St. 
Ilollopeter.  William  C.,  1428  N.  Broad  St. 
Holmes,  Edmund  W.,  2025  Chestnut  St. 

Holt.  Jacob  F.,  1935  Poplar  St. 

Hopkins,  William  B.,  1904  S.  Rittenhouse  Square. 
Hopkinson,  Oliver,  1606  S.  Broad  St. 

Morgan,  Edward,  1524  S.  6th  St. 

Ilorwitz,  Orville,  1721  Walnut  St. 

Houghton,  Charles  W.,  1528  N.  7th  St. 

Howard,  E.  Clarence,  508  S.  10th  St. 

Hoyt,  Daniel  N.,  3604  Chestnut  St. 

Hughes,  Donnel,  1831  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  225  Brown  St. 

Hume,  John,  900  S.  49th  St. 

Huntrerbuchler,  John  C.,  1330  N.  Franklin  St. 
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Hurlock,  Frank  I.,  2153  N.  29th  St. 

Huston,  David  T.,  320  Si  16th  St. 

Illman,  G.  Morton,  3031  N.  Broad  St. 

Irwin,  James  A.,  2019  S.  Broad  St. 

Jacobs,  Francis  B.,  334  S.  19th  St. 

Jackson,  Algernon  B.,  772  S.  15th  St. 

Janney,  William  S.,  1535  N.  Broad  St. 

Johnson.  William  N.,  6460  Germantown  Ave. 
Jones,  Charles  J.,  1909  N.  6th  St. 

Jones  Eleanor  C.,  1331  N.  15th  St. 

Jones,  Thomas  E.,  143  Susquehanna  Ave. 

Jopson,  John  H.,  334  S.  16th  St. 

Jump,  Henry  D.,  1251  S.  47th  St. 

Jurist,,  Louis,  916  N.  Broad  St. 

Kalteyer,  Frederick  J.,  214  S.  15th  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  21 1 S.  17th  St. 

Karpeles,  Maurice  J.,  38  W.  Chelten  Ave.,  Ger- 
mantown. 

Kassabain,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  George  P.,  1704  North  18th  St. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  1831  Chestnut  St. 

Keen.  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  3710  Longshore  St.,  Tacony. 
Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  745  S.  Broad  St. 

Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  2134  S.  15th  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kercher,  Delno  E.,  1927  S.  18th  St. 

Kerkhoff,  Martha  E.,  134  N.  20th  St. 

Kevin,  Robert  O.,  1315  S.  15th  St. 

Kilduffe,  Robert,  5613  Wyalusing  Ave. 

King,  William  H.,  6315  McCallum  St.,  German- 
town. 

Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  Spring  Lake  Beach,  N.  J. 
Kirkpatrick,  Andrew  B.,  1745  N.  15th  St. 
Kirshbaum,  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klemm,  Adam,  504  N.  4th  St. 

Kline,  William  O.  Jr.,  Cape  May,  N.  J. 

Kneass,  Samuel  S„  1906  Sansom  St. 

Knipe,  Jay  C.,  1436  Diamond  St. 

Knorr,  John  K.«Jr.,  1630  York  St. 

Knowles,  Frank  C.,  1628  Spruce  St. 

Kohn,  Bernard,  1325  13th  St. 

Kollock,  Katharine,  1626  Green  St. 

Kraus.  Frederick,  930  Franklin  St. 

Kroner,  Walter  H.,  6122  Germantown  Ave. 

Krug,  John  A.,  2437  N.  5th  St. 

Krusen,  Wilmer,  127  N.  20th  St. 

Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  3131  Frankford  Ave. 

Kynett,  Harold  H.,  614  S.  48th  St. 

Ladd.  Horace,  1524  Arch  St. 

Lamparter,  Eugene,  Green  Lane  (Montgomery 
(Co.). 

Lancaster.  Thomas,  1303  N.  Broad  St. 

Landis,  Henry  R.  M.,  2125  Walnut  St. 

Lane,  Dudley  W.,  2237  N.  29th  St. 

Langrehr,  Hiram,  2226  N.  Broad  St. 

Laplace,  Ernest  1828  Rittenhouse  Square. 

Large,  Octavus  P.,  29th  and  Susquehanna  Ave. 
Latta,  Samuel  W.,  3626  Baring  St. 


Lautenbach,  Louis  J.,  1723  Walnut  St. 

Leach,  William  W.,  Eastern  Penitentiary,  21st 
and  Fairmount  Ave. 

Leaman,  A.  Henry,  832  N.  Broad  St.. 

Leaman,  Rosh,  1818  Girard  Ave. 

Learny,  LaBarre  Jayne,  S.  E.  cor.  33d  and 
Spring  Garden. 

Le  Boutiller,  Theodore,  2040  Chestnut  St. 

Le  Conte,  Robert  G.,  1530  Locust  St. 

Lee,  Benjamin,  241  W.  Seymour  St.,  German- 
town. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  119  S.  4th  St. 

Leidy,  C.  Fountain  Maury,  318  S.  15th  St. 

Leidy,  Joheph,  1319  Locust  St. 

Leof,  Morris  V.,  495  N.  4th  St. 

Leonard,  Charles  Lester,  112  S.  20th  St. 

Leopold,  Isaac,  1518  Franklin  St. 

Levi,  I.  Valentine,  1733  N.  16th  St. 

Lewis,  Bertha,  3234  Powelton  Ave. 

Lewis,  Morris  J.,  1316  Locust  St. 

Ligget,  Samuel  J.,  936  W.  Somerset  St. 

Lincoln,  Clarence  W.,  Ridley  Park  (Delaware 
Co.). 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey.  Sarah  H.,  1320  Vine  St. 

Loder,  Percival  E.,  517  S.  8th  St. 

Loeb,  Ludwig,  1421  N.  15th  St. 

Loeb,  Victor  A.,  1901  N.  8th  St. 

Longaker,  Daniel  1402  N.  16th  St. 

Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  126  N.  17th  St. 

1 Lott,  William  C.,  4001  Walnut  St. 

Loux,  Hiram  R.,  1614  N.  Broad  St. 

Love,  Louis  F.,  1423  Walnut  St. 

Luther,  John  W.,'  412  S.  15th  St. 

McAlarney,  William  M.,  1426  Poplar  St. 
McCamy,  Robert  H.,  1932  E.  Cumberland  St. 
McCarthy,  J.  Daniel,  1342  Pine  St. 

McClellan,  George,  1352  Spruce  St. 

McClure,  Sorden,  21  S.  16th  St. 

McCollin,  S.  Mason,  1823  Arch  St. 

McCombs,  Robert  S.,  2113  Chestnut  St. 
McConaghy,  Albert  1722  Chestnut  St. 

McCreight,  Charles,  2620  N.  5th  St. 

McCreight,  Robert  M.,  1340  E.  Montgomery  Ave. 
McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Norris  S..  1810  N.  16th  St. 

McDowell,  Samuel  B.,  925  N.  Broad  St. 
McFarland,  Joseph,  442  W.  Stafford  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 

McIntosh,  James  W.,  1144  Jackson  St. 

McKeage,  William,  3131  N.  Broad  St. 

McKee,  James  H.,  1519  Poplar  St. 

McKenna,  John  A.,  Lansdowne  (Delaware  Co.). 
McKinley,  Archibald  L-,  3702  N.  Broad  St. 
McLean,  John  D.,  1519  Christian  St. 
McLaughlin,  John  J.,  1532  S.  5th  St. 
McReynolds,  Robert  P.,  3722  Walnut  St. 
MacBride,  Isaac,  1761  Frankford  Ave. 

MacCoy,  Alexander  W.,  216  S.  15th  St. 

Maier,  Frederick  H.,  1900  Chestnut  St. 

Makuen,  G.  Hudson,  252  S.  16th  St. 

Manasses,  Jacob  L-,  2501  N.  32d  St. 

Mann,  James  P.,  1234  Spring  Garden. 
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Marshall,  Clara,  258  S.  16th  St. 

Marshall,  George  M.,  18x9  Spruce  St. 

Martin,  Collier  T.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Masland,  Harvey  C.,  2134  N.  19th  St. 

Massey,  G.  Betton,  1831  Chestnut. 

Mathews,  Franklin,  1720  N.  22A  St. 

Mayo,  Florence,  414  W.  Huntingdon  St. 

Mays,  Thomas  J.,  1829  Spruce  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L.,  1810  S.  Broad  St. 
Metheny,  David  G.,  2131  Spruce  St. 

Metzler,  Gottfried,  949  Franklin  St. 

Miller,  D.  J.  Milton,  1801  Pine  St. 

Miller,  George  B„  634  Diamond  St. 

Miller,  Mary  T.  313  N.  33d  St. 

Miller,  Morris  B.,  414  S.  15th  St. 

Milliken,  Fred  H.,  3614  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  2263  N.  21st  St. 

Mitchell,  John  K.,  256  S.  15th  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mitcheson,  Robert  S.  J..  1522  N.  15th  St. 

Model,  Daniel  A.,  514  X.  4th  St. 

Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C..  2349  E.  Cumberland  St. 

Moore,  Edward  J.,  1902  N.  23d  St. 

Moore,  John  D..  1505  X.  19th  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead.  William  W.,  1523  Pine  St. 
Moorehouse,  George  R.,  2033  Walnut  St. 
Morgan,  Arthur  C.,  2114  N.  31st  St. 

Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J..  128  S.  18th  St. 

Morris,  Henry,  313  S.  16th  St. 

Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  2048  Locust  St. 

Morton,  Samuel  W.,  1933  Chestnut  St. 

Morton,  Thomas  S.  K..  School  Lane,  West  of 
Wissahickon  Ave.,  Germantown. 

Moss,  William,  Main  and  Chestnut  Ave.,  Chest- 
nut Hill. 

Mossell,  Nathan  F..  T432  Lombard  St. 

Moulton,  Albert  R.,  Pennsylvania  Hospital  De- 
partment for  the  Insane,  49th  and  Market  St. 
Moylan,  John  J..  228  E.  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  N.  6th  St. 

Mudgett,  John  H.,  1601  N.  15th  St. 

Mulrenan,  John  P.,  1435  S.  15th  St. 

Muller,  Andrew  J.,  1136  N.  3d  St. 

Muller,  August  F.,  5429  Green  St..  Germantown. 
Muller,  George  P.,  1626  Spruce  St. 

Muller,  Rudolph  E.,  2002  S.  12th  St. 

Musser,  John  H..  1927  Chestnut  St. 

Musson,  Emma  E.,  213  S.  17th  St. 

Mitchler.  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D..  1722  Walnut. 

Nash,  Joseph  D.,  1316  N.  nth  St. 

Nassau,  Charles  F„  1720  Chestnut  St. 

Neff,  Joseph  S.,  2300  Locust  St. 

Neilson,  Thomas  R.,  122  S.  17th  St. 

Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Plenry  A.,  3907  Walnut  St. 
Newcomet,  William  S.,  3501  Baring  St. 
Newmayer,  Solomon  W.,  638  Spruce  St. 
Newton,  Robley  D.,  6xai  Vine  St. 

Nightingale,  Harry  B.,  247  N.  6th  St. 


Noble,  Charles  P.,  1509  Locust  St. 

Noble,  William  H.,  2101  N.  13th  St. 

Nock,  Thomas  O.,  821  N.  24th  St. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  N.  20th  St. 

O’Hara,  Michael,  227  S.  20th  St. 

O’Hara,  Michael  Jr.,  42  S.  19th  St. 

O'Malley,  Joseph,  2028  S.  Broad  St. 

O'Reilly,  Charles  A.,  1240  Erie  Ave. 

Off,  Henry  J.,  323  S.  20th  St. 

Oliver,  Charles  A.,  1507  Locust  St. 

Ostheimer,  Maurice,  225  20th  St. 

Ott,  Lambert,  1531  N.  17th  St. 

Ottinger.  Samuel  J.,  12th  and  Master  Sts. 

Owen,  John  J.,  41 1 Pine  St. 

Packard,  Francis  R.,  1831  Chestnut  St. 

Packard,  John  H.,  517  Chestnut  St. 

Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  N.  7th  St. 

Pancoast,  Henry  K.,  3205  Baring  St. 

Pancoast  J.  William,  1611  N.  13th  St. 

Parish,  Benjamin  D.,  2109  Chestnut  St. 

Parke,  William  E.,  1739  N.  17th  St. 

Patterson,  Francis  W.,  1503  Locust  St. 

Patterson.  Howard,  N.  W.  cor.  Lehigh  and 
Germantown  Aves. 

Paul,  Frederick  M.,  2101  Chestnut  St. 

Pearce,  Frank  Savary,  1407  Locust  St. 

Pearson,  John  S.,  1507  Christian  St. 

Peck,  Elizabeth  L.,  819  N.  40th  St. 

Peltz,  Josiah.  608  N.  17th  St. 

Pennebaker,  Benjamin,  4862  Tacony  St. 

Penock,  Walter  J.,  14 22  N.  17th  St. 

Penrose.  Charles  B.,  1720  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,*  Luther  C.,  2136  Oxford  St. 

Pfahler,  George  E.,  1409  Spruce  St. 

Pfromm,  George  W.,  1434  N.  15th  St. 

Philips,  Horace,  Pa.  Hospital  for  the  Insane, 
49th  and  Market  Sts. 

Phillips,  James  R.,  1515  S.  6th  St. 

Phillips,  John  L..  2213  Tioga  St 
Phillips,  Richard  J.,  123  S.  39th  St. 

Picard,  Henry  L.,  1721  N.  25th  St. 

Pickett,  William.  1508  N.  4th  St. 

Piersol.  George  A.,  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.  Frankford. 
Pitfield,  Robert  L-,  521 1 Wayne  Ave..  German- 
town. 

Plass,  Charles,  F.  W.,  Chelten  Ave.  and  Shew 
St..  Germantown. 

Pontius,  Paul  ]..  1829  Chestnut  St. 

Porter.  William  G.,  1118  Spruce  St. 

Posey,  William  C.,  1835  Chestnut  St. 
Potsdamer.  Joseph  B.,  1333  Franklin  St. 
Pottburg.  Charles,  2338  N.  Broad  St. 

Potts,  Barton  H..  109  S.  20th  St. 

Potts,  Charles  S.,  1733  Chestnut  St. 

Prendergast.  Michael  T..  2435  Columbia  Ave. 
Price,  Joseph,  241  N.  18th  St. 

Price,  Mordecai,  1335  Spring  Garden. 

Purnell.  Caroline  M.,  132  S.  18th  St. 

Pyle.  Walter  L.,  1806  Chestnut  St. 

Radcliffe,  McCluney,  711  N.  16th  St. 

Rainear,  A.  Rusling.  2024  Diamond  St. 

Ramsay,  Alexander,  103  E.  Lehigh  Ave. 
Ramsay,  Robert  N.,  1124  S.  46th  St. 
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Randall,  B.  Alexander,  1717  Locust  St. 

Ransley,  Alexander  W.,  1315  S.  Broad  St. 
Raudenbush,  James  S.,  3633  N.  15th  St. 

Ravenel,  Mazyck  P.,  Veterinary  Department 
University  of  Pennsylvania. 

Reber.  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.  Jr.,  506  N.  6th  St. 

Reed,  Boardman,  1831  Chestnut  St. 

Regar,  Horace  K.,  1909  N.  13th  St. 

Rehfuss,  Emil  G.,  1316  S.  Broad  St. 

Rehm,  Victor  G.  R.  J.,  1234  W.  Somerset  St. 
Remington,  Arthur  H.,  1701  Delancey  St. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 

Reynolds,  John  P.,  703  Spruce  St. 

Rhein,  John  H.  W.,  334  S.  15th  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhodes,  Edward  G.,  159  W.  Coulter  St.,  Ger- 
mantown. 

Rhodes.  J.  Neely,  1635  S.  Broad  St. 

Riesman,  David,  1624  Spruce  St. 

Righter.  Harvey  M.,  1443  S.  2d  St. 

Ring,  G.  Oram,  1900  .Chestnut  St. 

Risley.  Samuel  D.,  1824  Chestnut  St. 

Roberts,  John  B.,  1627  Walnut  St. 

Roberts,  Walter,  33  S.  19th  St. 

Robertson,  J.  Frederick,  2465  N.  31st  St. 
Robertson,  William  E.,  912  N.  4th  St. 

Robinson,  Edwin  P.,  1326  Pine  St. 

Robinson,  George  Jr.,  2215  N.  16th  St. 

Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3906  Chestnut  St. 

Rocap,  William  A.,  Olney. 

Roche,  C.  P.  de  la,  1518  Pine  St. 

Roderer.  John  F.,  2426  N.  6th  St. 

Rodman,  William  L.,  1626  Spruce  St. 

Roe,  William  J.,  1029  Spruce  St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Rottner,  Charles  S.,  1500  N.  7th  St. 

Roussel,  Albert  E.,  2112  Pine  St. 

Royce,  Charles  C.,  6504  Germantown  Ave. 
Rover,  B.  Franklin,  Municipal  Hospital,  22d  and 
Lehigh  Ave. 

Ruffell,  Charles  E.,  244  E.  Girard  Ave. 

Rugh,  J.  Torrence,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  N.  13th  St. 

Sailer,  Joseph,  248  S.  21st  St. 

Sajous',  Charles  E.  dc  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger.  Julius  L.,  1 15  South  16th  St. 

Santee,  Eugene  I.,  532  N.  6th  St. 

Sartain,  Paul  J.,  212  W.  Logan  Square. 

Saylor,  Edwin  S..  1602  N.  16th  St. 

Schamberg,  Jay  F.,  1636  Walnut  St. 

Schamberg.  Morris  I.,  1636  Walnut  St. 

Schell,  J.  Thompson,  2505  N.  17th  St. 
Schneidman,  Theodore  B.,  1831  Chestnut  St. 
Schwerin,  Justin  G..  1625  Diamond  St. 
Schweinitz,  George  E.  de,  1705  Walnut  St 
Schoales,  Charles  B.,  1428  N nth  St. 

Scott,  J.  Allison.  1834  Pine  St. 

Sclnvenk,  Peter  N.  K.,  8ro  N.  7th  St. 

Scull.  William  B.,  3024  Richmond  St. 

Seabrook,  Alice  M.,  22d  St.  and  North  College 
Avenue. 

Seiss,  Ralph  W.,  255  S.  17th  St. 

Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Avenue,  Bala. 


Sharp,  Leedom,  1309  Pine  St. 

Shea,  William  Kerr,  1705  N.  18th  St. 
Shellenberger,  Jacob  R.,  5505  Main  St.  German- 
town Ave. 

Shelmerdine,  E.  Kirkland,  6135  Germantown 
Ave. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.,  1831  Chestnut  St. 
Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shute,  Harry  A.,  2145  Howard  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simsohn,  Joseph  S.,  909  Franklin  St. 

Sinclair,  John  F.,  200  S.  40th  St. 

Sinexon,  Justus,  114  S.  18th  St. 

Singer,  Benjamin  L.,  1914  N.  18th  St. 

Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  708  N.  16th  St. 

Skillern,  Penn  G.,  241  S.  13th  St. 

Skillern,  Ross  Hall,  S.  E.  cor.  34th  and  Race  St. 
Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.,  1635  Christian  St. 

Slaughter,  Charles  H.,  1332  S.  10th  St. 

Slocum,  Harris  A.,  1900  Chestnut  St. 

Small,  William  B.,  2232  Green  St. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 

Smith,  Caroline  E..  3315  Spring  Garden. 

Smith,  David  P.,  5214  Wayne  Ave. 

Smith,  S.  McC.,  1700  Walnut  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  I.  Newton,  1617  N.  Broad  St. 

Snively,  R.  Dunglison,  1707  Tioga  St. 

Somers,  Lewis  S.,  3554  N.  Broad  St. 

Spellissy,  Joseph  M.,  no  S.  18th  St. 

Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E.,  2115  N.  12th  St. 

Spi Her,  William  G.,  4409  Pine  St. 

! Sprissler,  Theodore,  1151  S.  Broad  St. 
j Stahl,  B.  Franklin,  1502  Arch  St. 

Staller,  Max,  631  Catherine  St. 

Starkey,  Frank  R.,  445  S.  44th  St. 

Steele,  J.  Dutton,  N.  E.  cor.  40th  and  Locust 
Sts. 

Steinbach.  Lewis  W.,  1309  N.  Broad  St. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 

Stengel,  Alfred,  1811  Spruce  St. 

Stern,  Max  J.,  71 1 Franklin  St. 

Stetson,  John  B.,  1504  Arch  St. 

Stevens,  Arthur  A.,  314  S.  16th  St. 

Stewart,  Alonzo  H.,  252  N.  12th  St. 

Stewart  David  D.,  1633  Spruce  St. 

Stewart,  Francis  T.,  31 1 S.  12th  St. 

Stewart,  John,  2334  N.  29th  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stone,  James  F.,  1806  Green  St. 

Stout,  Emmanuel  J.,  1534  Master  St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  Oliver,  3356  N.  5th  St. 

Strawbridge,  George,  202  S.  15th  St. 

Strawn,  Joseph,  1700  Wallace  St. 

Strecker,  Henry  A.,  324  S.  12th  St. 

Strittmatter,  Isidor  P.,  999  N.  6th  St. 

Strobe],  John,  948  N.  5th  St. 

Strouse,  Frederick  M.,  2220  N.  Broad  St. 

Sutton,  Howard  A.,  112  S.  18th  St. 

Swan,  John  M.,  3713  Walnut  St. 

Sweet,  William  M.,  1205  Spruce  St. 
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Taggart,  Thomas  D.,  1825  Fairmount  Ave. 

Tait,  Thomas  W.,  318  S.  nth  St. 

Talley,  Frank  W.,  1346  Spruce  St. 

Talley,  James  E.,  5602  Lansdowne  Ave. 
Tappan,  Lucy  N.,  123  16th  St. 

Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  T.  Madison,  1504  Pine  St. 

Taylor,  William  J.,  1835  Pine  St. 

Taylor,  William  L.,  1340  N.  12th  St. 

Teller,  William  FI.,  1713  Green  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave. 

Thomson,  Arch  G.,  1426  Walnut  St. 

Thomson,  William,  1426  Walnut  St. 
Thorington,  James,  120  S.  18th  St. 

Thornton,  E.  Quin,  922  Spruce  St. 

Thrush,  M.  Clayton,  3705  Sprino-  Garden  St. 
Tracy,  Stephen  E.,  1 337  Spruce  St. 

Trautman,  Berthold,  242  Franklin  St. 

Tucker,  Henry,  19  S.  21st  St. 

Tull,  M.  Graham,  4629  Baltimore  Ave. 

Tulley,  Edgar  W.,  2400  N.  Broad  St. 

Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 

Turner,  John  B.,  1525  Christian  St. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1327  Jefferson  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  German- 
town. 

Umsted,  William  M.,  1624  N.  25th  St. 
Updegrove,  Silas,  652  N.  8th  St. 

Vanderslice,  Edward  S.,  127  S.  5th  St. 
Vandervoort,  Chas.  A.,  3306  N.  Broad  St. 

Van  Gasken,  Frances  C.,  115  S.  22d  St. 

Van  Harlingen,  Arthur,  117  S.  18th  St. 

Van  Pelt,  William  T.,  1528  Spruce  St. 

Vansant,  Eugene  L-,  1929  Chestnut  St. 

Veasey,  Clarence  A.,  116  S.  19th  St. 

Wadsworth,  William  S.,  37th  above  Chestnut 
St.,  The  Covington. 

Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  Gertrude  A.,  308  S.  13th  St. 

Walker,  James  B.,  1617  Green  St. 

Walker,  Samuel  E.,  851  N.  Broad  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  245  Pine  St. 

Walsh,  Edward  F.,  in  E.  Lehigh  Ave. 

Walsh,  Joseph  P.,  732  Pine  St. 

Wamsley,  James  W.,  1223  Spruce  St. 
Wannamaker,  John  3d,  1511  Mt.  Vernon  St. 
Ward,  E.  Tilson,  1415  S.  Broad  St. 

Ward,  Nathan  G.,  1807  Chestnut  St. 

Warder,  Charles  B.,  1713  Walnut  St. 

Warder,  William  FL,  1212  N.  Broad  St. 
Watson,  Arthur  W.,  126  S.  18th  St. 

Watson,  Edward  W.,  131  N.  20th  St. 

Watson,  W.  Newbold,  636  S.  48th  St. 

Weber,  Harry  F.,  4440  Germantown  Ave. 

Weaver,  W.  W.,  6105  Woodland  Ave. 
Weintraub,  Sarah  L.,  1511  S.  9th  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Welch,  William  M.,  1411  Jefferson  St. 

Wells,  P.  Frailey,  4023  Brown  St. 

Wells,  William  H.,  333  Pine  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 


Wenner,  Ellis  Bruce,  3805  Baring  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1530  Diamond  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Wetherill,  Henry  M.,  328  S.  i6tb  St. 

Weyant,  Harry  W.,  905  N.  4th  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler.  Edwin  B.,  1918  N.  8th  St. 

White,  Courtland  Y.,  334  S.  16th  St. 

White  Francis,  1631  N.  7th  St. 

White,  J.  William,  i8ro  S.  Rittenhouse  Spuare. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wiggins,  Edward  H.,  1801  Cayuga  St. 

Whitman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene,  330  Reed  St. 

Wiley,  Harry  E.,  330  Reed  St. 

Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest,  1818  Chestnut  St. 

Williams,  Charles  B.,  Hospital  for  Insane,  44th 
and  Market  St. 

Williams,  Gurney,  J.  J.,  331  S.  13th  St. 

Williams,  Horace,  1717  Pine  St. 

Williams,  Rachel  R.,  26  S.  18th  St. 

Willits,  I.  Pearson,  33  W.  Walnut  Lane,  Ger- 
mantown. 

Wilson,  Robert  N.,  350  S.  15th  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Conshohocken, 
Pa. 

Wise,  George  G.,  1340  Pine  St. 

Wister,  James  W.,  5430  Germantown  Ave. 
Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  S.  17th  St. 

Wood,  George  B.,  129  S.  18th  St. 

Wood,  Horatio  C„  1925  Chestnut  St. 

Wood,  Horatio  C.  Jr.,  124  S.  22d  St. 

Woodbury,  Frank,  218  S.  16th  St. 

Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  S.  Broad  St. 

Woods,  Richard  F.,  1501  Spruce  St. 

Woods,  Walter  V.,  848  N.  41st  St. 

Woodward,  George,  Room  709  N.  American 
Building. 

Wray,  William  S.,  26  S.  18th  St. 

Yard,  John  L.,  32 7 S.  18th  St. 

Yeager,  Frank  N.,  2826  Oxford  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  St. 
Young,  James  K.,  222  S.  16th  St. 

Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1700  Walnut  St. 

Ziegler,  William  FI.,  3028  Frankford  Ave. 
Ziegler,  Walter  M.  L.,  1418  N.  17th  St. 
Zimmerman,  Mason,  W.,  1522  Locust  St. 

POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898). 

President Flenry  D.  Hart,  Genesee. 

V.  Presidents.  .Charles  S.  French,  Coudersport. 

James  T.  Hurd,  Galeton. 

Secretary El  win  IF.  Ashcraft,  Coudersport. 

Treasurer Fordyce  C.  Gorham,  Couders- 

port. 

Reporter Elwin  H.  Ashcraft,  Coudersport. 
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Censors Edelbert  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Elmer  E.  Horn,  Austin. 

William  Howe.  Shingle  House. 
Fordyce  C.  Gorham,  Couders- 
port. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Coud- 
ersport.  Annual  meeting  in  January. 

MEMBERS  (21). 

Ashcraft,  Elwin  EL,  Coudersport. 

Bentley,  J.  Irving,  Gaines  (Tioga  Co.). 
Bradford,  Claude  L.,  Austin. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Joseph  B.,  Port  Allegany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

French,  Charles  S.,  Coudersport. 

Corham,  Fordyce  C.,  Coudersport. 

Greenfield,  Arthur  M.,  Gaines  (Tioga  Co.). 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

McGranor,  William  J.,  Port  Alleganv  (McKean 
Co.). 

Reese,  F.  Guernsey,  Coudersport. 

Squires,  Walter  EL,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1848). 

President Charles  A.  Bleiler,  Fraekville. 

V.  President. . .George  W.  Farquhar,  Pottsville. 

Secretary Henry  C.  Bowman,  Mahanoy 

City. 

Treasurer David  Taggart,  Fraekville. 

Reporter Henry  C.  Bowman,  Mahanoy 

City. 

Censors Christian  Lenker,  Schuylkill 

Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahahoy  City. 
Andrew  P.  Car,  Shickshinny 
(Luzerne  Co.). 

George  H.  Halberstadt,  Potts- 
ville. 

Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  in  January, 
March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBEIS  (59). 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northumber- 
land Co.). 

Biddle,  Jonathan,  C.,  Ashland. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleiler,  Charles  A.,  Fraekville. 

Binkley,  George  K.,  Orwigsburg. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski,  H.,  Lost  Creek. 

Brendle,  George  F.,  Mahanoy  City. 

Bronson,  Albert  F.,  Girardville. 

Brothers,  W.  R.,  Tamaqua. 

Callen,  J.  Spencer,  Shenandoah. 
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Carr,  Andrew  P.,  Shickskinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Christman,  Robert  S.,  Pottsville. 

Clever,  Kimber  R.,  Friedensburg. 

Coble,  Jacob  W.,  Tamaqua. 

Dechert,  Elarry  W.,  Orwigsburg. 

Evans,  Charles  W.,  Wofford,  Kentucky. 
Farquhar,  George  W.,  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Freudenberger,  Katrina,  Tamaqua. 

Gillars,  Alexander  L.,  Pottsville. 

Gulden,  Benjamin  C.,  Minersville. 

Halbertstadt,  A.  Howell,  Pottsville. 

Halberstadt,  George  H.,  Pottsville. 

Heebner,  Thomas  F.,  Pottsville. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Lewis,  Ashland. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 

Little,  George,  Tamaqua. 

Lytle,  Frank  P.,  Birdsboro  (Berks  Co.). 

Matten,  William  H.,  McKeensburg. 

Miller,  Charles  D.,  Pottsville. 

Millard,  Benjamin  J.,  Mt.  Carmel  (Northumber- 
land Co.). 

Montelitis,  Ralph  W.,  Mt.  Carmel  (Northumber- 
land Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  241  Grove  St.,  Jersey  City,  N.  J. 
Rentschler,  Henry  D.,  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roth,  Victor  T.,  Pottsville. 

Samuel,  Edmund  W.,  Mt.  Carmel  (Northumber- 
land Co.). 

Samuel,  William  C.,  Gilberton. 

Santee,  George  O.  O..  Gressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Sherman,  Austin  B.,  Mahanoy  City. 

Smith,  Will  C.  J.,  St.  Clair. 

Spaulding,  Stephen  C.,  Shenandoah. 

Stein,  William  N.,  Shenandoah. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Fraekville. 

Williams,  William  T.,  Mt.  Carmel  (Northum- 
berland Co.). 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889). 

President William  T.  Rowe,  Meyersdale. 

V.  President. . .Henry  Garey,  Berlin. 

Secretary' H.  Clay  McKinley,  Meyersdale. 

Fin.  Sec’y Bruce  Lichty,  Meyersdale. 

Treasurer Walter  S.  Mountain,  Confluence. 

Reporter H.  Clay  McKinley,  Meyersdale. 

Censors Henry  Irving  Marsden,  Somerset. 

Bruce  Lichty,  Meyersdale. 

Walter  S.  Mountain,  Confluence. 
Stated  meetings  at  place  selected  on  the  third 
Tuesday  of  January,  April,  July  and  October. 
Election  of  officers  in  October  and  assume  of- 
fices at  January  meeting. 
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MEMBERS  (20). 

Baker,  Marcellus  H.,  Stoystown. 
Caldwell,  John  D.,  Garrett. 

Gardner,  John  H.,  Stoystown. 

■Garey,  Henry,  Berlin. 

Hemminger,  Russ  J.,  Meyersdale. 
Kuhlman,  Winfield  Scott,  Ursina. 
Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elklick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  Henry  Clay,  Meyersdale. 
Marsden,  Henry  Irving,  Somerset. 
Masters,  George  B.,  Rockwood. 
Myers,  Ernest  Roland,  Ursina. 

Myers,  William  H.,  Meyersdale. 
Moore,  Harman  D..  New  Lexington. 
Mountain.  Walter  S.,  Confluence. 
Murray,  John  A.,  Berlin. 

Pollard.  Richard  T..  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P..  Berlin. 


Taylor,  Arthur  J.,  Hopbottom. 
Vanness,  Clarence  N.,  Hallstead. 
Washburn,  Clayton,  Susquehanna. 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 


1896). 

President Mahlon  R.  Pritchard,  Westfield. 

V.  President. ..  Samuel  A.  Gaskill,  Covington. 

Secretary Arland  L.  Darling,  Lawrenceville. 

Treasurer Solomon  P.  Hakes,  Tioga. 

Censors Horace  F.  Webster,  Harrison 

Valley. 

Robert  B.  Smith,  Tioga. 

Lewis  J.  Darling,  Lawrenceville. 


Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September.  December  and  March. 
Election  of  officers  in  June. 

members  (29). 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838). 


President Henry  S.  Pickard,  Springville. 

V.  President ...  Frederick  A.  Goodwin,  Lanes- 
boro. 

Secretary Edward  R.  Gardner,  Montrose. 

Treasurer John  G.  Wilson,  Montrose. 

Reporter Calvin  C.  Halsey,  Montrose. 

Censors John  G.  Wilson,  Montrose. 

Arthur  J.  Taylor,  Hopbottom. 
Clarington  W.  Caterson,  Frank- 
lin Forks. 


Annual  meeting  at  Montrose  on  the  first  Tues- 
day of  May.  Other  meetings  first  Tuesday  of 
August,  October  and  February,  at  places  de- 
signated at  previous  meetings. 

members  (30). 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont,  William  B.,  West  Auburn. 

Birdsall,  Samuel,  Susquehanna. 

Boyle.  Julius  J.,  Susquehanna. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Chamberlain.  Abraham,  Brooklyn. 

Condon,  William  J.,  Susquehanna. 

Fitch.  Alpheus  B..  Factoryville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Lanesboro. 

Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Susquehanna. 

Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Auburn  Center. 

Hines,  Eben  P.,  • Great  Bend. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  P>.,  Springville. 

Miller,  Morgan  L..  Susquehanna. 

Peck,  Dever  J.,  Susquehanna. 

Pickard,  Henry  S.,  Springville. 

Richardson,  William  L.,  Montrose. 

Schootimaker,  Irving  R.,  Hallstead. 

Skelly,  Lawrence  P.,  Susquehanna. 

Snyder,  Abraham  F.,  New  Milford. 


Bacon,  Morgan  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Osceola. 

Cornelius,  Thorne,  Elkland. 

Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L-,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 
j Flower,  Edith  I.,  Mansfield. 

Gaskill,  Samuel  A.,  Covington, 
i Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  LI.,  Knoxville. 

| Gray,  G.  B.,  Morris. 

Hakes,  Solomon  P.,  Tioga. 

Kunkle,  Asaph  T.,  Westfield. 

Loop.  Albert  M.,  Nelson. 

Mastin,  Charlotte  E.,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Park,  William  E.,  Nelson. 

Patterson,  David,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnum  S..  Wellsboro. 

Smith,  Charles,  Tioga. 

Smith,  Robert  B..  Tioga. 

Vedder,  Wentworth  D.,  Mansfield. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 

Webster,  Horace  F.,  Harrison  Valley. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867). 

President William  C.  Johnston,  Titusville. 

(Crawford  Co.). 

V.  President. . .Alexander  M.  Brown,  Frankiln. 

Secretary Edwin  W.  Moore,  Franklin. 

Treasurer Clarence  W.  Coulter.  Oil  City. 

Reporter Edwin  W.  Moore,  Franklin. 

Censors John  A.  Ricthey,  Oil  City,  I year. 

Benjamin  F.  Hamilton,  Emlen- 
ton,  2 years. 

William  Addison  Nicholson, 
Franklin.  3 years. 

| Officers  elected  for  1904. 

Stated  meetings  Cm  the  third  Tuesday  of  Jan- 
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uary,  March,  May,  July,  September  and  Novem- 
ber; the  regular  meetings  at  Oil  City  and  Frank- 
lin. Two  meetings  each  year  are  “outings”  and 
are  held  at  Tionesta,  Emlenton,  Cooperstown  or 
Titusville.  Election  of  officers  in  January. 

MEMBERS  (38). 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville. 

Dunn,  Rose  M.,  Franklin. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton.  Benjamin  F.,  Emlenton. 

Hammond,  Harry  P.,  Franklin. 

Henninger,  Charles  H.,  Polk. 

Jameson,  Hugh,  Titusville  (Crawford  Co.). 
Johnston,  William  G.,  Titusville  (Crawford  Co.). 
Kerr,  Clinton  S.,  Emlenton. 

Lemmer,  J.  Conrad,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  John  W.,  Tionesta  (Forest  Co.). 
Morrow,  William  G.,  West  Hickory  (Forest 
Co.). 

Mossman,  B.  Edwin,  Polk. 

Murdoch,  J.  Moorhead,  Polk. 

Nelson,  Ernest  F.,  Dempseytown. 

Nicholson,  William  Addison,  Franklin. 

O’Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City. 

Ritchey,  John  A.,  Oil  City. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 


WARREN  COUNTY  SOCIETY. 

(Organized  1871.  Reorganized  September  19, 
1881). 

President Christian  J.  Frantz,  Warren. 

V.  Presidents.  .George  T.  Pryor,  Sheffield. 

Otis  S.  Brown,  Warren. 

Secretary Charles  W.  Schmehl,  Warren. 

Treasurer Morris  S.  Guth,  Warren. 

Reporter Charles  W.  Schmehl,  Warren. 

Censors John  W.  Hamilton,  North  Clar- 

endon. 

Edward  W.  Guilford,  North 
Clarendon. 

Michael  V.  Ball,  Warren. 

Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

members  (34). 

Best,  M.  Blanche,  Warren. 


Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Brown,  Otis  F.,  Warren. 

Christie,  Milton  H.,  Columbus. 

Cowden,  Ernest  J.,  North  Warren. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S-.  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guilford,  Edward  W.,  North  Clarendon. 

Guth,  Morris  S.,  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  G.  Van  Tassel,  North  Warren. 
Hamilton,  John  W.,  North  Clarendon. 

Hay,  William  H.,  Youngsville. 

Jacobs,  Charles  H.,  Youngsville. 

Kelly,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Cory  (Erie  Co.). 

Knapp,  Joseph  J.,  Kinzua. 

Neil,  Thomas  F.,  Warren. 

Noeson,  Frank  T.,  Bear  Lake. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  Warren. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Ver  Milyea,  Charles  H.,  Russell. 

Whitcomb,  Frank  W.,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855). 

President Russell  W.  Wolfe,  Taylorstown. 

V.  President. . .J.  Frank  Donahoo,  Washington. 

Secretary John  B.  Donaldson,  Canonsburg. 

Treasurer Albert  E.  Thompson,  Washing- 

ton. 

Reporter John  B.  Donaldson,  Canonsburg. 

Censors William  R.  Thompson,  Washing- 

ton. 

John  A.  Patterson,  Washington. 
Samuel  Allen  Lacock,  Canons- 
burg. 

Stated  meetings  in  Public  Assembly  Rooms  of 
Court  House,  Washington,  second  Tuesday  of 
February,  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

MEMBERS  (87). 

Acheson,  Harry  M.,  Washington. 

Alexander,  William  H.,  Canonsburg. 

Allison,  Edwin  E.,  Washington. 

Barth,  James  Buchanan,  Charleroi. 

Booth,  Alexander  N.,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Burns,  William  James,  Washington. 

Carey,  John  H.,  Prosperity. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  E.,  Hickory. 

Cotton,  William  G.,  Washington. 

Craycraft,  C.  Clinton,  Claysville. 

Cashman,  Thomas  G.,  Washington. 

Day,  Minor  H.,  Donora. 


334 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dearth,  Olie  P.,  Washington. 

Denny,  William,  Washington. 

Dodd,  Cephas  T„  Van  Buren. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 
Donaldson,  John  B.,  Canonsburg. 
Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.,  Dunningsville. 

Faddis,  Thomas  M.,  Charleroi. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  E.,  Ellsworth. 

Gamble,  William  J.,  Gastonville. 

Graves,  Charles,  East  Bethlehem. 
Hindman,  Audley  O.,  Cross  Creek. 

Hazlet,  Edgar  Marrion,  Washington. 
Blunter,  Joseph  W.,  Charleroi. 

Irwin,  Joseph  B.,  Washington. 

Johnson,  F.  J.  LeMoyne,  Washington. 
Kelly,  George  M.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  A.,  Canonsburg. 

LaRoss,  William  A.,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  William  H.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  A.,  Monongahela. 

Lyle,  John  W.,  Houston. 

McCarrell,  David  Leander,  Hickory. 
McElroy,  Joseph,  Hickory. 

McKee,  George  L.,  Burgettstown. 

McKean,  John  A.,  Washington. 
McKennan,  James  W.,  Washington. 
McMurray,  John  Boyd,  Houston. 

Martin,  William  D.,  Sparta. 

Maxwell,  John  Ralph,  Washington. 
Meacham,  John,  Roscoe. 

Medley,  Harry,  Charleroi. 

Mullin,  B.  F.,  Donora. 

Murray,  Uriah  B.,  Amity. 

Nesbit,  John  C.,  Burgettstown. 

Patterson,  Frank  J.,  Scenery  Hill. 
Patterson,  John  A.,  Washington. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 
Repman,  H.  Joseph.  Charleroi. 

Reynolds,  John  M.  C.,  Glyde. 

Riddle,  William  V.,  Burgettstown. 
Ritchey,  Elmer  E.,  Florence. 

Rutherford,  J.  Frank,  Bishop. 

Scott,  Frank  P.,  Monongahela. 

Scott,  Jesse  Y.,  Washington. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  L.,  Buffalo. 

Speck,  George  M.,  Donora. 

Sprowls,  J.  Ada,  Donora. 

Sprowls,  John  N.,  Claysville. 

Sprowls,  William  W.,  Houston. 

Stahlman,  Fred  C.,  Zollarsville. 

Teagarden,  William  D.,  Washington. 
Thompson,  Albert  E.,  Washington. 
Thompson,  William  R.,  Washington. 
Timmons,  Joseph  M.,  West  Alexander. 
Throckmorton,  Charles  B.,  Canonsburg. 
Underwood,  Frank  Blerbert,  Monongahela. 
Upperman,  William  Alonzo,  Houston. 
Veatch,  Nicholas  S.,  California. 

Weygandt,  William  W.,  Thomas. 


Wilson,  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela  City. 

Woods,  George  B.,  Washington. 

WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859). 

President Myers  Worman  Horner,  Mt. 

Pleasant. 

V.  Presidents.  .Elmer  E.  McAdoo,  Ligonier. 

A.  Bryan  Krebs,  Bolivar. 

Secretary Walter  H.  Brown,  Youngwood. 

Treasurer Albert  W.  Strickler,  Scottdale. 

Reporter William  J.  K.  Kline,  Greensburg. 

Censors Thomas  P.  Cole,  Greensburg. 

William  H.  Fetter,  Scottdale. 
Florence  L.  Marsh,  Mt.  Pleasant. 
Stated  meetings  quarterly  as  follows : The 
February  and  November  meetings  in  Greensburg 
at  10  o’clock  A.  M.,  on  the  first  Tuesday  of 
the  Court  of  Quarter  Sessions  held  during  the 
said  months ; and  the  May  and  August  meetings 
at  such  places  as  the  Society  may  appoint,  on 
the  first  Tuesday  of  the  said  month,  except  when 
held  in  Greensburg,  in  which  case  they  shall  be 
held,  like  the  first  mentioned,  on  the  first  Tues- 
day of  the  Court  of  Quarter  Sessions.  Election 
of  officers  in  November. 

MEMBERS  (50). 

Alter,  Joseph  G.,  New  Kensington. 

Blackburn,  Ida  E.,  Greensburg. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Walter  H.,  Youngwood. 

Bush,  Alpheus  A.,  114  Brushton  Ave.,  Pittsburg 
(Allegheny  Co.). 

Cole,  Thomas  P.  Greensburg. 

Cook,  Joseph  L-,  New  Alexandria. 

Diltz,  Harry  C.,  Derry  Station. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  Levi  T.,  Alverton. 

Guffey,  Albert  A.,  McKeesport  (Allegheny  Co.). 
Hess,  Oliver  J.,  Scottdale. 

Horner,  Myers  Worman,  Mf.  Pleasant. 

Houston,  William  T.,  Greensburg. 

Blutton,  D.  S.,  Smithton. 

Jamison,  Blugh  D.,  Greensburg. 

Kimmel,  Harry  F.,  Derry  Station. 

Kline,  William  J.  K.,  Greensburg. 

Koontz,  David  M.,  New  Kensington. 

Krebs,  A.  Bryan,  Bolivar. 

Lawhead,  James  H.,  West  Newton. 

Leyda,  Isaac  N.,  Manor  Station. 

Long,  J.  S.,  Circleville. 

Lowe,  Edwin  H.,  Ruffsdale. 

McAdoo,  Elmer  E.,  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McCormick,  John,  Greensburg. 

McKee,  Claude  W.,  Scottdale. 

McLain,  Alexander,  M.,  Irwin. 

Marsh,  Edward  B.,  Greensburg. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesly  W.,  Jeanette. 

Montgomery,  Mary  L.,  Mt.  Pleasant. 

Offutt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 
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Porter,  Clifford  C.,  Greensburg. 

Robinson,  John  Q.  Jr.,  West  Newton. 

Sliirey,  Charles  A.,  Manor. 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeanette. 

Snyder,  Charles  E.,  Greensburg. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Taylor,  Charles,  Irwin. 

Thomas,  Lauren  C.,  Latrobe. 

Walker,  Wilder  J.,  Greensburg. 

Weddle,  Edward  P.,  Scottdale. 

Wynn,  Charles  A.,  Derry  Station. 

WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903- 

President Elmer  H.  Wells,  Meshoppen. 

V.  President. . .Van  C.  Decker,  Nicholson. 

Secretary Herbert  L.  McKown,  Tunkhan- 

nock. 

Treasurer Herbert  L.  McKown,  Tunkhan- 

Reporter Herbert  L.  McKown,  Tunkhan- 

nock. 

Censors Dennis  W.  Sturdevant,  Lacey- 

ville. 

Ulyssess  E.  Dornsife,  Center- 
moreland. 

Annual  meeting  in  Tunkliannock  on  the  se- 
cond Wednesday  of  January.  Other  meetings, 
not  less  than  two,  to  be  held  as  determined  by 
vote  of  the  Society. 

MEMBERS  (13). 

Bardwell,  Frank  J.,  Tunkliannock. 

Bidleman,  Bert  E.,  Tunkliannock. 

Cress,  Walter  M.,  Mill  City. 

Decker,  Van  C.,  Nicholson. 

Dornsife,  Ulysses  E.,  Centermoreland. 

Heller,  Jacob  A.,  Factoryville. 

Kelly,  Pliram  W.,  Nicholson. 

Kinner,  George  M.,  Mehoopany. 

McKown,  Herbert  L-,  Tunkliannock. 

Niles,  R.  M.,  Nicholson. 

Saxer,  G.  Philip,  Fleetville. 

Sturdevant,  Dennis  W.,  Laceyville. 

Wells,  Elmer  H.,  Meshoppen. 


YORK  COUNTY  SOCIETY. 
(Organized  May  n,  1873.  Incorporated  April 
15,  1901). 

President Charles  G.  Hildebrand,  Logan- 

ville. 

V.  Presidents.  .Charles  Rea,  York. 

J.  Henry  Bennett,  York. 

Rec.  Sec’y Laura  J.  Dice,  York. 

Cor.  Sec’y J.  Henry  Bennett,  York. 

Treasurer J.  Ferdinand  Klinedinst,  York. 

Reporter George  E.  Holtzapple,  York. 

Librarian Lawton  M.  Hartman,  York. 

Censors Raymond  E.  Butz,  York. 

Charles  Rea,  York. 

Alfred  A.  Long,  York. 

Trustees Edmund  W.  Meisenhelder,  York, 

term  expires  1906. 

Wesley  C.  Stick,  R.  F.  D.  route 
No.  1,  Glen  Rock,  1905. 
William  F.  Bacon,  York,  1907. 


Stated  meetings  in  York,  in  Colonial  Hotel 
Parlor,  first  Thursday  of  each  month  at  1 P.  M. 
Election  of  officers  in  January.  Library  third 
floor  of  Court  House. 

MEMBERS  (82). 

Albaugh,  Eugene  R.,  R.  F.  D.  route  No.  1,  Glen 
R.ock. 

Alleman,  Llorace  M.,  Hanover. 

Armstrong,  James  A.,  Hellam. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Forge. 

Baily,  Levi  M.,  Hanover. 

Barshinger,  Martin  L-,  York. 

Bennett,  John  H.,  York. 

Betz,  Israel  H.,  York. 

Bigler,  William  B.,  Dallastown. 

Bittinger,  Joseph,  Hanover. 

Brodbeck,  John  R.,  Codorus. 

Butz,  Raymond  E.,  York. 

Byington,  Roderick,  York. 

Dice,  Laura  J.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gilbert,  John,  York. 

Gress,  Henry  V.,  Manchester. 

Gross,  Herbert  F.,  North  York. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  Lewisberry. 

Hetrick,  Jeremiah  S.,  New  Freedom. 

Hartman,  Lawton  M.,  York. 

Hildebrand,  Charles  G.,  Loganville. 

Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  Wrightsville. 

Holtzapple,  George  E.,  York. 

Horning,  Frank,  Hellam. 

Hyson,  J.  Miller,  Red  Lion. 

Inners,  John  E.,  Yorkana. 

Jessop,  Roland,  York. 

Jones,  Harry  H.,  York. 

Jordy,  Lewis  J.,  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand,  York. 

Lauck,  David  A.,  Dillsburg. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

Lutz,  Jeremiah  F.,  Glen  Rock. 

McCurdy,  William  H.,  Delta. 

McKinnon,  Matthew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

Markel,  Henry  C.,  Codorus. 

Martin,  Joseph  R.,  Stewartstown. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  York. 

Melsheimer,  John  A.,  Hanover. 

Miller,  Joseph  S.,  York. 

Minnich,  William  H.,  Dallastown. 

Murphy.  Jerry  C.,  New  Haven. 

Myers,  Alfred,  York. 

Nickel,  J.  Edmund,  Wrightville. 

NorriSj  John  Franklin,  Airville. 

Overmiller,  N.  Allen,  East  Prospect. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  John  W.,  New  Park. 
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Ramsay,  Warren  R.,  Delta. 

Rea,  Charles,  York. 

Rice,  Alfred  Curtis,  McSherrystown  (Adams 
Co.). 

Rice,  George  L,  McSherrystown  (Adams  Co.). 
Rouse,  Samuel  J,  York. 

Sheetz,  J.  Lawrence,  New  Oxford  (Adams  Co.). 
Shearer,  Niles  H.,  York. 

Small,  J.  Frank,  York. 

Smith,  W.  Clarkson,  York. 

Smyser,  H.  David,  York. 

Snvder,  Francis  J.,  York. 

Spangler,  Benjamin  F.,  York. 

Stem,  James  C.,  York. 

Stick,  Wesley  C,  R.  F.  D.  route  No.  1,  Glen- 
ville. 

Strack,  David,  Thomasville. 

Wagner,  William  H.,  York. 

Wallace,  Nathan  C.,  Dover. 

Wentz,  Alexander  C.,  Hanover. 

Yagle,  George  N.,  Red  Lion. 

Yagle,  James  L.,  New  Freedom. 

Zecli,  Luther  E,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE  SOCIETY, 
1848-1903. 

*1848.  SAMUEL  HUMES,  M.D., 

Lancaster  County. 

*1849.  SAMUEL  JACKSON,  M.D., 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.D., 

Chester  County. 

*1851.  CHARLES  INNES,  M.D., 

Northampton  County. 
*1852.  HIRAM  CORSON,  M.D., 

Montgomery  County. 
*1853.  JOHN  P.  HEISTER,  M.D., 

Berks  County. 

*1854.  JACOB  M.  GEMMILL,  M.D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER.  M.D., 

Schuylkill  County. 
*1856.  RENE  LA  ROCHE,  M.D„' 

Philadelphia  County. 
*1857.  JOHN  L.  ATLEE,  M.D, 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM,  M.D., 

Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.D.. 

Philadelphia  County. 

*1860-61.  EDWARD  WALLACE.  M.D., 

Berks  County. 

*1862.  GEORGE  F.  HORTON,  M.D., 

Bradford  County. 

*1863.  WILSON  JEWEL,  M.D., 

Philadelphia  County. 

*1864.  J.  D.  ROSS,  M.D., 

Blair  County. 

*1865.  WILLIAM  ANDERSON,  M.D., 

Indiana  County. 

*1866.  JAMES  KING,  M.D., 

Allegheny  County. 
*1867.  TRAIL  GREEN,  M.D., 

Northampton  County. 
*1868.  JOHN  CURWEN,  M.D., 

Dauphin  County. 

*1869.  WILLIAM  M.  WALLACE,  M.D., 

Erie  County. 


*1870.  SAMUEL  D.  GROSS,  M.D, 

Philadelphia  County 
*1871.  J.  S.  CRAWFORD,  M.D., 

Lycoming  County 
*1872.  A.  M.  POLLOCK,  M.D., 

Allegheny  County 
*1873.  S.  B.  KIEFER,  M.D., 

Cumberland  County 

*1874.  WASHINGTON  L.  ATLEE,  M.D., 

Philadelphia  County 
*1875.  CRAWFORD  IRWIN,  M.D., 

Blair  County. 

*1876.  ROBERT  B.  MO  WRY,  M.D., 

Allegheny  County. 

*1877.  D.  HAYES  AGNEW,  M.D., 

Philadelphia  Countv. 
*1878.  J.  L.  STEWART,  M.D, 

Erie  Countv. 

*1879.  ANDREW  NEBINGER,  M.  D„ 

Philadelphia  Countv. 

*1880.  JOHN  T.  CARPENTER,  M.D, 

Schuylkill  County. 

1881.  JACOB  L.  ZIEGLER,  M.D.. 

Lancaster  Countv 

1882.  WILLIAM  VARIAN,  M.  D„ 

Crawford  County. 

*1883.  HENRY  H.  SMITH,  M.D, 

Philadelphia  County. 
*1884.  EZRA  P.  ALLEN,  M.D, 

Bradford  Countv 

*1885.  E.  A.  WOOD,  M.D, 

Allegheny  County 

*1886.  REES  DAVIS,  M.D, 

Luzerne  County 

*1887.  RICHARD  J.  LEVIS,  M.D, 

Philadelphia  County 
*1888-89  J-  B.  MURDOCH,  M.D, 

Allegheny  County 

*1890  ALEXANDER  CRAIG,  M.D, 

Lancaster  Countv 

1891.  SAMUEL  L.  KURTZ,  M.D, 

Berks  County 

1892.  HENRY  L.  ORTH,  M.D, 

Dauphin  County 

1893.  H.  G.  M’CORMICK,  M.D.. 

Lycoming  County 

1894.  JOHN  B.  ROBERTS,  M.D., 

Philadelphia  County 

1895.  WILLIAM  S.  FOSTER,  M.D, 

Allegheny  County- 

1896.  E.  E.  MONTGOMERY,  M.D, 

Philadelphia  County. 

*1897.  W.  MURRAY  WEIDMAN,  M.D, 

Berks  County. 

1898.  WALTER  B.  LOWMAN,  M.D, 

Cambria  County. 

1899.  GEORGE  W.  GUTHRIE,  M.D, 

Luzerne  County. 

1900.  THOMAS  D.  DAVIS,  M.D, 

Allegheny  County 

1901.  FRANCIS  P.  BALL,  M.D, 

Clinton  County. 

1902.  WILLIAM  M.  WELCH,  M.D, 

Philadelphia  County 

1903.  WILLIAM  B.  ULRICH, 

Deleware  County 


♦Deceased. 
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HDDress  in  flDeDtctne. 


THE  ADDRESS  IN  OBSTETRICS: 


a.  The  Treatment  of  Cancer  of  the  Uterus  by 
Roentgen  Rays. 

b.  The  Etiology  of  Eclampsia. 


BY  JOHN  G.  CLARK,  M.D., 

Of  Philadelphia. 

Professor  of  Gynaecology  in  the  University  of 
Pennsylvania. 


[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  York,  Sep- 
tember 22,  1903.] 

In  the  time  allotted  to  the  annual  ad- 
dress in  Obstetrics  and  Gynaecology  it  is 


impossible  to  even  approximately  indi- 
cate the  general  progress  made  in  these 
branches  during  the  past  year,  and  I 
shall,  therefore,  forego  this  attempt  and 
confine  my  remarks  to  the  review  of  two 
subjects,  which  are  of  wide-spread  inter- 
est alike  to  the  general  practitioner  and 
to  the  specialist.  The  first  concerns  the 
“Treatment  of  Cancer  of  the  Uterus  with 
Roentgen  Rays,”  the  second  deals  with 
“Recent  Theories  Relative  to  the  Pro- 
duction of  Eclampsia.” 

TREATMENT  OF  CANCER  OF  THE  UTERUS 
WITH  ROENTGEN  RAYS. 

In  the  annual  address  in  obstetrics  last 
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year,  the  unsatisfactory  results  following 
the  operative  treatment  of  cancer  of  the 
uterus  were  very  forcibly  dwelt  upon  by 
Dr.  Baldy.  Every  gynaecologist  of  wide 
experience  is  in  general  accord  with  the 
opinions  expressed  in  that  address,  al- 
though many  hold  less  pessimistic  views 
relative  to  the  ultimate  results  in  well 
selected  cases.  The  burden  of  all  papers 
upon  cancer  of  the  uterus,  in  recent  years, 
has  been  a plea  for  the  early  diagnosis  of 
these  cases.  Let  the  attention  of  the 
medical  profession  be  ever  so  urgently 
called  to  the  question,  there  will  still  exist 
a deplorably  large  percentage  of  cases 
which  will  be  seen  too  late  for  operation. 
Every  physician  knows  the  hopeless  hor- 
rors of  advanced  cases  of  cancer,  and  all 
are  eagerly  seeking  for  a new  remedy 
which  may  offer  at  least  some  relief,  if 
not  a cure,  for  these  pitiable  patients. 

During  the  last  year  Dr.  Mathew  D. 
Mann,  in  a personal  recital  of  his  own 
experience,  first  directed  my  attention  to 
the  possibilities  of  the  Roentgen  ray 
treatment  in  inoperable  cases,  and  in 
those  in  which  there  is  a recurrence  after 
operation.  In  his  own  experience  this 
remedy  had  given  sufficient  encourage- 
ment to  make  it  worthy  of  an  exhaustive 
investigation. 

In  order  to  form  a basis  for  a tentative 
judgment  upon  this  subject,  only  the 
American  literature  has  been  reviewed; 
for  the  most  energetic  trials  of  the  Roent- 
gen rays  as  a therapeutic  agent  have  been 
made  by  our  own  countrymen. 

In  considering  the  therapeutic  value  of 
this  agent,  the  pathology  of  cancer  must 
be  kept  in  mind.  In  cancer  there  is  a 
proliferation  of  the  epithelium  at  the  ex- 
pense of  the  connective  tissue  cells.  In 
other  words,  the  underlying  destruction 
of  tissue  is  due  to  the  invasion  of  one  set 
of  histological  cells  by  another.  In  ulcer- 
ations and  tuberculosis  there  is  a de- 
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struction  by  purely  toxic  agents,  elaborat- 
ed by  bacteria. 

In  the  first,  therefore,  any  agent  which 
promotes  growth  will  only  hasten  the 
progress  of  the  cancer,  whereas  the 
growth  of  new  tissues  in  the  second 
class  of  diseases  is  conducive  to  healing 
for  in  this  way  the  effects  of  the 
toxic  agent  are  overcome.  In  the  lit- 
erature, which  as  yet  is  not  at  all  well 
defined  concerning  the  active  effects  of 
this  agent,  there  appears  a diversity  of 
opinions;  some  claiming  that  the  curative 
action  arises  from  a stimulation  of  the  nu- 
trition of  the  part  rather  than  from  an  ac- 
tual attack  upon  the  cancer  cells,  whereas 
others  believe  that  the  rays  act  destruc- 
tively upon  the  cells  by  diminishing  their 
growth,  thus  permitting  the  underlying 
connective  tissue  to  reassert  its  function- 
al activity  and  reconstruct  the  deficien- 
cies produced  by  the  invasion  of  the  new 
growth. 

Codman,  in  commenting  upon  an  ex- 
tensive number  of  cases  treated  in  the 
Massachusetts  General  Hospital,  claims 
that  the  beneficial  effects  of  the  ray  treat- 
ment arise  from  the  stimulation  of  the 
nutrition  of  the  surrounding  parts,  rather 
than  from  a direct  specific  effect  upon  the 
growth. 

In  the  macroscopic  study  of  the  tissues 
after  the  Roentgen  ray  treatment,  a num- 
ber of  observers  agree  in  general  as  to 
the  structural  changes.  They  have  found 
a necrosis  of  the  cancer  cells  and  trabecu- 
lse,  at  times  fatty  degeneration,  an  increase 
of  elastic  tissue,  and  a tendency  to  the  oc- 
clusion of  vessels  by  a thickening  of  the 
inner  walls  of  the  vessel.  To  the  latter 
effect  is  probably  attributable  the  diminu- 
tion of  haemorrhage  frequently  noted  in 
these  cases,  after  the  treatment  is  well 
under  way.  Skinner  cites  four  theories 
as  to  the  curative  factors  in  these  cases: 

i.  Stimulation  of  the  reparative  func- 
tions of  the  tissues. 
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2.  Selective  destructive  power  of  the 
rays  for  aberrant  tissues  of  low  vitality. 

3.  Destructive  power  over  the  cancer 
germ,  while  increasing  the  resisting 
power  of  the  tissues. 

4.  Reversion  of  the  new  growth  to  its 
primitive  form. 

In  criticising  these  theories  it  would  be 
well  to  remember  that  although  rather 
strong  evidence  has  been  offered  as  to  the 
probability  of  a cancer  parasite,  its  exist- 
ence has  not  conclusively  been  proven. 
Too  much  stress,  therefore,  must  not  be 
laid  upon  the  parasiticide  action  of  the 
x-ray. 

In  addition  to  these  theories  Sweet  and 
Rudis-Jicinsky  attribute  the  beneficial  ef- 
fect of  the  rays  to  their  action  upon  the 
sensory  nerves,  while  Codman  and  Bu- 
chanan believe  that  the  trophic  nerves  of 
the  diseased  part  are  stimulated  to  un- 
usual action.  While  as  yet  it  is  impos- 
sible to  speak  conclusively  upon  this 
point,  it  would  appear  that  the  healing  ef- 
fect of  the  rays  is  more  probably  due  to 
a stimulant  of  the  invaded  tissue  to  a 
sufficient  degree  to  actually  cause  the 
new  growth  to  be  at  least  held  in  check, 
if  not  actually  obliterated.  That  a local 
, necrosis  also  occurs  appears  well  estab- 
lished both  macroscopically  and  clinic- 
ally, for  in  some  cases  the  rapid  absorp- 
tion of  necrotic  tissues  is  said,  by  good 
observers,  ha  have  produced  a serious 
toxaemia;  so  much  indeed  are  they  im- 
pressed  by  this  danger  that  they  warn 
against  the  strong  application  of  the  ray 
.until  the  dosage  for  each  individual  is 
established  by  actual  clinical  test. 

The  cases  most  radically  benefitted  by 
this  novel  method  of  treatment  have  been 
of  a superficial  type.  As  yet  the  Roent- 
,gen  ray  treatment  does  not  appear  to  have 
worked  any  beneficial  results  in  cancer  of 
internal  organs,  such  as  the  stomach, 
liver,  etc.  Sufficient  cases  of  cancer  of 
the  uterus  have  been  reported  as  greatly 


relieved  or  even  cured  to  make  it  well 
worthy  of  trial  in  the  inoperable  cases,  or 
in  cases  of  recurrence  after  operation. 

While  cases  have  been  reported  as 
cured,  an  earnest  warning  against  the 
employment  of  this  treatment  in  operable 
cases  is  necessary,  for  certainly  hyster- 
ectomy in  early  cases  is  as  yet  the  only 
treatment,  although  far  from  satisfactory, 
which  offers  the  greatest  possibility  of 
permanent  cure.  When,  however,  we 
consider  the  very  large  proportion  of 
cases  which  are  seen  too  late  for  opera- 
tion, or  in  which  there  is  a recurrence 
after  operation,  that  are  so  perfectly 
hopeless  by  any  other  means  at  our  com- 
mand, it  is  certainly  wise  to  try  a treat- 
ment which  at  least  offers  a possibility 
of  cure  or  of  considerable  relief.  As  pa- 
tients are  now  seen  in  our  large  clinics, 
at  least  50  per  cent,  are  inoperable,  and 
are  turned  away  with  no  hope  of  relief; 
of  the  operable  cases,  recurrences  are  not- 
ed sooner  or  later  in  at  least  66  per  cent. 
Local  applications  in  these  cases  are 
practically  valueless  and  many,  especially 
the  caustic  pastes,  are  frequently  produc- 
tive of  great  pain  ; undue  sloughing  with- 
out adequate  compensation  in  the  relief 
of  symptoms. 

In  view  of  the  novelty  of  the  x-ray 
treatment,  and  of  the  fact  that  no  one  ob- 
server has  as  yet  had  sufficient  experi- 
ence to  speak  authoritatively,  even  a ten- 
tative judgment  can  only  be  reached  by 
a review  of  the  opinions,  gleaned  from 
the  practical  experiences  of  two  classes  of 
observers:  first,  those  who  are  skilled  in 
the  application  of  the  Roentgen  ray ; and, 
second,  those  who  have  given  especial  at- 
tention to  the  structural  changes  noted  in 
these  cases. 

Coley,  of  New  York,  who  has  had  a 
very  wide  experience  in  the  treatment  of 
new  growths  with  the  toxin  of  the  strep- 
tococcus, has  studied  the  effects  of  the 
x-ray  treatment  and  from  his  observa- 
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tions  offers  the  following  opinion : “At 

present  there  is  no  convincing  evidence 
that  the  rays  do  much  good  in  internal 
growths,  as  cancer  of  the  stomach  and 
abdominal  organs,  including  bladder, 
uterus,  and  rectum.  Not  sufficient  time 
has  yet  elapsed  in  a single  case  treated 
with  the  x-ray  to  justify  us  in  regarding 
it  as  cured.” 

Roswell  Park  advises  its  use  in  in- 
operable and  post-operative  cases,  and 
claims  that  it  suppresses  the  odor  of  pu- 
trefaction and  even  checks  the  putrefac- 
tive process.  What  it  may  accomplish 
in  deep  cases  is  as  yet  pure  conjecture. 

Leonard,  who  is  a pioneer  investigator 
in  the  diagnostic  and  therapeutic  value  of 
the  Roentgen  ray,  agrees  with  Park  in 
his  conservative  statements.  He  believes 
that  the  growth  which  possesses  the  least 
tendency  to  metastases  is  most  amenable 
to  treatment. 

Pusey  and  Caldwell,  in  their  work  up- 
on the  “Practical  Application  of  the 
Roentgen  Rays,”  summarize  their  experi- 
ence which,  as  yet,  has  not  been  exten- 
sive, as  follows:  “In  two  of  our  cases 

there  seems  good  evidence  of  the  positive 
effects  of  the  x-ray.  At  any  rate,  both 
cases  have  pursued  much  more  favorable 
courses  than  was  expected.  Among  four 
other  cases,  certainly  one  of  them  pur- 
sued a much  better  course  than  was  ex- 
pected, but  that  this  was  due  to  the  x- 
ray  is  doubtful. 

“In  all  of  the  cases  there  was  some 
amelioration  of  the  disease.  Pain  was 
lessened  and  the  vaginal  discharge  check- 
ed. In  the  cases  that  have  had  persistent 
treatment,  the  benefit  in  this  respect  has 
been  marked.  Ulceration  in  the  vagina 
has  been  overcome,  the  discharge  render- 
ed odorless  and  almost  checked,  and  the 
patient  freed  from  pain.  Such  benefits, 
of  course,  are  most  valuable  in  these 
cases.” 

As  will  be  seen,  these  opinions  are  from 


conservative  sources,  and  I believe  prop- 
erly define  the  present  status  of  the 
question.  Much  more  enthusiastic  state- 
ments have  been  made;  thus  Gilman 
claims  that  not  one  per  cent,  of  the  cases 
are  lost,  excepting  cases  of  recurrence 
and  those  far  advanced  in  which  general- 
ization has  occurred.  Manifestly  this 
statement  is  entirely  too  optimistic  and  is 
not  sustained  by  the  large  majority  of 
observers. 

Scully,  before  the  Medical  Society  of 
the  State  of  New  York,  January  29,  1903, 
states  that  all  cases  have  been  benefitted. 
In  his  opinion  this  treatment  should  be 
employed  in  most  cases  of  cancer  of  the 
cervix.  In  advanced  cases  where  pallia- 
tive operation  is  employed,  this  method 
should  be  considered  afterward,  and 
even  after  hysterectomy,  it  may  prevent 
recurrence. 

Delphey  says  that  quite  a number  of 
carcinomata  of  the  uterus  have  been  im- 
proved and  epitheliomata  have  apparent- 
ly been  cured.  In  his  experience  the  pain 
and  discharge  begins  to  lessen  soon  after 
the  treatment  is  instituted  and  later  the 
growth  shrinks  and  disappears,  being  re- 
placed by  healthy  tissue.  Some  cases  do 
not  improve  for  some  time  after  the  treat- 
ment is  begun. 

If  the  applications  of  the  x-ray  are 
properly  made  in  cases  of  cancer  of  the 
uterus,  a better  possibility  of  cure  is  of- 
fered than  in  cases  of  the  stomach,  liver, 
and  intestines,  for  cancer  of  the  cervix 
is  a superficial  growth,  not  tending  even 
in  advanced  cases  to  give  wide-spread 
metastases.  Even  in  fatal  cases  which 
have  slowly  come  to  their  lethal  termini, 
metastasis  to  the  liver  is  comparatively 
infrequently  noted.  At  most,  the  glands 
in  the  broad  ligament  and  along  the 
course  of  the  iliac  vessels  are  the  seat  of 
metastases. 

If  this  disease  is  to  be  beneficially  in- 
fluenced, however,  the  diseased  surface 
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must  have  the  immediate  effect  of  the 
rays,  and  not  the  diffuse  application 
which  occurs  if  the  x-ray  bulb  is  held  at 
a distance  from  the  vulva  and  merely  di- 
rected through  a speculum  into  the  va- 
gina. In  such  instances  there  is  a too 
feeble  contact  of  the  rays  and  little  more 
can  be  expected  than  in  cancer  of  the  ab- 
dominal organs  where  the  ventral  wall 
offers  a barrier.  To  obviate  this  error, 
Caldwell  has  devised  a set  of  tubes  for 
direct  introduction  into  the  oral,  rectal, 
and  vaginal  cavities  which  should  be 
most  efficient.  Pusey  speaks  of  Cald- 
well’s tubes  in  the  following  enthusiastic 
way:  “For  making  exposures  in  the  va- 
gina or  in  the  rectum,  Caldwell’s  tubes 
furnish  far  and  away  the  best  method. 
Indeed  his  tubes  for  treating  these  cavi- 
ties, are,  in  my  opinion,  the  greatest 
single  addition  that  has  been  made  to  the 
technique  of  the  therapeutic  application 
of  the  rays.” 

While  cervical  cancer  may  be  looked 
upon  as  a surface  growth,  if  the  rays  are 
applied  at  a distance  from  the  cervix 
through  the  medium  of  a speculum,  the 
efficiency  of  the  treatment  certainly  can- 
not be  of  the  greatest  therapeutic  value 
because  of  the  diffusion  of  the  rays.  Ac- 
cording to  the  inventor’s  claims  the  Cald- 
well tube  obviates  this  error  by  focussing 
the  rays  immediately  upon  the  diseased 
area.  A water  jacket  surrounds  the  bulb 
and  thus  prevents  burning  the  vagina. 

To  summarize  my  conclusions  from  a 
: limited  personal  experience  with  the  new 
1 therapeutic  agent  and  from  a review  of 
the  American  literature, I would  say: 

First.  No  operable  case  of  cancer 
should  ever  be  temporized  with  by  this 
new  agent,  for  as  yet  our  knowledge  of 
its  value  is  too  limited  to  justify  the 
abandonment  of  operative  measures 
which,  although  far  from  satisfactory, 
1 unquestionably  offer  a definite  percent- 
1 age  of  cure. 


Second.  As  yet  no  local  therapeutic 
agent  has  proved  of  the  least  value  in 
even  ameliorating  the  symptoms  in  in- 
operable or  recurrent  cases. 

Third.  To  this  class  of  cases  we  may 
hold  out  a remote  hope  of  cure  and  cer- 
tainly a definite  probability  of  relief  of 
pain,  discharge,'  and  other  disagreeable 
symptoms  from  the  use  of  the  Roentgen 
rays. 

Fourth.  As  yet  it  is  impossible  to  ven- 
ture a positive  opinion  as  to  the  ultimate 
value  of  this  treatment  in  cancer  of  the 
uterus,  but  as  it  offers  some  hope,  which 
can  be  said  of  no  other  remedy,  it  is  at 
least  our  duty  to  fully  investigate  its 
merits  and  thus  determine  its  value  as  a 
curative  or  palliative  treatment. 


THE  ETIOLOGY  OF  ECLAMPSIA. 

Of  all  the  diseases  with  which  the  preg- 
nant woman  is  afflicted  none  strikes  her 
more  suddenly,  more  unexpectedly,  or 
more  disastrously  than  eclampsia.  A feel- 
ing of  malaise  may  be  the  sole  evidence 
of  its  onset,  or  indeed  there  may  be  no 
precursor  of  the  convulsive  seizure,  which 
precipitates  the  patient  from  apparently 
perfect  health  often  into  the  most  violent 
convulsions  and  total  unconsciousness, 
which  deepens  until  death  occurs.  For 
some  years  it  has  been  thought  that  these 
seizures  were  due  to  uraemic  intoxication 
incident  to  primary  structural  changes  in 
the  kidneys. 

Recent  investigators,  however,  have 
thrown  some  doubt  upon  this  theory. 
First  as  to  the  pathological  changes 
found  in  the  fatal  cases ; in  general  they 
consist  of  arterial  and  venal  thrombosis 
in  the ‘kidney,  liver,  heart,  lungs,  brain, 
pancreas,  and  adrenals,  with  associated 
necrosis,  haemorrhage,  and  parenchymat- 
ous degeneration.  These  extensive  alter- 
ations in  the  blood  vessels  of  all  the  vital 
organs,  one  apparently  participating 
quite  as  extensively  as  another  in  the  de- 


342 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


generative  changes,  has  recently  given 
rise  to  the  theory  that  a general  poison, 
not  referable  to  the  kidneys,  must  be  the 
primary  cause. 

Investigators  in  general  agree  that  the 
cortical  brain  cells  are  hypersensitive 
during  pregnancy,  and  that  a toxin  may 
set  into  action  extreme  nervous  phenom- 
ena which  would  not  occur  under  simi- 
lar conditions  in  non-pregnant  women. 
Thus  chorea  is  not  infrequent  in  pregnant 
women,  while  very  rare  in  the  non-preg- 
nant. 

In  the  investigation  of  this  phenome- 
non, Blumreich  and  Zuntz  have  experi- 
mentally studied  the  cortical  cells  of 
pregnant  dogs  and  find  that  they  are 
much  more  susceptible  to  excitation  from 
irritating  poisons  than  those  of  non- 
pregnant animals.  With  the  results  of 
these  investigations  before  us,  we  may 
base  our  review  of  the  theories  of  the  pro- 
duction of  eclampsia  first,  upon  the  fact 
that  there  is  generated  within  the  bodies 
of  eclamptic  women  a toxin  which 
works  destructively  upon  the  blood 
vessels  in  general;  and,  second,  that  in 
pregnant  women  the  cortical  brain  cells 
are  much  more  excitable  than  those  of 
non-pregnant  women.  Hence,  the  con- 
vulsive effect  produced  by  the  circulating 
poison. 

In  view  of  these  basal  facts,  the 
natural  question  which  has  arisen  among 
investigators  is,  “What  is  the  source  of 
this  powerful  convulsive  toxin?”  Let 
us  take  up  these  theories  in  the  order  of 
their  importance. 

The  Relation  of  the  Kidney  to  Ec- 
lampsia. — On  account  of  the  presence  of 
albumen  in  eclamptic  cases,  the  prevail- 
ing opinion  is  that  the  kidneys  are  pri- 
marily at  fault,  and  yet  serious  doubt  has 
recently  been  thrown  upon  this  clinical 
assumption,  for  it  has  been  discovered  in 
the  examination  of  the  urine  of  a large 
series  of  pregnant  women  that  there  are 


certain  quantitative  and  qualitative  alter- 
ations which  are  normal  during  preg- 
nancy, and  there  exists  the  widest  varia- 
tion between  the  urinary  analysis  and  the 
occurrence  and  severity  of  the  eclampsia. 

Zangemeister  has  found  from  a review 
of  the  literature  that  albuminuria  oc- 
curs during  pregnancy  in  from  four  to 
seven  per  cent,  of  cases.  Two  hundred 
and  seventeen  cases  came  under  his  own 
observation,  from  these  sources  he  draws 
the  following  conclusions:  During  preg- 
nancy in  a healthy  woman  there  is  an  in- 
creasing diuresis  that  only  ceases  with 
the  termination  of  labor,  at  which  time 
the  urine  is  two-thirds  diminished.  Imme- 
diately after  labor  the  quantity  of  urine 
again  increases  and  then  gradually  de- 
clines to  the  normal.  Of  ioo  cases  fre- 
quently examined,  40  per  cent,  showed 
more  or  less  persistent  albuminuria  dur- 
ing the  last  three  months  of  pregnancy, 
and  of  this  same  number  4 to  5 per  cent, 
had  casts  in  the  urine  during  pregnancy. 
There  is  very  slight  if  any  difference  be- 
tween primipara  and  multipara.  From 
this  careful  series  of  cases  he  concludes 
that  the  mere  presence  of  albumen  in  the 
latter  months  of  pregnancy  cannot  be 
considered  as  seriously  abnormal. 

During  labor  casts  in  small  number 
are  found  in  40  per  cent,  of  the  cases,  in 
large  numbers  in  23  per  cent,  of  primi- 
para, and  in  12  per  cent,  of  multipara. 
Unless  excessive  in  numbers  and  dispro- 
portionate to  the  amount  of  albumen, 
casts  during  labor  cannot  be  considered 
as  of  serious  import.  Albuminuria  dur- 
ing labor  is  doubtless  due  to  the  increased 
blood  pressure  at  that  time. 

Hiver  has  found  that  the  excretion 
of  urine  was  normal  in  some  of  the  worst 
cases  of  eclampsia,  and  in  several  in- 
stances serious  defects  in  climation  were 
associated  with  normal  pregnancy  and 
succeeding  puerperium.  In  five  cases  of 
eclampsia,  four  showed  defective  elimina- 
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tion,  while  in  the  fifth,  a fatal  case,  it  was 
normal.  From  these  observations  he  con- 
cludes that  renal  or  hepatic  insufficiency 
are  not  inevitable  factors  in  the  produc- 
tion of  eclampsia. 

These  observations  are  supported  by 
several  other  writers  who  hold  that  renal 
disturbances  are  not  the  primary  causes 
of  eclampsia.  Gerster  has  collected  a 
series  of  108  eclampsia  cases,  in  which  no 
albumen  was  found  at  any  time  after  re- 
peated examinations. 

A deficient  urea  excretion  is  likewise 
considered  by  many  an  indication  of  dan- 
ger, and  yet  the  urea  estimates  as  usually 
made  are  most  fallacious,  for,  as  Edsall 
has  pointed  out  after  a careful  study  of 
this  question  in  the  wrards  and  laborator- 
ies of  the  University  of  Pennsylvania, 
|the  urea  output  stands  in  a direct  rela- 
tion to  the  ingestion  of  nitrogenous  food. 
Reduce  the  one  and  you  reduce  the  other, 
and  znce  versa.  Another  fact  must  be 
considered  also,  and  that  is  that  a woman 
naturally  excretes  less  urea  in  the  latter 
imonths  of  pregnancy,  for  she  retains 
more  nitrogen  in  the  building  of  foetal 
tissue.  Likewise  Edsall  points  out  the 
fact  that  in  health  the  urea  output  varies 
from  7 to  30  grams  in  24  hours.  As  a 
result  of  his  careful  studies  he  says:  “II 
one  uses  a low  urea  excretion  as  an  evi- 
dence of  toxaemia,  he  will  expect  danger 
in  a whole  series  of  cases  in  which  it  does 
not  appear,  and  the  contrary  is  also  true.'’ 

From  these  observations  it  would  ap- 
pear that  we  must  seek  some  other  source 
.than  the  kidneys  for  the  primary  cause  of 
eclampsia.  Albuminuria  and  casts  serve 
as  one  indicator  of  danger,  but  do  not 
designate  the  primary  cause  of  the  dis- 
ease. 

This  much-discussed  question  has  ex- 
cited widespread  interest  among  investi- 
gators and  new  observations  have  been 
made  which  are  worthy  of  attention.  One 
(or  two  writers  have  ventured  the  theory 
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that  the  toxaemia  arises  from  infection  of 
the  placenta,  but  they  have  certainly 
failed  to  make  good  this  claim.  Likewise 
a faulty  action  of  the  liver,  of  the  thy- 
roid gland,  and  a specific  infection  en- 
tering the  blood  vessels  through  the  lungs 
have  all  been  assigned  as  etiological  fac- 
tors in  this  peculiar  disease. 

Several  writers  have  come  to  the  con- 
clusion that  eclampsia  is  the  result  of 
some  derangement  of  the  metabolic  ac- 
tivity of  the  menstruating  uterus  and  of 
the  ovaries.  These  views  are  of  little 
value  for  they  are  unsupported  theories 
and  may  be  passed  over  without  further 
comment.  The  hypotheses  which  have 
caused,  perhaps,  the  greatest  comment 
during  the  last  year  are  the  chorionic 
or  placental  and  the  foetal  origins  of 
the  poison.  Since  the  establishment 
of  the  fact  that  cells  from  the  chori- 
on may  be  deported  from  the  uterus 
to  the  most  remote  organs  of  the 
body,  there  has  been  considerable  spec- 
ulation and  experimental  work  to  de- 
termine whether  the  pathological  solution 
of  these  cells  in  the  blood  may  not  give 
rise  to  the  formation  of  a toxin  that  is 
capable  of  disorganizing  the  blood  cor- 
puscles or  damaging  the  vessel  walls,  and 
thus  producing  the  widespread  vascular 
changes  constantly  seen  in  fatal  cases  of 
eclampsia. 

In  investigating  this  last  theory  Schol- 
tem  and  Veit  have  introduced  into  the  pe- 
ritoneal cavity  of  rabbits  portions  of  pla- 
centa that  have  been  entirely  freed  from 
blood.  As  a result  of  these  experiments, 
there  was  no  unusual  discrasia  of  the 
blood  produced  in  the  experimental  ani- 
mal, nor  was  its  serum  poisonous  to  other 
animals.  At  most  there  was  only  a very 
transient  albuminuria.  Ascoli  made  simi- 
lar experiments  and  found  he  could  pro- 
duce a toxic  serum  that  caused  eclampsia 
when  injected  subdurally.  Control  ex- 
periments were  made  by  introducing  a 
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similar  amount  of  normal  serum  subdur- 
ally  into  other  rabbits  without  producing 
the  convulsive  seizures,  thus  showing 
that  subdural  pressure  alone  was  not  re- 
sponsible for  the  attack.  From  these  ex- 
periments this  observer  believes  that  the 
passage  of  placental  or  chorionic  cells  in- 
to the  maternal  blood  may  give  rise  to 
eclampsia. 

Weighard  also  made  analogous  ex- 
periments. He  repeatedly  injected  a num- 
ber of  rabbits  with  an  emulsion  of  hu- 
man placenta,  until  the  animals’  own 
serum  would  dissolve  placental  tissue. 
One  cubic  centimeter  of  this  mixture  was 
injected  into  the  ear  of  robust  animals. 
Six  animals  showed  no  reaction,  but  three 
died  with  typical  eclamptic  convulsions 
about  three  days  after  the  experiments. 
The  autopsies  upon  these  animals  dem- 
onstrated the  typical  lesions  found  in 
lethal  cases  of  eclampsia.  From  these  ex- 
periments Weighard  believes  that  the  so- 
lution of  placental  cells  in  the  circulating 
blood  may  set  free  a toxin  (cytotoxin) 
capable  of  causing  eclampsia.  Even  if 
this  theory  is  correct,  the  retention  of  this 
cytotoxin.  must,  in  a measure,  be  due  to 
a faulty  elimination  on  the  part  of  the 
mother. 

A few  investigators  have  attributed  the 
eclamptic  condition  to  a diseased  condi- 
tion of  the  foetus,  which  reacts  upon  the 
mother.  So  far,  however,  the  evidence  is 
insufficient  to  establish  this  theory. 

One  of  the  best  recent  papers  is  that  of 
Dienst,  who  attributes  eclampsia  to  an 
inability  on  the  part  of  the  mother  to 
eliminate  her  own  excretory  products 
plus  the  added  excretions  of  the  foetus. 
According  to  this  theory  there  must  pri- 
marily be  an  excretory  insufficiency  of 
the  maternal  organism.  Dienst’s  con- 
clusions are  drawn  from  an  extensive 
study  of  clinical  cases  and  pathological 
material.  The  extensive  thromboses  in 
the  vessels  of  all  the  organs  of  the  body 


he  attributes  to  the  increase  of  fibrin  in 
the  blood,  which  predisposes  to  coagula- 
tion in  the  vessels  and  direct  injury  to  the 
vessel  wall. 

Woolbridge  has  time  and  again  pro- 
duced experimental  lesions  similar  to 
those  of  eclampsia  by  injecting  varying 
quantities  of  fibrin  into  the  blood  of  ani- 
mals. The  cause  of  the  increase  of  the 
fibrin-forming  elements  of  the  blood  must 
be  due  to  a toxin  generated  either  in  the 
mother  or  in  the  foetus.  Dienst  believes 
it  is  fcetal  in  origin.  In  part  he  bases  this  j 
hypothesis  upon  the  clinical  facts  that, 
first,  eclampsia  occurs  only  in  child-bear-  1 
ing  women ; second,  the  birth  of  the  child 
or  its  death  often  marks  the  closure  of 
the  attack ; third,  eclampsia  is  more  fre-  ; 
quent  in  twin  or  multiple  pregnancies. 

As  the  foetal  excretory  products,  be- 
sides those  of  her  own  economy,  must  be 
largely  eliminated  by  the  mother,  there  ( 
must  be  a predisposing  factor  in  the  way  | 
of  faulty  excretion  on  her  own  part. 
With  this  line  of  argument  must  come  9 
the  inevitable  conclusion  that  while  ne-  ] 
phritis  is  not  an  absolutely  essential  fac-  J 
tor  in  the  production  of  eclampsia,  never- 
theless any  agent  circulating  in  the  blood  Ij 
which  predisposes  to  nephritis  must  play 
a major  part  in  the  production  of  these  9 
attacks.  In  those  cases  which  show  no 
kidney  disease  Dienst  believes  the  renal 
excretory  power  is  insufficient.  He  does  j 
not  agree  with  the  French  writers  j 
(Pinard  and  his  pupils),  who  consider 
eclampsia  a hepatotoxaemia.  He  believes  I 
the  changes  found  in  the  liver  are  second-  ] 
ary  and  usually  exist  only  after  the  tox-  i 
semia  has  been  present  for  some  time. 
This  is  shown  by  cases  of  acute  eclamp- 
sia, quickly  fatal,  in  which  no  pathologi- 
cal changes  in  the  liver  are  found. 

The  researches  of  Ahlfeld,  Schaller 
and  Drullman  show  that  there  is  no  in- 
tra-uterine  function  of  the  kidneys  that 
is  comparable  to  the  extra-uterine  ac- 
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tivity.  The  metabolic  waste  products  of 
the  foetus  must,  therefore,  pass  into  the 
maternal  blood  and  be  eliminated  by  the 
maternal  kidneys.  This  metabolic  waste 
product  is  supposed  to  exist  in  a large 
molecular  form.  This,  Dienst  believes,  is 
proved  by  the  experiments  of  Szeli,  who 
found  the  freezing  point  of  blood  of  ec- 
lamptics  to  differ  very  little  from  the  nor- 
mal. It  is  well  known  that  the  freezing 
point  of  liquids  sinks  directly  in  propor- 
tion to  the  volume  of  dissolved  molecules, 
but  that  in  the  presence  of  large  mole- 
cules there  is  little  departure  from  the 
normal.  These  large  molecular  products 
in  extra-uterine  life  are  absorbed  from  the 
bowel,  broken  up  by  the  liver  into  small 
molecular  products,  and  in  this  condition 
are  capable  of  being  taken  care  of  by  the 
kidneys.  But  these  fcetal  excretory  pro- 
ducts are  passed  into  the  mother  by  way 
of  the  hypo-gastric  and  umbilical  vessels 
directly  into  the  general  circulation. 
They  are  thus  brought  to  the  kidneys 
without  previous  preparation  by  the  liver. 
It  is  easy  to  see  how  such  products  in  the 
presence  of  impaired  kidneys,  or  those 
unable  to  respond  to  an  increased  func- 
tional demand,  might  produce  further 
mischief. 

In  case  these  metabolic  products  are 
not  eliminated  as  rapidly  as  they  are 
passed  into  the  maternal  organism,  there 
is  an  accumulation  of  toxic  products  in 
the  mother’s  blood  which  may  secondar- 
ily injure  the  liver,  and  so  impair  its  func- 
tion, that  the  metabolic  products  of  the 
mother  herself  are  not  eliminated,  thus 
furnishing  a further  source  of  the  tox- 
aemia. The  eclamptic  poison  affects  es- 
pecially the  central  nervous  system. 
Wiesner  and  Kavenig  have  shown  that 
before  an  eclamptic  convulsion  the  blood 
pressure  is  considerably  increased,  and 
the  attack  follows  its  highest  point ; 
after  that  it  sinks,  but  even  between  the 
convulsions  it  is  higher  than  normal. 


This  vaso-motor  contraction  may  ex- 
plain some  of  the  arterial  changes  in  ec- 
lampsia and  explains  the  oliguria  and  an- 
uria of  the  eclamptic.  Overbeck  has 
shown  how  a compression  of  the  renal 
arteries  paralyzes  the  excretory  kidney 
epithelium. 

The  lesions  in  the  child  are  due  to  a 
secondary  toxaemia  from  the  mother.  It 
requires  some  time  for  this  to  occur,  but 
that  a direct  diosmosis  between  the  ma- 
ternal and  foetal  blood  does  occur  has 
been  shown  by  Kroenig  and  Filth.  The 
danger  to  the  eclamptic  child  depends  not 
so  much  upon  the  severity  of  the  mater- 
nal toxaemia  as  upon  its  duration.  Diihr- 
sen  found  that  when  the  maternal  disease 
appeared  before  the  seventh  month  the 
child  was  always  born  dead,  and  Dienst 
observed  a case  in  which  the  seventy-first 
maternal  attack  quickly  produced  death, 
and  yet  the  child  lived  in  spite  of  an  enor- 
mously increased  percentage  of  fibrin  in 
the  blood. 

The  variety  of  eclamptic  attacks  in  the 
mother  includes  all  the  clinical  manifesta- 
tions from  an  “albuminuria  of  preg- 
nancy,” which  must  be  considered  the 
first  stage  of  eclampsia  to  the  most  vio- 
lent attack,  quickly  ending  in  death. 

The  form  of  the  attack  of  course  de- 
pends upon  the  relation  of  the  production 
of  the  toxin  to  its  elimination.  An  elim- 
ination that  has  just  been  sufficient 
during  pregnancy  may,  under  the  stress 
of  labor,  become  entirely  insufficient  and 
lead  to  a violent  outbreak.  Eclampsia  dur- 
ing the  puerperium  usually  occurs  dur- 
ing the  first  few  days.  In  this  variety  the 
poison  has  already  injured  the  maternal 
organs  which  produce  toxines  of  their 
| own  and  are  unable  to  eliminate  them. 
The  infrequency  of  puerperal  eclampsia 
proves  the  foetal  origin  of  it.  Another 
reason  for  evidences  of  toxaemia  at  this 
time  is  that  the  hypertrophied  maternal 
structures  beginning  to  undergo  involu- 
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tion  cast  a considerable  extra  amount  of 
albuminous  substance  into  the  blood. 
Also,  as  Drevsel  lias  noted,  the  blood  pres- 
sure sinks  after  labor  and  the  heart  mus- 
cle begins  to  undergo  retrogressive 
changes.  According  to  Brummenstadt 
and  Ureger,  79.4  per  cent,  of  puerperal 
eclampsias  occur  in  the  first  twelve  hours. 

The  later  puerperal  eclampsia  appears 
the  more  reasonably  it  may  be  attributed 
to  organic  changes  in  the  maternal  liver. 
The  rare  form  of  puerperal  eclampsia 
without  albuminuria  usually  occurs  with- 
in the  first  six  hours  after  labor.  It  may 
be  due  to  an  acute  insufficiency  of  the 
heart  and  kidneys,  and  becomes  evident 
before  there  is  any  time  for  the  develop- 
ment of  any  toxic  nephritis.  Puerperal 
eclampsia  occurring  later  the  author  is  in- 
clined to  attribute  to  insufficiency  of  the 
heart.  The  liver,  being  more  easily  af- 
fected by  stasis,  becomes  diseased  before 
the  kidneys  and  gives  rise  to  the  toxin. 

This  review  of  the  latest  investiga- 
tions leads  to  the  conclusion  that  puer- 
peral eclampsia  arises  from  a defective 
excretory  power  of  the  mother,  usually 
referable  to  the  kidneys,  but  that  the  act- 
ual toxin  is  a foetal  product,  the  added 
stress  of  which  upon  the  defective  elim- 
inating powers  of  the  mother  precipitates 
the  eclamptic  attack. 


SURGICAL  TREATMENT  OF  ASCITES  IN  CIRRHOSIS. 

Zeas  ( Deutsche  med.  Wochenschrift, 
1903,  No.  27)  says  the  fact  that  nature  by 
means  of  a collateral  circulation  endeavors 
to  control  ascites  in  cirrhosis  led  to  the  orig- 
ination of  the  so-called  Talma  operation. 
The  author  reports  a case,  and’urges  that  the 
operation  be  performed  as  early  as  possible 
whilst  the  liver  cells  are  still  capable  of 
function.  It  is  also  applicable  to  all  forms 
of  portal  obstruction.  The  collateral  cir- 
culation is  brought  about  by  causing  the  ad- 
hesion of  the  various  abdominal  organs  with 
the  diaphragm  or  adominal  wall.  The  au- 
thor especially  urges  that  the  spleen  should 
be  included  in  this  operation  on  account  of 
its  great  vascularity. — Medical  Age. 
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GYNAECOLOGICAL  THERAPY. 

A Plea  for  Operative  Conservatism. 
Report  of  Cases. 


BY  CHARLES  F.  SPANGLER,  M.D., 

Of  Kane. 

[Read  before  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  impetus  to  the  science  of  gynaecology 
leading  to  its  present  high  standard  of  effi- 
ciency was  imparted  by  the  advent  of  the 
Sims  speculum  and  the  era  of  aseptic  tech- 
nique, the  avenues  which  demonstrated  the 
comparative  safety  with  which  the  pelvic 
cavity  could  be  invaded  for  diagnostic  and 
therapeutic  purposes,  and  to  which  we  are 
indebted  for  our  revised  knowledge  of  the 
organs  in  health  and  disease. 

The  frequent  removal  of  the  pelvic  organs 
in  whole  or  in  part,  illustrating  the  amaz- 
ing extent  to  which  injury  is  sustained  and 
the  remarkable  reparative  ability  of  the  tis- 
sues, resulted  in  an  era  of  heroic  organ  ex- 
tirpation, from  which  our  present  almost 
perfected  system  of  pelvic  surgery  has 
evolved. 

In  its  lofty  flight  the  brilliant  achieve- 
ment in  the  operative  field  has  had  the  tend- 
ency to  subordinate  the  spirit  of  conserva- 
tism and  the  utility  of  the  medical  aids  to 
the  extent  that  gynaecological  therapy  has 
become  almost  exclusively  surgical. 

The  modern  hospital,  laudably  expanding 
its  service  into  almost  every  community ; the 
competitive  race  for  high  operative  records 
with  its  appended  opportunity  for  celebrity, 
increased  emolument,  and  zeal  for  imme- 
diate result,  has  been  the  incentive  to  too 
frequently  influence  the  judgment  of  the  as- 
piring surgeon  into  operative  excesses. 

The  operative  excesses  are  particularly 
noticeable  in  the  removal  of  uterine,  tubal 
and  ovarian  neoplasms  of  benign  tenden- 
cies, sacrificing  the  adnexa  for  painful,  al- 
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though  otherwise  harmless  lesions,  repairing 
the  cervix  and  vaginal  wall,  suspensio  uteri, 
et  al,  when  metritic  hyperplasia  is  predomi- 
nant, and  when,  as  is  invariably  the  rule, 
this  condition  is  associated  with  well  de- 
fined pathologic  alteration  of  the  endo- 
metrium. 

In  these  instances,  the  successful  opera- 
tion enables  the  patient  to  recover  from  the 
immediate  effects  of  the  sacrifice  of  tissue, 
but  the  family  physician  to  whose  fold  the 
patient  returns,  discovers  that,  after  an  in- 
definite season  of  improvement,  the  propor- 
tion of  failures  to  afford  ultimate  relief 
from  original  symptoms  is  far,  in  excess  of 
what  a popular  therapeutic  measure  should 
be,  and  that  unless  the  post-operative  condi- 
tion can  be  modified  by  subsequent  treat- 
ment, another  victim  is  added  to  his  list  of 
: permanent  invalids. 

That  our  operative  enthusiasm  has  con- 
tinued at  a too  rapid  pace  and  has  had  the 
tendency  to  permit  us  to  perhaps  uncon- 
j sciously  depart  too  far  from  the  lines  of 
safety  and  prudence,  is  emphatically  demon- 
strated by  the  evolution  in  the  management 
of  the  purulent  types  of  pelvic  inflammation 
wherein  operations  for  the  evacuation  of  pus 
through  the  abdominal  route  yields  a mortal- 
ity of  twenty-seven  per  cent.,  whereas  per 
vaginum  but  two  per  cent,  of  cases  prove 
fatal. 

In  the  present  day  treatment  of  endome- 
; tritis,  the  inconsistency  of  the  advocates  for 
the  technique  “curettment  followed  by  car- 
, bolic  acid”  is  clearly  apparent. 

The  application  of  caustic  agents  per 
se  is  deprecated  lest  the  sloughing  create 
avenues  of  infection,  and  yet  we  are  in- 
structed to  scrape  off  the  uterine  mucosa, 
expose  the  muscle,  lymph  and  blood  vessels 
and  swab  the  denuded  surface  with  carbolic 
acid  to  destroy  the  infectious  micro-organ- 
isms. 

There  would  be  less  uncertainty  and  im- 
probability of  accomplishing  this  result  if 


the  application  encountered  a surface  free 
from  moisture. 

The  curettment,  however,  not  only  leaves 
pockets  of  the  deeper  glands,  and  to  a more 
or  less  certain  extent  patches  of  mucosa  in 
situ,  both  retaining  a proportionate  share  of 
pathological  product,  but  a uterine  cavity 
filled  with  fluid  from  oozing  vessels  that 
first  comes  in  contact  with  the  cotton-wrap- 
ped carrier,  precluding  the  possibility  of  sat- 
urating the  surface  with  the  medicament. 

Hence,  that  which  was  designed  as  an  in- 
fectious destroying  weapon,  in  lieu  of  pre- 
serving the  integrity  of  the  surface  for  oth- 
er more  effective  measures,  creates  an  exten- 
sive absorbent  surface  for  the  ready  invasion 
of  infectious  material. 

As  the  earlier  crude  successes  were  sug- 
gestive of  the  future  possibilities  in  the 
surgical  field  and  ultimately  expanded  into 
the  prominence  that  favorably  attracted  the 
attention  of  the  medical  world,  the  more 
prosaic  or  local  treatment  method  by  reason 
of  its  abuse,  gradually  passed  into  disfavor 
until  it  has  almost  reached  the  state  of  gen- 
eral abandonment. 

This  widespread  persistent  criticism  of  an 
indiscriminate  drug  and  pessary  misapplica- 
tion resulted  in  the  cultivation  of  the  newer 
conception  of  symptom  treatment  on  the  one 
hand  and  the  surgeon  on  the  other. 

Less  and  less  importance  being  based  up- 
on the  relation  of  the  pelvic  organs  to  the 
general  economy,  until  vaginal  examinations 
are  made  reluctantly.  Many  even  aver  the 
non-existence  of  local  lesion  as  a primary 
factor  in  the  cause  of  constitutional  disturb- 
ance. 

As  a result  of  this  change  in  sentiment 
the  vast  majority  of  the  medical  men  of  to- 
day do  not  inquire  into  the  condition  of  the 
pelvic  organs,  bimanually  or  otherwise,  un- 
less indications  are  overwhelmingly  con- 
clusive. 

From  an  every  day  viewpoint,  woman  is 
not  accorded  the  same  deference  in  her  pro- 
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fessional  consultations  as  the  male  appli- 
cant. 

An  opinion  is  invariably  withheld  from 
him  until  an  effort  is  directed  to  ascertain 
the  condition  of  all  the  organs. 

The  female  patient,  however,  relates  her 
story  and  we  have  acquired  the  habit  of 
prescribing-  for  the  most  prominent  symp- 
toms. 

Through  this  inexcusable  and  dilatory 
disposition  of  the  profession  she,  especially 
the  neurasthenic  of  local  origin,  appeals  to 
one  and  then  another  until  the  well-spring 
of  her  misery  is  discovered,  and  then  is  re- 
vealed how  many  months  or  years  of  health 
have  been  needlessly  sacrificed. 

Considering  the  intricate  delicately  con- 
structed mechanism  of  the  female  repro- 
ductive organs  in  its  intimate  relation  to  a 
highly  sensitive  emotional  nervous  organi- 
zation, it  should  be  equally  as  essential  to 
determine  the  exclusion  of  pelvic  lesion  with 
a reasonable  degree  of  certainty  before 
formulating  a prolonged  course  of  general 
treatment  as  to  exact  a urinalysis  in  the 
male  subject. 

The  trend  of  the  latter  day  practitioner 
has  been  to  ignore  the  existence  of  pelvic 
lesion  and  its  influence  in  the  etiology  of  the 
remote  functional  disturbances  and  the  in- 
finite variety  of  neurotic  expression  to  the 
extent  that  patients  are  frequently  appre- 
hensive or  self-conscious  of  having  some 
grave  local  lesion  and  personally  insist  up- 
on an  investigation. 

There  can  be  no  question  but  that  to  this 
spirit  of  professional  apathy  is  largely  due 
the  fact,  that  ninety-five  per  cent,  of 
uterine  malignancies  are  not  discovered  un- 
til in  the  advanced  stage  of  development. 

This  is  equally  true  of  the  inflammations 
of  specific  origin  which  are  seldom  recog- 
nized until  the  tubes  or  periuterine  tissues 
are  seriously  involved. 

When  we  are  repeatedly  confronted  with 
circumstances  of  this  character  and  consid- 
er the  facilities  within  our  command  for  in- 
telligent investigation,  we  must  acknowl- 


edge the  rebuke  thus  strenuously  expressed, 
and  well  can  we  marvel  why  gynecic  ther- 
apy has  not  kept  pace  with  the  progress 
made  in  the  allied  departments  of  the 
science  ? 

Instead  of  permitting  womankind  to 
merge  into  a state  of  chronic  invalidism  or 
to  needlessly  drift  to  the  operating  table 
through  symptom  palliation,  a more  intelli- 
gent effort  should  be  directed  to  determine 
the  source  of  her  disabilities ; to  study  the 
nature  of  the  pathological  lesions  and  de- 
termine to  what  extent  they  are  amenable 
to  treatment,  with  the  supreme  object  in 
view  of  preserving  the  integrity  of  the  or- 
gans before  the  lesions  develop  into  oper- 
able proportions,  reserving  the  operation  for 
the  cases  wherein  patient,  judiciously  ap- 
plied medical  aids  have  clearly  proven  in- 
adequate. 

This  faculty  of  dispensing  the  healing  art, 
the  maximum  amount  of  good  to  the  great- 
est number,  constitutes  the  only  rational 
plan  of  eliminating  the  operable  from  the 
non-operable  cases,  and  exemplifies  in  the 
highest  degree  the  conscientious  fulfillment 
of  our  professional  duty. 

The  general  practitioner,  thus  becomes  the 
competent  arbiter  and  conserver  of  his  pa- 
trons well  being. 

This,  gentlemen,  is  true  conservatism. 

From  an  artistic  or  aesthetic  viewpoint, 
the  world  is  abundantly  supplied  with  per- 
fect women. 

Anatomically  considered,  the  perfect  wo- 
man is  indeed  a rarity,  and  however  per- 
fectly developed  in  every  other  particular, 
I believe  the  imputation  can  be  sustained 
that  between  the  age  of  puberty  and  the 
menopause  few,  if  any,  exist  who  do  not 
exhibit  to  a more  or  less  degree  some  im- 
perfection in  the  integrity  of  harmonious 
arrangement  of  the  pelvic  viscera. 

In  the  non-parous  or  virtuous  unmarried, 
this  deviation  from  the  normal,  aside  from 
accidental  causes,  is  due  largely  to  the  er- 
rors in  dress  so  conducive  to  the  malposi- 
tions and  disturbed  functions.  Disregard 
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of  the  relaxation  demanded  during  the 
menstrual  week ; the  mental  and  physical 
strain  incident  to  occupation,  domestic,  so- 
cial and  school  exactions. 

In  the  married  state,  aside  from  specific 
infection  and  the  methods  in  habitual  use 
to  prevent  conception  or  to  suppress  its  re- 
sults, the  source  of  the  vast  majority  of 
diseased  conditions  can  lie  traced  to  the  ac- 
cidents or  errors  in  the  management  of  the 
post-puerperal  state. 

The  signs  of  premature  ageing  so  com- 
mon with  the  advent  of  the  first  born,  when 
the  well  developed  form,  the  ruddy  com- 
plexion, the  buoyant  spirit,  are  replaced  by 
the  emaciation,  pallor,  the  lines  of  care  or 
distress  are  not  as  frequently  the  expres- 

Ision  of  a perverted  puerperal  process  as  the 
reflection  of  an  incompetent  management. 

In  far  too  many  instances,  in  all  classes  of 
society,  the  maiden  attains  the  age  of  puber- 
ty, passes  through  the  earlier  years  of  wo- 
manhood, enters  the  married  state  in  total 
ignorance  of  the  influence  the  reproductive 
organs  exercise  in  the  regulation  of  her  fu- 
ture career. 

She  conceives,  and  as  the  years,  offspring 
and  responsibilities  succeed  each  other,  she, 
notwithstanding  her  burden  of  lacerations, 
subinvolution,  procidentia,  and  other  inci- 
dentals, perhaps  struggles  heroically 
through  the  menopause. 

During  many  or  all  of  these  years  she  suf- 
fered in  silence,  and  more  than  likely  too 
modest  or  unimformed  to  even  receive  the 
solace  of  a daily  douche. 

The  medical  adviser  who  conducted  her 
safely  through  this  eventful  experience  in 
all  probability  never  made  an  examination 
except  those  demanded  during  the  accouch- 
ments. 

This  is  not  an  exaggerated  description 
but  a familiar  type,  modified  only  in  degree, 
that  abounds  in  profusion  in  every  com- 
munity, living  monuments  to  our  laxity  in 
professional  duty. 

There  is  not  a more  prolific  field  in  the 


domain  of  the  healing  art  to  demonstrate 
the  far  reaching,  beneficent  influence  of  pre- 
ventive medicine  than  in  the  recognition  and 
prompt  employment  of  the  measures  to  cor- 
rect the  common  defects  incident  to  post- 
puerperal  life  at  the  time  when  nature’s  re- 
parative processes  are  in  the  most  propitious 
mood. 

If  in  conjunction,  the  mother  could  be  im- 
pressed to  appreciate  the  practical  value  of 
the  little  attentions  leading  to  the  preserva- 
tion of  the  organs  and  the  body  in  general, 
she  in  turn  would  intuitively  understand  the 
necessity  of  imparting  similar  instruction  to 
her  progeny. 

If  the  matured  daughters  of  the  land 
could  be  taught  at  an  early  age  to  exercise 
as  much  interest,  time  and  ingenuity  in  the 
intelligent  care  of  the  pelvic  organs  as  is 
devoted  to  the  cultivation  of  the  waist,  bust, 
complexion  and  teeth,  a system  of  tradi- 
tional home  physical  education  would  be 
established  that  would  result  in  the  elevation 
of  the  woman  of  the  future  to  a higher, 
more  substantial  sphere  of  physical  and 
moral  development,  and  in  consequence  the 
source  of  material  for  surgical  gynaecology 
would  be  correspondingly  diminished. 

Observation  extending  through  an  active 
gynaecological  service  of  a quarter  century 
impresses  me  with  the  fact  that  the  forms 
of  cervical  irritation  commonly  existing  in 
the  pre-pregnant  period,  its  presence  re- 
vealed in  examinations  during  the  pregnant 
state  and  after  the  termination  of  the  puer- 
perium,  exhibiting  conclusive  evidence  of 
its  pre-puerperal  existence,  that,  laceration 
of  the  cervix  in  a large  percentage  of  cases 
is  the  result  of  this  primary  pathological 
condition  of  the  cervical  mucosa. 

And  that  this  cause  and  effect  is  largely 
responsible  for  the  subsequent  subinvolu- 
tion, and  that  the  permanency  of  the  subin- 
volution is  established  by  the  extension  of 
the  cervical  inflammatory  product  into  the 
structure  of  the  corpus. 

And  that  to  the  prohibitive  influence  of 
these  augmented  primary  lesions  is  due  the 
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inability  of  the  native  reparative  forces  to 
restore  the  organ  to  its  normal  anatomic 
and  physiologic  relations. 

During  the  more  recent  years  of  this  ex- 
perience fully  seventy  per  cent,  of  consul- 
tations were  patients  who  had  been  oper- 
ated upon  or  upon  whom  an  operation  had 
been  suggested. 

While  in  the  majorityof  instances  the  oper- 
ations were  eminently  successful,  in  that  the 
apparent  offending  organ  or  new  growth 
tissue  had  been  removed,  the  uterus  sus- 
pended, curetted  and  the  lacerations  repair- 
ed, the  painful  symptoms  continued  or  re- 
turned after  a brief  respite. 

An  examination  of  these  subjects  reveal- 
ed the  fact  that  in  all  cases  the  endometrium 
had  been  imperfectly  regenerated,  associated 
with  varying  degrees  of  hyperplasia  of  the 
walls. 

In  the  small  percentage  of  those  subjected 
to  previous  local  treatment  and  others  in 
which  a lacerated  os  had  been  repaired  not- 
withstanding the  cervix,  presented  a normal 
appearance,  with  a cervical  lumen  ample  to 
afford  good  drainage,  the  cavity  showed  an 
increased  depth  with  an  enlargement  of  the 
walls  of  the  fundus. 

In  the  nulliparous,  when  the  cervix  pre- 
sented a normal  aspect,  the  mucosa  of  the 
corpus  was  imperfect,  with  the  sensitive  area 
centered  about  the  internal  os. 

That  the  painful  features  of  the  vast  ma- 
jority of  malpositions  of  long  standing,  of 
adnexal  exudates,  of  moderate  neoplasms, 
painful  pelvic  or  hypersensitive  areas  local- 
ized in  one  or  more  points  remote  from  the 
uterus,  are  in  many  instances  due  to  lesion 
of  the  uterine  mucosa  existing  primarily  or 
in  conjunction  with  other  pelvic  organ 
lesion. 

The  demonstrations  of  Routh  and  others, 
showing  that  the  endometrium  after  re- 
moval, is  regenerated  in  an  absolutely  nor- 
mal condition  should  have  been  modified  to 
read  regenerated  in  keeping  with  its  en- 
vironment. 

The  normal  characteristics  may  have  been 


secured  in  the  limited  number  of  opportuni- 
ties presented  for  the  investigation,  but  that 
this  regeneration  always  results,  is  not  sub- 
stantiated by  a general  investigation  of 
cases. 

Nor  is  it  reasonable  to  presume  that  na- 
ture can  reproduce  and  maintain  a normal 
mucosa  when  the  organ,  in  its  entirety,  has 
long  since  lost  its  identity,  by  reason  of 
structural  deformity,  the  aggregation  of 
years  of  pathological  development. 

That,  however  perfect  operative  tech- 
nique may  be,  and  however  much  existing 
conditions  may  justify,  the  operation  should 
be  deferred,  where  practical,  until  the  tissues 
have  received  properly  applied  preparatory 
treatment. 

If  circumstances,  or  policy,  preclude  this 
preliminary  attention,  a plan  of  local  treat- 
ment should  be  enjoined  subsequently  to  se- 
cure a more  satisfactory  post-operative  re- 
sult. 

Gynaecological  therapy  is  enveloped  in  the 
same  element  of  confusion  wrought  by  too 
many  methods  and  too  many  remedies  that 
tinctures  the  treatment  of  disease  in  gen- 
eral with  its  more  hypothetical  and  less 
scientific  aspect. 

When  we  recognize  the  generous  chan- 
nels nature  provides  for  the  removal  of  path- 
ological product  through,  the  extraordinary 
vascular  and  lymphatic  arrangement  of  the 
generative  organs  and  appreciate  the  evi- 
dence of  its  disposition  to  respond  to  ex- 
ternal suggestion,  there  is  no  excuse  for  this 
general  diversity  of  opinion  ; a material  ne- 
cessity exists  to*  reconstruct  our  irrational 
tendencies  and  endeavor  to  favor  the  ac- 
tivity of  this  function  of  repair  by  the  least 
complicated  technique. 

Patient  observation,  with  the  object  in 
view'  of  determining  the  comparative  value 
of  the  many  agencies  advanced  for  local 
treatment,  convinces  me  that  iodine  in  aque- 
ous solution  in  appropriate  strength  was 
especially  designed  by  nature  for  endome- 
trium medication. 
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The  ideal  combination  for  routine  work 
is  a ten  per  cent,  solution  of  iodine  and 
pure  phenol. 

The  addition  of  the  phenol  enhances  the 
anaesthetic  and  germicidal  action,  and  does 
not  retard  the  diffusable  or  alterative  prop- 
erties of  the  iodine. 

Applied  to  the  visible  portion  of  the  cer- 
vix, the  surface  becomes  almost  immediate- 
ly dry  and  glossy  from  the  rapid  diffusion 
of  the  solution. 

Applied  to  the  mucosa  of  the  cervix,  or 
uterine  cavity,  it  is  not  destructive  or  caustic 
in  action,  for  when  applied  in  sufficient 
quantity  to  cause  an  exfoliation  of  the  upper 
mucosa,  which  occasionally  takes  place,  the 
membrane,  microscopically,  presents  the 
same  characteristic  field  as  the  decidua  of 
menstruation. 

To  secure  the  highest  degree  of  thera- 
peutic value,  it  is  essential  to  employ  a deli- 
cate silver  probe  enveloped  with  a film  of 
cotton,  and  the  degree  of  success  in  result 
will  be  commensurate  with  the  minimum 
amount  of  instrumental  friction  of  the 
mucosa  in  making  the  examination  and  sub- 
sequent applications. 

The  regulation  Sims,  Simpson,  or  alu- 
minum sounds,  or  probes,  by  reason  of  de- 
ficiency in  pliability,  should  never  be  em- 
ployed as  applicators,  or  to  explore  the  cav- 
ity for  diagnostic  purposes,  for  if  the  mu- 
cosa be  abnormal  the  impact  will  invariably 
excite  vascular  oozing,  impairing  the  diag- 
nostic value  of  the  exploration. 

Bimanual  examination  reveals  the  size, 
position  and  inclination  of  the  uterus  and 
its  relation  to  adnexal  involvement,  and  will 
enable  the  manipulator  to  estimate  the  de- 
gree of  curve  required  by  the  probe  to  ef- 
fect non- friction  introduction. 

The  speculum  reveals  the  condition  of 
the  visible  cervix. 

To  determine  the  condition  of  the  mu- 
cosa, the  probe,  with  from  four  to  six  inches 
of  its  distal  extremity  enveloped  with  a film 
of  cotton,  is  gently  introduced  within  the 


uterine  cavity  as  far  as  the  fundus,  retain- 
ed for  a moment  to  permit  the  cotton  to 
absorb  the  secretion  when  the  location  and 
character  of  the  secretion  upon  the  cotton, 
the  degree  of  sensitiveness,  and  the  atten- 
uated sense  of  touch,  will  approximately  de- 
termine the  location  and  extent  of  any  devi- 
ation from  the  normal. 

For  the  purpose  of  increasing  the  effi- 
ciency of  the  applications  beyond  the  in- 
ternal os,  and  to  modify  the  retarding  ef- 
fects of  the  application  passing  over  the 
delicate  denuded  cervical  surface,  it  is  de- 
sirable to  devote  the  earlier  attention  to  the 
cervix,  reserving  applications  to  and  beyond 
the  internal  os,  until  fully  fifty  per  cent,  of 
the  cervical  lesion  has  subsided. 

Application  to  the  cervix  and  cervical 
canal  can  be  made  bi-weekly,  but  the  cavity 
of  the  corpus  should  not  be  invaded  more 
than  two  or  three  times  monthly. 

When  the  cervical  canal  is  narrow,  or 
tortuous,  the  applications  can  usually  be 
made  without  previous  dilatation,  except  in 
the  cases  of  so-called  pin-hole,  or  stenosis 
of  the  external  os. 

For  this  defect  the  os  may  be  sufficiently 
distended  or  relaxed  by  manipulation  with 
the  sound,  or  if  this  is  not  feasible,  several 
concentric  incisions  can  be  made  through 
the  constricted  fibres. 

In  these  conditions  repeated  applications 
of  the  solution  exert  a resolvent  effect  upon 
the  interglandular  infiltration,  resulting  in  a 
material  increase  in  the  calibre  of  the  cervi- 
cal lumen. 

In  the  cumulative  cases,  represented  by 
the  lacerations,  hypertrophy,  erosion,  cysts, 
etc.,  puncturing  the  tissue  of  the  cervix,  to 
relieve  the  engorged  vessels  and  glands,  will 
facilitate  the  action  of  the  medicament. 

After  one  or  two  initial  applications,  the 
progressive  favorable  response  will  usually 
prove  decidedly  noticeable. 

This  manifestation  of  local  and  general 
improvement,  associated  with  a tendency  to 
economize,  influences  a large  percentage  of 
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patients  to  discontinue  treatment  before  the 
lesions  have  been  sufficiently  remedied. 

To  be  assured  of  the  most  substantial  re- 
sult, particularly  in  the  lesions  of  long  dur- 
ation, it  is  highly  important  to  continue  the 
professional  attention  for  a reasonable  time 
after  the  gross  pathological  features  have 
apparently  disappeared. 

Jn  the  management  of  office  patients,  to 
determine  the  influence  of  the  local  lesions 
upon  the  general  symptoms  and  the  cur- 
ative value  of  the  applications,  I have  been 
in  the  habit  in  many  instances  of  depend- 
ing exclusively  upon  local  treatment. 

The  most  expeditious  plan,  however,  is 
to  administer  to  the  general  economy  the 
suggestions  tending  to  harmonize  the  most 
prominent  systemic  defects. 

For  the  class  of  cases  wherein  endome- 
tritis and  metritic  involvement  is  compli- 
cated with  pronounced  subinvolution,  the 
various  forms  of  displacement,  with  or  with- 
out adhesions,  or  the  existence  of  plastic 
masses,  bimanual  massag'e  once  or  twice 
weekly,  abdominal  massage  practiced  daily 
with  appropriate  douching,  in  conjunction 
with  the  knee  chest  position,  are  excellent 
adjuvants  to  the  local  iodine  impression;  in 
the  reduction  of  uterine  hyperplasia,  adnexal 
exudates;  imparting  strength  to  the  relaxed 
tissues,  restoring  the  circulatory  balance  and 
the  pelvic  nervous  cycle  to  a normal  stand- 
ard. 

In  the  inflammations  of  gonorrheal  origin, 
saturating  the  uterine  mucosa  and  vaginal 
surface  with  a ten  per  cent,  solution  of 
iodine  and  phenol,  appreciating  its  ability  to 
promptly  permeate  into  the  deeper  glands, 
and  diffuse  into  the  lvmph  and  blood  ves- 
sels, innocuously  exerting  a specific  bacteri- 
cidal and  reconstructive  influence,  capable 
of  being  reapplied  as  frequently  as  indica- 
tions determine,  should  not  fail  to  appeal 
to  the  unbiased  judgment  of  the  profession 
in  emphasizing  the  superior  advantage  of 
this  method  over  the  curettage  plan  of 
treatment. 

This  faculty  of  regenerating  a normal 


mucosa  on  rational  lines  demonstrates  the 
utility  of  the  treatment  in  the  variety  of 
haemorrhagic  conditions  existing  as  an  ex- 
pression of  a diseased  endometrium,  per  se, 
or,  as  a secondary  result  of  myomata,  or 
abnormal  adnexal  stimulation. 

The  common  prevalence  of  specific  infec- 
tion of  a latent  type,  and  the  possible  exist- 
ence of  incipient  malignancy,  are  urgent 
reasons  for  the  employment  of  precaution- 
ary measures  in  making  vaginal  examina- 
tions. 

Current  belief  that  general  exposure  of 
the  genitalia  is  incidental  to  the  examina- 
tions, is  the  chief  obstacle  to  securing  early 
opportunities. 

In  examinations  with  the  speculum  there 
is  no  excuse  whatever  for  external  exposure, 
and  there  will  be  less  reluctancy  on  the  part 
of  the  patient  if  she  has  the  assurance  that 
the  uterus  only  will  be  under  inspection. 

To  prevent  communicability  of  infectious 
microorganisms,  in  the  successive  dispens- 
ary, or  office  examinations,  aside  from  ex- 
acting aseptic  hands  and  instruments,  to  en- 
circle the  speculum  after  its  insertion  into 
the  vagina  with  a paper  napkin,  one  for 
each  subject,  serves  to  protect  the  sheet 
from  infectious  contact  and  impresses  the 
patient  with  the  consciousness  of  not  being 
exposed. 

REPORT  OF  CASES. 

For  the  purpose  of  illustrating  the  sentiment  of 
the  text,  it  has  been  my  endeavor  to  select  the 
most  chronic  forms — those  usually  classed  among 
the  operable. 

Peri-tubal  infiltration : Cases  I to  8,  inclusive. 

Subinvolution,  with  hyperplasia : Cases  r,  2, 

4,  5,  6,  10,  11,  12,  14,  15,  18,  19,  20,  21,  22,  27,  28,  29. 

Menorrhagia  : Cases  21,  22,  23,  24, 25,  26,  27, 29. 

Fibromata : Cases  21,  22,  23,  24,  25,  26,  27. 

Retrodisplacement  and  endometritis:  Cases  3, 
8,  13,  16,  17,  18,  26. 

Anteflexion,  with  Endometritis : Case  30. 

Sterility:  Cases  7,  8,  9. 

Neurasthenia:  Cases,  1,  9,  10,  11,  19,  25,  28,  29, 
30. 

Previous  Curettment : Cases  6,  9,  10,  12,  14, 
15,  29. 

Case  Number  1.  Mrs.  F.  M.,  set.  34.  Menstru- 
ated at  12;  married  at  25.  First  child  eight  years, 
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second  four  months  old.  Enjoyed  good  health 
until  seven  years  ago,  when  she  innocently  con- 
tracted gonorrhoea  from  her  husband,  which  ter- 
minated in  a salpingitis  of  the  left  side.  Dr. 
Meisenhelder,  of  York,  Pa.,  attended  her  during 
the  first  year,  when  Dr.  B.  F.  Baer,  of  Philadel- 
phia, was  consulted,  who  advised  the  immediate 
removal  of  the  tubal  mass,  which  she  did  not  have 
the  courage  to  undergo.  The  patient  came  under 
my  observation  some  time  later.  I found  a large, 
well  developed,  although  anaemic  subject,  intensely 
nervous,  depressed  in  body  and  spirit,  with  a 
chlorotic  expression,  and  a history  of  having  had 
constant  pain,  accompanied  by  a drawing  or  pull- 
ing sensation  in  the  left  iliac  region  during 
the  preceding  sixteen  months.  An  examination 
revealed  an  amplified  uterus,  with  hyperplasia  of 
the  walls,  a granular  os  and  a depth  of  cavity  of 
four  inches.  The  presence  of  a pronounced  en- 
dometritis was  also  clearly  established.  The  left 
tube  and  ovary  were  enveloped  in  a mass  of  exu- 
date as  large,  approximately,  as  the  closed  hand. 

Under  the  circumstances,  I suggested  local 
treatment  for  a reasonable  time,  to  determine  the 
value  of  the  method  in  similar  intractable  condi- 
tions, and  to,  if  the  result  was  not  favorable, 
demonstrate  to  the  parties  concerned  the  necessity 
for  surgical  treatment. 

Applications  of  10  per  cent,  solution  were  made 
every  fifth  day,  saturating  the  mucosa  from  the 
vaginal  fornix  to  the  fundus  uteri.  After  the  third 
month  the  interval  between  the  applications  was 
extended  to  from  one  to  two  wreeks  and  the  atten- 
tions continued  for  six  months  longer. 

The  improvement  in  every  feature  continued 
uninterruptedly.  In  the  autumn  of  1900,  owing  to 
my  permanent  change  of  residence  from  York  to 
Kane,  Pa.,  to  secure  the  advantage  of  mountain 
climate,  at  the  solicitation  of  the  husband,  who 
was  anxious  to  make  amends  for  his  earlier  indis- 
cretion, and  notwithstanding  the  fact  that  the  con- 
dition of  his  wife  was  quite  satisfactory,  we  con- 
sulted Prof.  Montgomery,  of  Philadelphia,  who 
stated,  in  his  opinion,  that  the  left  adnexa  could 
be  removed  if  she  so  desired.  She  again  de- 
murred, returned  to  her  home,  resumed  her  house- 
hold duties,  continued  to  gain  in  weight,  strength 
and  comfort,  and  in  July,  1903,  gave  birth  to  a 
strong,  healthy  child.  An  examination,  in  Sep- 
tember, 1903,  reveals  an  organized,  painless  mass 
of  exudate,  involving  the  left  tube,  which  she  is 
unconscious  of,  with  the  exception  of  a tired  or 
aching  sensation  in  that  region  after  prolonged 
overexertion.  The  organs  in  every  other  particu- 
lar are  normal. 

Case  Number  2.  Mrs.  S.  R.,  set.  44.  Married 


MEDICAL  JOURNAL. 


14  years.  One  child  12  years  of  age;  instru- 
mental delivery.  No  other  pregnancies.  Four 
years  after  the  confinement  began  to  suffer  from 
paroxysms  of  pain  in  the  right  ovarian  region, 
which  occurred  independent  of  the  menstrual 
function,  her  general  health  gradually  becoming 
impaired  during  the  succeeding  two  years  to  the 
extent  that  she  applied  for  relief.  I found  a de- 
cided uterine  enlargement,  a cavity  depth  of  five 
inches,  a complete  bilateral  laceration  of  the  cer- 
vix, each  section  everted  and  hypertrophied.  The 
patient,  a well  developed,  stout  subject,  with  an 
abundance  of  firm  abdominal  adipose  tissue,  ren- 
dering bimanual  examination  difficult,  I influenced 
her  to  visit  Johns  Hopkins  Hospital,  Baltimore, 
where  Prof.  Kelly,  after  an  examination  under 
anaesthesia,  advised  an  explorative  incision  to  ex- 
amine and  treat  surgically  the  ovary  and  tube  if 
expedient.  To  this  she  strenuously  objected, 
whereupon  he  suggested  her  return  home  to  de- 
termine what  influence  local  attention  and  time 
would  accomplish.  I applied  the  phenol-iodine 
solution  to  the  uterine  mucosae  and  vaginal  vault 
wtekYy,  and  at  Dir.  Kelly’s  suggestion  deeply 
scarified  the  hypertrophied  cervix  every  second 
week.  This  technique  was  pursued  faithfully 
throughout  the  ensuing  six  months.  There  was  a 
progressive  reduction  in  the  hyperplastic  condition 
of  the  walls  and  in  the  depth  of  cavity,  the  lips 
of  the  cervix  eventually  assuming  a thin,  soft, 
smooth  appearance.  This  was  in  the  year  1897. 
An  examination  of  this  case  in  September,  1903, 
exhibits,  approximately,  a similar  state  of  the  or- 
gans as  existed  in  1897.  Her  statement  at  this 
time  is  to  the  effect  that  with  the  exception  of 
two  mild  attacks  of  the  ovarian  pain,  she  has  en- 
joyed perfect  health  during  all  of  the  six  years. 

Case  Number  3.  Mrs.  O.  E.,  aet.  39  years.  Mar- 
ried at  16.  One  child  15  years  of  age.  No  other 
pregnancies.  Nine  yea»s  ago,  after  preliminary 
attention  to  materially  modify  existing  subinvolu- 
tion and  hyperplasia  of  the  walls,  I repaired  a stel- 
late laceration  of  the  cervix,  with  the  assistance  of 
Dr.  Long,  of  York,  Pa.  During  the  subsequent 
four  years  her  health  was  excellent.  She  was 
then  exposed  to  a season  of  invalidism  from  an 
attack  of  suppurating  cellulitis,  resulting  from  a 
salpingitis  of  the  left  side  of  suspicious  origin. 
She  was  under  the  management  of  Dr.  Early,  of 
Ridgway,  who  evacuated  the  pus  per  vaginum. 
She  ultimately  recovered  from  the  attack,  but  be- 
came neuraesthenic,  anaemic,  emaciated  and  greatly 
debilitated.  With  the  exception  of  during  the 
acute  attack  there  was  at  no  time  any  localized 
pelvic  distress.  In  an  examination  in  the  year 
1898  the  body  of  the  uterus  deviated  to  the  left 
in  the  fixed  position  of  a marked  latero-retrover- 


3 54- 


THE  PENNSYLVANIA 


sion,  by  reason  of  the  retracted  adnexa.  The 
cervix  was  closely  adherent  to  the  bladder  and  the 
endometrium  moderately  inflamed.  A firm,  ob- 
long, non-sensitive-to-pressure  mass  of  exudate, 
as  large  as  the  patient's  closed  hand,  occupied  the 
location  of  and  interfered  with  outlining  the  left 
tube  and  ovary.  She  was  subjected  to  the  10  per 
cent,  solution  applications  bi-weekly,  in  con- 
junction with  daily  abdominal  massage,  a discreet 
effort  to  break  up  the  more  recent  or  most  deli- 
cate adhesions  bimanually  and  to  distend  or  put 
on  the  stretch  those  of  the  more  fixed  or  perma- 
nent in  character.  At  the  expiration  of  four 
months  the  plastic  infiltration  had  materially  di- 
minished, the  uterus  was  in  consequence  more 
movable  and  in  inclination  greatly  improved,  with 
indications  of  a complete  subsidence  of  the  endo- 
metrium irritation.  The  constitutional  response 
was  equally  as  progressive  and  gratifying.  Dur- 
ing a visit,  in  September,  1903,  I find  the  local 
condition  unchanged,  and  notwithstanding  the  ex- 
istence of  the  permanent  exudate  and  the  organ 
displacement,  she  continues  in  the  full  enjoyment 
of  health. 

Case  Number  4.  Mrs.  L.  G.,  31  years  of  age. 
Menstruated  at  15;  married  at  17.  Only  men- 
struated five  or  six  times  before  marriage.  After 
marriage  menstruated  more  regularly.  Condition 
of  health  in  early  life  chlorotic.  First  child  at  19, 
second  at  22.  Both  confinements  normal.  Began 
to  complain  three  months  after  second  birth  with 
painful  menstruation,  menorrhagia,  the  flow  last- 
ing six  to  ten  days,  with  an  interval  of  from  two 
to  three  weeks,  constant  pain  in  the  left  ovarian 
region,  which  continued  during  the  subsequent 
seven  years.  During  these  years  weighing  less 
than  100  pounds.  In  September,  1900,  had  an  ab- 
scess of  the  left  tube  of  specific  origin,  which  was 
incised  per  vaginum  by  Dr.  Patton,  of  New  Ken- 
sington. In  February,  1901,  she  was  brought  to 
Kane,  to  the  home  of  her  mother,  for  the  purpose 
of  undergoing  an  operation.  For  fourteen  months 
prior  to  this  time  was  almost  constantly  confined 
to  bed.  While  arrangements  were  under  consid- 
eration for  her  removal  to  the  hospital,  I was 
called  to  express  an  opinion,  and  found  a large, 
painful,  indurated  mass,  involving  the  left  tube 
and  ovary,  and  owing  to  its  chronicity  advised  its 
immediate  removal.  The  patient  summoned  me 
again  the  following  day,  with  the  appeal  to  give 
her  some  conservative  attention  that  she  would  be 
satisfied  if  no  good  resulted  from  it.  I should 
add,  in  this  connection,  that  the  uterine  walls 
were  enlarged,  the  cervix  eroded,  the  cervical 
canal  patulous,  with  an  abundant  tenacious  puru- 
lent discharge.  Pursuant  to  her  request,  I made 
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bi-weekly  applications  of  the  10  per  cent,  solution 
to  the  vaginal  fornix  and  cervix,  with  a free  sat- 
uration of  the  upper  mucosae  at  alternate  times. 
This  management  extended  from  February  until 
tlie  latter  part  of  May,  w hen  her  improvement  was 
such  that  she  concluded  to  return  to  her  home 
near  Pittsburg.  In  a conversation  with  her  in 
September,  1903,  she  states  that  she  has  been  at- 
tending to  all  her  household  duties,  has  not  been 
incapacitated  or  taken  any  medicine  since,  and 
that  she  has  maintained  a weight  of  122  pounds 
during  all  of  the  two  years.  In  an  examination 
at  this  time  I fail  to  detect  any  indication  of  the 
old  exudate;  the  tube  and  other  orgaps  relatively 
normal. 

Case  Number  5.  Mrs.  A.  H.,  a large,  well  de- 
veloped subject,  aged  31  years.  Menstruated  at 
12.  Married  at  20.  Five  children,  youngest  two 
years  old.  Always  enjoyed  good  health  until  the 
birth  of  the  second  child,  six  years  ago.  She  has 
been  an  invalid  since.  I was  called  to  see  this 
case  in  consultation  with  Dr.  Fisher,  of  Center- 
ville, Pa.,  in  June,  1902,  and  found  the  patient 
suffering  from  an  acute,  general  pelvic  cellulitis. 
The  infiltration  was  firm,  filling  the  pelvic  cavity. 
It  proved,  however,  to  be  non-suppurating  in  char- 
acter. The  active  features  subsiding  after  sev- 
eral weeks,  an  examination  revealed  a plastic  mass 
the  size  of  the  closed  hand,  involving  the  left  tube 
and  ovary,  the  uterine  walls  enlarged,  with  a cav- 
ity depth  of  five  inches.  We  subjected  her  to  ab- 
dominal massage  and  the  phenol-iodine  applica- 
tions bi-weekly  until  improvement  was  well  estab- 
lished, then  bi-monthly.  I examined  this  case  in 
September,  1903,  and  found  the  uterus  nearly  nor- 
mal in  size  and  appearance,  with  a cavity  depth 
of  three  inches.  And  although  the  exudate  re- 
duced to  the  size  of  an  egg,  was  organized  and 
permanent,  menstruation  continued  regularly  and 
painlessly,  in  fact,  the  only  inconvenience  experi- 
enced during  the  past  fifteen  months  has  been  an 
aching  sensation  in  the  left  ovarian  region,  only 
after  prolonged  overexertion,  which  subsided  with 
a few  hours  of  rest,  she  having  performed  the 
household  duties  incident  to  farm  life  during  all 
this  time. 

Case  Number  6.  Mrs.  B.  K.,  age,  29  years. 
Married  three  years.  No  pregnancies.  Curetted 
two  years  ago  by  Dr.  Crittendon,  of  Cambridge 
Springs,  Pa.,  who  also  advised  removal  of  the 
right  tube.  She  experienced  no  relief  after  the 
curetlment,  the  painful  menstrual  function  of 
eight  days’  duration  occurring  every  third  week; 
the  headache,  backache,  anaemia,  debility  and 
nervousness  continued  as  before.  She  applied  for 
examination  in  June,  1902.  I found  the  pelvic 
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tissues  hypersensitive,  the  uterus  laterally  displac- 
ed by  a plastic  mass  involving  the  right  tube.  The 
endometrium  was  imperfectly  regenerated.  The 
phenol-iodine  applications,  in  conjunction  with  ab- 
dominal massage,  were  made  two  and  three  times 
monthly  until  the  following  November.  Her  re- 
covery was  complete,  the  exudate  absorbed,  the 
tube  and  endometrium  having  regained  their  nor- 
mal physical  characteristics. 

Case  Number  7.  Mrs.  J.  A.  K.,  aged  31  years. 
Menstruated  at  12;  married  at  21.  WitlGthe  ex- 
ception of  moderate  dysmenorrhcea,  has  always 
been  in  good  health.  She  consulted  me  in  1900 
for  sterility.  Upon  examination  I discovered  a 
narrow,  tortuous  cervical  canal,  associated  with 
a moderate  degree  of  endometritis.  Otherwise 
the  organs  were  in  normal  condition.  The  phenol- 
iodine  was  applied,  and  in  the  autumn  of  1901  she 
miscarried  at  the  fourth  month,  which  accident 
was  attributed  to  a severe  nervous  shock.  Sev- 
eral months  subsequently  a painful  mass  of  exu- 
date, involving  the  right  ovary  and  tube,  was  dis- 
covered by  her  family  physician.  Dr.  E.  O.  Kane, 
through  whose  courtesy  she  was  again  referred  to 
me.  I suggested  conservatism  to  determine  to 
what  extent  the  condition  was  amenable  to  local 
treatment.  The  applications  to  the  vaginal  fornix 
and  uterine  mucosae  were  resumed  bi-monthly, 
with  daily  abdominal  massage  during  the  suc- 
ceeding four  months.  The  local  distress  subsid- 
ing, influenced  her  to  discontinue  the  consulta- 
tions after  tliis  period.  An  examination  in  Sep- 
tember, 1903,  reveals  an  absence  of  any  pelvic 
lesion,  the  subject  enjoying  excellent  health. 

Case  Number  8 came  under  my  observation  in 
1900,  while  struggling  through  an  attack  of  acute 
salpingitis  of  specific  origin.  The  inflammatory 
process,  fortunately,  subsided  by  resolution  after 
several  weeks.  The  subject,  a refined  lady  of  27, 
presented  the  history  of  having  menstruated  at 
13.  always  regular,  but  painful.  Married  at  21. 
No  pregnancies.  Enjoyed  good  health  until  her 
18th  year,  when  the  dysmenorrhoea  became  more 
pronounced  and  there  was  a perceptible,  gradual 
loss  in  weight.  These  conditions  were  not  im- 
proved by  the  married  state.  An  examination, 
made  after  the  acute  symptoms  had  entirely  dis- 
appeared, showed  a high  degree  of  retroflexion, 
with  a swollen,  granular  cervix,  the  diseased  pro- 
cess implicating  the  endometrium.  Weekly  ap- 
plications were  made  to  the  upper  mucosae,  the 
cervix  and  vaginal  fornix,  extending  over  a period 
of  five  months,  the  mal-position  receiving  no 
other  attention.  The  improvement  was  progres- 
sive and  uninterrupted.  She  increased  in  bodily 
weight,  and  in  March,  1903,  gave  birth  to  a healthy 


child.  Her  health  since  has  been  good,  and  in  an 
examination  made  in  September,  1903,  the  pelvic 
organs  are  found  to  be  approximately  normal, 
with  the  uterus  slightly  anteverted. 

Case  Number  9.  Mrs.  F.  G.  C.,  a well  develop- 
ed, intelligent,  gentle  lady,  aged  29  years.  Began 
to  menstruate  at  13.  Married  at  20.  No  pregnan- 
cies until  the  year  1903.  Menstruation  occurred 
at  regular  intervals,  in  normal  amount,  but  painful 
to  the  extent  of  continuing  throughout  the  entire 
menstrual  week ; in  fact,  her  statement  is  that  she 
never  knew  what  it  was  to  have  a well  day  from 
the  time  she  first  menstruated.  Her  most  promi- 
nent symptoms,  associated  with  the  dysmenor- 
rhoea, wrere  pelvic  pains,  backache  and  extreme 
general  nervousness.  She  was  curetted  in  De- 
cember, 1900,  by  Prof.  Montgomery,  of  Philadel- 
phia. During  the  following  spring  the  symptoms 
returned  with  exaggerated  intensity.  An  exam- 
ination at  this  time  revealed  a high  degree  of  vag- 
ismus,  with  a general  supersensitive  condition  of 
the  pelvic  tissues.  The  uterus  was  moderately  re- 
troflexed,  the  os  moderately  granular,  the  cervical 
canal  narrow,  the  endometrium  throughout  its  en- 
tirety abnormally  regenerated.  The  most  gentle 
manipulation  was  so  painful  that  every  third  day 
applications  of  the  solution  were  made  to  the  va- 
ginal surface  and  cervix  during  the  first  six  weeks  ; 
after  that  period  the  speculum  was  tolerated  with 
greater  comfort,  when  the  applications  included 
the  entire  uterine  mucosae.  During  the  year  1902 
her  health  was  splendid,  and  in  February,  1903, 
she  gave  birth  to  a strong,  healthy  child.  Her 
recovery  was  satisfactory  and  her  health  since 
has  been  good.  An  examination  in  September, 
1903,  shows  a uterine  cavity  three  inches  in  depth, 
a cervical  canal  ample  and  regular,  normal  in  in- 
clination, a regenerated  endometrium  and  absence 
of  any  sensitive  areas. 

Case  Number  10.  Mrs.  W.,  aged  51.  Married 
at  19.  Four  children ; youngest  21  years  old. 
Curettment  and  cervix  repaired  by  Dr.  G.  D. 
Nutt,  of  Williamsport,  in  1890.  Did  not  experi- 
ence any  relief  from  the  symptoms  since  the  op- 
eration. She  ceased  to  menstruate  in  the  spring 
of  1902,  which  event  served  to  intensify  the  pelvic 
pains,  backache  and  neurasthenia.  I saw  the  case 
in  the  autumn  of  1902,  and  found  the  corpus  uteri 
enlarged,  a cavity  depth  of  four  inches,  an  im- 
perfect endometrium,  with  no  evidence  of  ap- 
proaching atrophy.  The  phenol-iodine  applica- 
tions were  distributed  at  irregular  intervals 
throughout  the  winter.  I examined  this  case  in 
September,  1903,  and  found  the  uterus  consider- 
ably reduced  in  size,  the  cervical  lumen  almost 
impenetrable  by  the  most  delicate  probe,  with  no 
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indications  discernible  of  any  endometrium  irri- 
tation. She  tells  me  that  the  only  legacy  of  the 
years  of  invalidism  is  an  occasional  nervous  ex- 
pression. 

Case  Number  n.  Mrs.  J.  O.  G.,  aet.  52.  Mar- 
ried 35  years.  One  child  34  years  ago.  No  other 
pregnancies.  Her  statement  is  that  she  has  had 
headache  attacks,  occurring  several  times  each 
month,  since  her  12th  year,  which  gradually 
increased  in  severity  until  the  45th  year,  when 
she  merged  into  a neuraesthenic.  The  melan- 
cholia and  mental  hebetude  were  so  profound  that 
after  recovery  she  failed  to  recall  any  of  the  events 
of  the  preceding  year.  I was  consulted  in  1897, 
and  discovered  the  vaginal  tissues  relaxed,  the 
uterus  and  ovaries  prolapsed,  the  uterus  enlarged, 
the  cervix  eroded  and  a depth  of  cavity  of  five 
inches.  Dr.  Russel,  of  Johns  Hopkins,  who  was 
called  in  consultation,  corroborated  the  above 
findings  and  suggested  conservative  treatment. 
The  phenol-iodine  applications  to  the  uterine  mu- 
cosae every  fifth  day  were  continued  for  twro 
months,  then  one  or  two  each  month  during  the 
year.  General  and  local  massage  were  employed 
as  auxiliaries.  While  convalescence  was  prolong- 
ed, extending  into  the  following  year,  her  health 
was  finally  restored.  An  examination  of  this  case 
in  September,  1903,  shows  the  organs  undergoing 
satisfactory  atrophic  change,  she  having  ceased  to 
menstruate  during  the  wdnter  of  1902. 

Case  Number  12.  Mrs.  J.  W.,  35  years  of  age. 
Menstruated  at  14.  Married  13  years.  Two  chil- 
dren, 11  and  9 years  old.  Enjoyed  good  health 
until  the  advent  of  the  first  born,  when  she  began 
to  suffer  from  pelvic  heaviness,  backache,  head- 
ache, nervousness,  debility  and  emaciation.  In 
October,  1901,  Dr.  Mann,  of  Buffalo,  curetted,  re- 
paired the  cervix  and  shortened  the  round  liga- 
ments by  the  Alexander  method.  This  gave  her 
decided  relief  from  the  heavy  dragging  sensation, 
but  the  pain  and  nervous  symptoms  returned  after 
several  months.  In  an  examination  made  in  Oc- 
tober, 1902,  the  results  of  the  operation  were 
satisfactory,  with  the  exception  of  a heavy  de- 
pendent uterus,  the  cervix  presenting  a neat  ap- 
pearance. The  body  of  the  uterus  was  somewhat 
larger  than  normal,  with  a cavity  depth  of  four 
inches  and  with  conclusive  evidence  of  an  imper- 
fectly regenerated  endometrium.  Weekly  applica- 
tions to  the  entire  cavity  surface  during  the  suc- 
ceeding four  months  were  attended  by  an  unin- 
terrupted improvement.  An  examination  in  Oc- 
tober, 1903,  presents  a uterus  reduced  in  size,  less 
dependent  and  with  a cavity  depth  of  three  inches. 
There  has  been  no  return  of  the  reflex  symptoms. 
The  good  result  was  so  manifest  that  she  has,  as 
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an  expression  of  appreciation,  influenced  many  of 
her  invalid  friends  to  undergo  examinations  dur- 
ing the  year,  one  of  whom  I report  to  illustrate 
the  prompt  response  which  attends  the  treatment 
in  a very  large  percentage  of  instances. 

Case  Number  13.  Mrs.  E.  D.,  aet.  35.  Men- 
struated at  14.  Married  18  years.  Has  always 
had  dysmenorrhoea,  gradually  becoming  intensified 
after  marriage,  until,  in  conjunction  with  constant 
pelvic  distress,  she  developed  into  a typical  neu- 
raesthenic subject.  In  proportion  to  the  growth 
of  general  and  local  symptoms  the  menstrual  flow' 
increased  until  it  became  decidedly  menorrhagic 
in  character.  The  pelvic  organs  were  normal, 
with  the  exception  of  an  uncomplicated  endome- 
tritis, with  the  cervical  canal  patulous  and  the 
uterus  in  normal  inclination.  Applications  of  the 
phenol-iodine  were  made,  extending  over  a period 
of  three  months.  The  relief  from  symptoms  was 
so  pronounced  that  she  refused  to  have  more  than 
the  seventh  application. 

Case  Number  14.  Mrs.  A.  M.  E.,  aged  40. 
Menstruated  at  15.  Two  children,  youngest  one 
21  years  old.  First  accouchment  tedious  and  in- 
strumental. Miscarried  at  the  third  month,  one 
year  after.  Has  alw'ays  suffered  irom  dysmenor- 
rhcea,  becoming  more  pronounced  after  the  mis- 
carriage. She  was  curetted  and  had  the  cervix 
repaired  by  Dr.  Beatty,  of  Philadelphia,  fifteen 
years  ago.  One  year  after,  not  having  derived 
the  expected  relief  from  the  operation,  she  applied 
for  examination,  with  the  dysmonorrhoea,  pain  in 
right  side,  back  and  thighs,  constituting  the  chief 
symptoms.  On  the  other  hand,  she  appeared  well 
developed  and  well  nourished.  The  pathological 
condition  consisted  of  a subinvoluted  uterus,  hy- 
perplasia of  the  walls  and  a well  defined  endo- 
metritis. She  was  subjected  to  weekly  applica- 
tions of  the  10  per  cent,  solution  for  four  months. 
At  this  time  the  relief  was  such  that  the  attentions 
were  discontinued.  She  enjoyed  freedom  from 
local  symptoms  from  that  time  until  the  year  1902, 
when,  by  reason  of  physical  wear  and  tear,  inci- 
dent to  an  unusually  protracted  season  of  house- 
hold responsibility,  there  was  a return  of  pelvic 
distress.  A series  of  the  applications  were  made, 
once  or  twice  monthly,  by  Dr.  Barshinger,  of 
York,  Pa.,  extending  over  a period  of  six  months. 
During  occasional  visits  to  York  an  opportunity 
was  extended  to  observe  the  progress  of  the  case. 
The  return  of  symptoms  was  attributed  to  the 
presence  of  a moderate  degree  of  endometritis, 
unassociated  with  any  other  appreciable  pelvic 
lesion.  She  obtained  relief  during  the  year,  and 
in  September,  1903,  tells  me  that  s>he  has  been 
quite  comfortable,  with  menstruation  painless,  the 
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interval  irregular  and  in  volume  and  duration 
gradually  diminishing  below  the  normal.  I find 
the  uterus  has  almost  attained  its  normal  size, 
with  absence  of  any  endometrium  irritation. 

Case  Number  15.  Mrs.  H.  S.,  aet.  37.  Married 
12  years.  One  child,  10  years  old.  No  other 
pregnancies.  Curetted  and  cervix  repaired  by  Dr. 
Stewart,  of  Warren,  Pa.,  six  years  ago.  The 
benefit  from  the  operation  continued  for  almost 
one  year,  when  the  painful  menstruation,  napeache, 
backache,  debility,  emaciation  and  neurasthenia 
returned  with  renewed  activity.  In  a consulta- 
tion in  the  month  of  May,  1901,  the  uterus  was 
large,  dependent,  with  a depth  of  cavity  of  four 
and  one-half  inches,  with  a pronounced  degree  of 
hyperplasia  of  the  walls,  implicating  the  entire 
cervix.  The  endometrium  in  its  entirety  was  im- 
perfectly regenerated.  Owing  to  the  patient  liv- 
ing at  a distance,  the  attentions  were  distributed 
at  irregular  intervals  through  the  remaining 
months  of  the  year.  The  solution  was  applied  at 
these  times  to  the  entire  mucosae.  The  patholog- 
ical conditions  yielded  slowly  but  steadily,  until 
the  beginning  of  the  year  1902,  when  the  organ 
was  considered  normal.  At  this  time  the  depth  of 
the  cavity  was  three  inches.  The  symptoms  prac- 
tically disappearing,  she  was  able  to  pursue  her 
literary  duties  in  comfort.  An  examination  of 
this  case  in  October,  1903,  exhibits  no  indication 
o i a return  of  any  local  or  general  symptom. 

Case  Number  16.  Mrs.  M.  E.  G.,  aet.  45.  The 
daughter  of  a Maryland  physician.  Miscarriage 
at  fourth  month,  14  years  ago.  No  other  preg- 
nancies. Her  decline  in  health  dates  from  this 
misfortune.  She  was  curetted  by  Dr.  Kelly,  at 
Johns  Hopkins,  Baltimore,  six  years  ago.  She 
experienced  a measure  of  relief  for  six  months. 
The  following  year  she  applied  for  an  opinion, 
with  the  history  of  having  suffered  intensely  from 
dysmenorrhoea,  constant  pelvic  pains  and  head- 
ache, both  aggravated  upon  exertion.  The  only 
lesion  discoverable  was  a moderate  degree  of  re- 
troversion and  a well  defined  endometritis.  She 
was  subjected  to  the  phenol-iodine  applications, 
on  an  average  three  times  monthly,  for  a period  of 
six  months,  when  the  improvement  justified  dis- 
continuance of  treatment.  An  examination  in 
September,  1903,  shows  the  uterus  in  the  same 
degree  of  version,  with  an  endometrium  normally 
regenerated.  Her  statement  is  to  the  effect  that 
with  the  exception  of  an  occasional  headache  there 
has  been  no  return  of  the  old  symptoms. 

Case  Number  17.  Mrs.  Emma  D.,  aet.  45  years. 
Menstruated  at  13.  Married  at  20.  No  children. 
No  pregnancies.  Has  always  suffered  from  men- 
strual pains  of  five  and  six  days’  duration.  The 


flow  has  always  been  profuse,  usually  accom- 
panied by  small  coagula.  The  symptoms  were 
aggravated  after  marriage.  During  the  menstrual 
intervals  her  general  health  was  good.  About  ten 
years  ago  menstruation  displayed  the  tendency  to 
become  irregular,  being  frequently  delayed  five 
and  six  weeks,  less  profuse,  more  painful,  the  lat- 
ter antedating  the  period  five  and  six  days. 
The  abdomen  became  generally  sensitive  during 
this  time,  with  backache,  irritability  of  the 
bladder  and  pain  extending  into  the  thighs. 
These  symptoms  have  assumed  a constant 
character  during  the  last  two  or  three  years. 
She  has  taken  medicine  daily  during  the  last  ten 
years,  but  has  never  had  a pelvic  examination. 
She  consulted  me  in  January,  1903.  I found  a 
well  developed,  well  nourished  body,  exceedingly 
nervous,  presenting  the  above  history.  Upon  ex- 
amination the  uterus  was  small,  with  a marked 
degree  of  retroversion,  the  cervix  adherent  to  the 
bladder,  with  a cervical  lumen  ample  t©  permit 
medication.  Owing  to  the  distance  and  incon- 
venience in  coming  to  the  office  she  was  only  able 
to  receive  attention  twice  each  month.  At  these 
times  the  10  per  cent,  solution  was  applied  to  the 
endometrium  and  continued  until  the  month  of 
May.  Her  improvement  was  uninterrupted.  She 
returned  to  the  office  at  my  suggestion  in  October, 
1903,  and  reports  not  having  had  a return  of  any 
of  the  old  symptoms  and  not  having  menstruated 
since  June. 

Case  Number  18.  Mrs.  H.  A.  G.,  aged  35  years. 
Menstruated  at  13.  Married  at  28.  One  child, 
five  years  old,  born  in  hospital,  instrumental  de- 
livery. She  has  been  the  victim  of  headache  at- 
tacks since  childhood,  intensified  during  the  men- 
strual week,  and  after  the  puerperium  they  became 
so  frequent  as  to  be  almost  constantly  present. 
At  this  time  this  symptom  was  associated  with 
persistent  palpitation,  marked  debility  and  emaci- 
ation. Medical  aids  failing  to  bring  about  the  de- 
sired improvement,  she  was  urged  to  submit  to  an 
operation.  I examined  this  patient  in  1900,  eigh- 
teen months  after  the  accouchment,  and  while 
there  was  a typical  state  of  subinvolution,  lacer- 
ated cervix,  with  an  extensive  endometritis,  she  at 
no  time  experienced  any  pelvic  distress.  The  car- 
bolized  iodine  was  generously  applied  to  the  uter- 
ine mucosae  bi-monthly,  owing  to  the  patient’s  in- 
ability to  visit  the  office  more  frequently.  The 
function  of  repair  responded  favorably,  enabling 
the  treatment  to  be  discontinued  at  the  expiration 
of  six  months.  An  examination  of  this  case  in 
October,  1903,  reveals  a uterus  normal  in  size,  the 
surface  of  the  laceration  soft  and  unirritated,  with 
no  return  of  the  endometritis.  Her  statement  is 
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that  she  has  grown  stout  and  strong,  has  not  been 
inconvenienced  by  any  of  the  old  symptoms,  and 
not  having  a servant  has  attended  to  all  her  house- 
hold duties  continuously  during  the  last  three 
years. 

Case  Number  19.  Mrs.  Samuel  F.,  a stout,  well 
developed,  although  anaemic  subject,  aged  31  years. 
Menstruated  at  12.  Married  at  22.  Always  had 
dysmenorrhcEa  until  after  the  first  confinement. 
Gave  birth  to  three  children,  the  youngest  five 
years  old.  Has  had  one  miscarriage  at  fourth 
month,  two  years  later.  The  confinements  were 
non-instrumental.  She  applied  for  treatment  dur- 
ing the  summer  of  1901,  with  the  statement  that 
for  the  three  preceding  years  she  has  been  a suf- 
ferer from  intense  headaches,  napeache,  accom- 
panied by  a peculiar  pulling  or  drawing  sensation 
in  that  region,  backache  extending  down  both 
thighs,  pelvic  pains,  a distressing  feeling  of  weight, 
all  intensified  upon  the  most  ordinary  exertion. 
She  was  decidedly  neuraesthenic,  annoyed  by 
strange  feelings,  referred  to  the  head  and  spine, 
especially  hot  and  cold  waves  alternating  with 
pains  passing  up  and  down  the  spine,  insomnia, 
paroxysms  of  weeping,  loss  of  consciousness  for 
from  ten  to  thirty  minutes  and  the  constant  dread 
of  losing  her  mind.  Through  this  nervous  condi- 
tion and  general  exhaustion  she  was  confined  to 
bed  during  the  greater  part  of  the  winter  of  1900. 
Upon  examination,  in  the  spring  of  1901,  I found 
the  uterus  enlarged,  the . walls  hyperplastic,  the 
cervix  large,  spongy,  granular,  the  cervical  canal 
patulous,  with  a pronounced  endometritis.  The 
pathological  construction  of  the  organ  favored  the 
liberal  application  of  the  phenol-iodine,  which  was 
repeated  every  fifth  day.  She  responded  beauti- 
fully to  the  medication  and  was  discharged  late 
in  the  autumn.  I made  an  examination  of  this 
case  in  September,  1903,  and  discover  no  evidence 
of  local  retrogression,  and  she  states  that  she  has 
performed  all  her  domestic  duties  without  the  aid 
of  a servant  and  has  not  had  any  return  of  the 
nervous  symptoms. 

Case  Number  20.  Mrs.  M.  C.,  set.  59.  Began 
to  menstruate  at  16,  and,  with  the  exception  of 
the  child-bearing  seasons,  has  always  been  regu- 
lar, until  its  abrupt  cessation  five  years  ago. 
Has  had  a watery  discharge  since,  non-offensive,  j 
non-irritating.  Nine  children;  youngest  22  years 
old.  Labors  tedious,  difficult,  non-instrumental.  | 
Began  to  complain  fifteen  years  ago,  the  most 
prominent  symptoms  being  pelvic  pains,  extend- 
ing into  the  thighs,  and  which  increased  in  se- 
verity after  the  menopause,  until  she  was  not  able 
to  pursue  her  accustomed  household  duties.  The 
initial  examination  was  made  in  the  spring  of 


1901,  and  presented  an  amplified  uterus,  with  hy- 
perplasia of  the  walls,  a depth  of  cavity  of  five 
inches,  the  os  patulous,  the  cervical  canal  relaxed,  i 
She  received  the  phenol-idodine  applications  dur- 
ing the  summer,  with  marked  reduction  in  the  1 
size  of  the  uterus.  The  examination,  in  Septem- 
ber, 1903,  displayed  an  almost  perfect  illustration 
of  completed  post-catamenial  atrophy,  her  state- 
ment being  to  the  effect  that  the  intervening  two 
years  were  spent  in  comparative  comfort. 

Case  Number  21.  Airs.  W.  H. ; age  53.  Men- 
struated at  15.  Married  at  19.  Two  children,  31 
and  28  years  of  age.  No  other  pregnancies.  Each 
year  since  the  birth  of  the  youngest  child  the 
menstrual  flow  increased,  little  by  little,  in  volume 
and  duration,  until  the  latter  ten  years  of  men- 
strual life,  when  it  assumed  a positive  ntenor- 
rhagic  type,  with  abundant  coagula,  always  pain- 
less, continuing  ten  to  fifteen  days,  with  an  inter- 
menstrual  period  varying  front  two  to  three  weeks. 
During  the  latter  five  years  of  this  period  there 
was  a profuse  hemorrhage  from  the  bowel  every 
second  or  third  month,  lasting  one  week,  occur- 
ring, usually,  at  the  termination  of  the  menstrual 
flow.  The  patient,  in  the  possession  of  ample 
wealth  and  intelligence,  was  enabled  to  secure  the 
advantage  of  the  rest  treatment,  travel,  employ 
nurses  by  the  year  and  competent  professional 
skill.  I was  consulted  in  January,  1900,  and  found 
an  anaemic,  emaciated,  greatly  debilitated  subject. 
An  examination  revealed  both  ovaries  smaller 
than  normal,  the  corpus  uteri  enlarged,  the  in- 
fravaginal  cervix  pale,  smooth,  exhibiting  signs 
of  beginning  atrophy,  with  an  almost  impervious 
os.  This  apparent  normal  appearance  was  the  oc-  ; 
casion  for  misleading  Drs.  Jones,  of  Buffalo,  ' 
Krause,  of  Carlsbad,  and  her  local  physicians  in 
diagnosing  the  case  as  non-pelvic  in  origin.  Di- 
lating the  external  os  only,  not  sufficiently  to  rup- 
ture the  mucosae,  yet  ample  to  admit  the  introduc-  1 
tion  of  a delicate,  cotton-wrapped  silver  probe,  the 
mucosae  of  the  cervix  was  normal  as  far  as  the 
internal  os,  depth  of  cavity  three  and  one-half 
inches,  and  from  the  withdrawal  of  a mixed 
muco-sanguinolent  discharge  upon  the  cotton  and 
the  absence  of  any  other  structural  complication, 
recognized  the  condition  as  that  of  a simple 
chronic  endometritis,  with  hyperplasia  of  the  walls 
of  the  corpus.  In  conjunction  with  constitutional 
reconstructive  measures,  I instituted  weekly  ap- 
plications of  the  10  per  cent,  solution  during  the 
subsequent  four  months.  The  hemorrhage  grad- 
ually diminished  in  volume  and  frequency,  with  a 
season  of  absence  extending  from  April  until,  and 
for  the  last  time,  in  August.  She  gained  rapidly 
in  bodily  weight  and  strength,  and  during  a visit 
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of  inquiry  in  September,  1903,  states  that  since  the 
summer  of  1900  her  health  has  been  in  every  re- 
spect all  that  she  could  desire. 

Case  Number  22.  Was  called  to  see  this  case 
in  consultation  with  Dr.  Wells,  of  Wilcox,  Pa.,  in 
May,  1903.  Mrs.  A.  B.  K.,  aged  45-  Married  at 
20.  No  pregnancies.  Began  to  menstruate  at  16, 
which  had  always  been  painful,  scanty,  lasting 
three  days,  until  three  years  ago,  when  a menor- 
rhagic  tendency  developed,  with  an  interval  never 
longer  than  one  week,  with  almost  constant  pain, 
referred  chiefly  to  the  left  iliac  region  and  with 
general  pelvic  tenderness  extending  all  through 
the  first  week.  She  lost  considerably  in  weight, 
strength,  and  was  exceedingly  nervous.  The  cer- 
vical canal  had  been  frequently  dilated  for  the 
purpose  of  making  applications  and  to  correct  an 
apparent  contracted  channel.  After  several  inef- 
fectual attempts  to  control  the  excessive  flow  with 
the  10  per  cent,  solution  upon  the  cotton-wrapped 
carrier  during  the  first  week  in  June,  I injected 
within  the  uterine  cavity,  with  the  syringe,  thirty 
minims  of  a solution  containing  40  per  cent,  of 
phenol  added  to  the  original  10  per  cent,  solution. 
The  flow  subsided  on  the  third  day,  and  after  an 
absence  of  two  w'eeks  reappeared  and  continued 
four  days.  The  application  w'as  repeated  several 
days  after  this  cessation.  This  period  of  absence 
lasted  four  weeks,  followed  by  a return  of  flow 
of  five  days’  duration.  Menstruation  moderately 
painful,  otherwise  normal  in  character,  with  an 
average  interval  of  three  weeks,  has  been  main- 
tained with  this  degree  of  regularity  since.  In 
keeping  with  the  local  improvement  there  has  been 
a marked  increase  in  bodily  weight  and  strength, 
with  absolute  freedom  of  any  discomfort  during 
the  intermenstrual  periods.  The  initial  examina- 
tion in  May  presented  a markedly  anteflexed,  hy- 
persensitive uterus,  with  a myoma  of  moderate 
size  located  in  the  anterior  upper  section  of  the 
corpus,  associated  with  chronic  inflammatory  al- 
teration of  the  uterine  mucosas.  The  examination 
in  November,  1903,  exhibits  a non-sensitive  organ, 
with  a milder  degree  of  flexion  and  an  apparent 
normal  mucosae. 

Case  Number  23.  M.  L.,  a well  developed, 
muscular  spinster,  forty  years  of  age.  Began  to 
menstruate  at  11.  Began  to  complain  at  14.  Al- 
ways menstruated  every  two  weeks,  with  great 
pain  and  profuse  flowing.  During  the  greater 
part  of  the  ten  years  preceding  the  age  of  thirty 
was  treated  locally  by  her  family  physician  every 
other  day  and  many  times  at  irregular  intervals 
after.  Many  of  the  treatments  were  so  painful 
as  to  cause  unconsciousness,  and  two  attacks  of 
cellulitis  resulted  from  the  same  source.  In  an 
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examination  in  May,  1901,  I discovered  several 
fibroid  tumors  growing  from  the  body  of  the 
uterus,  encroaching  upon  the  pelvic  viscera  and 
invading  the  abdominal  cavity.  They  were  firmly 
adherent  to  the  adjacent  tissues  and  conveyed  the 
impression  of  having  existed  for  many  years. 
There  also  existed  a well  defined  endometritis. 
The  patient  could  not  be  influenced  to  submit  to 
an  operation.  With  this  restriction  I suggested 
an  effort  directed  to  remove  the  endometritis  as  a 
feature,  with  the  hope  of  exercising  a controlling 
impulse  upon  the  symptoms.  The  phenol-iodine- 
applications  were  made  to  the  uterine  mucosae  a 
few  days  before  and  after  each  menstrual  period 
and  continued  for  four  months.  There  was  an 
appreciable  modification  in  the  pain  and  hemor- 
rhage, which  continued  through  the  following 
winter.  A return  of  the  symptoms  in  the  spring 
of  1902  was  the  occasion  for  a renewal  of  atten- 
tion. Four  applications  within  the  cavity,  by 
means  of  the  syringe,  were  made  during  the  sum- 
mer. An  examination,  in  September,  1903,  shows 
that  while  there  appears  to  be  no  apparent  reduc- 
tion in  the  size  of  the  neoplasms,  they  have  ceased 
to  develop.  Menstruation  during  the  preceding 
twelve  months  has  only  been  a little  more  than 
normal,  only  moderately  painful,  continuing  six 
to  eight  days,  and  with  an  interval  of  absence  of 
three  weeks. 

Case  Number  24.  Mrs.  R.  S.,  a Jewess,  51  years 
of  age,  with  a well  developed  body  and  ruddy 
complexion.  Married  35  years.  One  child,  29 
years  old.  No  other  pregnancies.  During  the 
latter  ten  years  of  menstrual  life  suffered  from 
dysmenorrhoea,  which  gradually  increased  in  in- 
tensity until  she  was  confined  to  bed  all  of  that 
week.  Menorrhagia,  lasting  from  six  to  twelve 
days,  developed  into  a prominent  complication 
three  years  prior  to  the  menopause.  During  this 
time  the  periods  appeared  at  intervals  of  two 
weeks.  The  first  examination  was  made  in  Janu- 
ary, 1898,  when  a general  endometritis  and  a 
sub-peritoneal  myoma,  estimated  to  weigh  about 
three  pounds,  growing  from  the  left  upper  section 
of  the  corpus  uteri,  were  the  only  lesions  discov- 
erable. Pending  a final  decision  as  to  the  pro- 
priety of  extirpation,  I injected  "within  the  uterine 
cavity  thirty  minims  of  the  50  per  cent,  phenol- 
iodine  solution.  Six  weeks  later,  encouraged  by  a 
slight  amelioration  of  the  symptoms,  a similar 
application  was  made,  and  subsequently  during 
the  year  three  additional  of  the  same  kind.  The 
intermenstrual  intervals  became  more  and  more 
irregular  and  prolonged,  menstruation  gradually 
lost  its  painful  and  excessive  tendencies  until,  in 
the  summer  of  1899,  it  made  its  appearance  for 
the  last  time.  An  examination,  in  September, 
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1903,  reveals  the  fact  that  the  growth  has  dimin- 
ished in  size  proportionately  to  the  atrophic 
changes  developed  in  the  uterus  and  adnexa. 
During  the  last  four  years  her  general  health  has 
been  good,  with  absence  of  any  pelvic  discomfort 
whatever. 

Case  Number  25.  Mrs.  F.  M.,  aged  51  years. 
Married  25  years.  Two  children.  Confinements 
normal.  Her  decline  in  health  dates  from  the 
birth  of  the  youngest,  21  years  ago.  She  consult- 
ed me  first  in  1892,  having  painful,  excessive  men- 
struation of  ten  to  fifteen  days’  duration,  reappear- 
ing after  an  absence  of  from  two  to  three  weeks. 
She  was  decidedly  neuraesthenic,  the  prominent 
features  being  insomnia,  melancholia,  with  an  im- 
pending fear  of  becoming  insane;  much  of  her 
time  devoted  to  weeping  and  pacing  to  and  fro, 
wringing  her  hands.  She  was  placed  under  gen- 
era! and  local  treatment  during  the  summer  and 
autumn  of  that  year  and  made  a complete  recov- 
ery, enjoying  life  until  1898,  when  there  was  a re- 
turn of  the  local  symptoms.  An  examination  at 
this  time  revealed  a return  of  the  endometritis, 
with  a myoma  the  size  of  a tennis  ball  appearing 
on  the  anterior  sub-peritoneal  surface  of  fhe  body 
of  the  uterus.  I resumed  the  applications  of  the 
10%  solution  to  the  uterine  mucosae,  con- 
tinuing them  through  the  latter  half  of  the  year. 
Her  improvement  was  progressive,  menstruation 
gradually  becoming  less  and  less  in  volume  until 
the  menopause,  which  occurred  in  1900.  An  ex- 
amination of  this  case,  in  September,  1903,  shows 
the  customary  atrophic  changes  having  taken  place 
in  the  organs,  with  the  neoplasm  not  any  larger. 
She  tells  me  that  her  health  has  been  perfect  since 
the  attack  of  1898. 

Case  Number  26.  Mrs.  F.  S.,  aged  27.  Married 
eight  years  ago.  One  child,  seven  years  of  age. 
No  other  pregnancies.  She  consulted  me  in  July, 
1900,  with  the  history  of  having  enjoyed  good 
health  until  the  preceding  eighteen  months,  dur- 
ing which  period  she  has  been  having  uterine 
hemorrhage  of  more  or  less  severity,  and  does 
not  remember  a day  during  that  time  that  napkins 
were  not  stained  with  blood.  She  was  anaemic, 
emaciated  and  weak,  ahd  complained  of  the  usual 
pelvic  distress.  An  examination  revealed  a slight- 
ly lacerated  cervix,  with  a granular  area  encircling 
the  os  and  a well  defined  myoma  of  moderate  size 
located  in  the  upper  anterior  section  of  the  cor- 
pus. Otherwise  the  organs  appeared  normal. 
Twelve  applications  of  the  10  per  cent,  solution 
were  distributed  through  the  succeeding  :four 
months.  A report  of  the  case,  taken  September, 
1903,  shows  that  she  has  developed  into  a strong, 
stout  physique,  has  menstruated  painlessly,  in 


normal  amount,  every  three  weeks  since  the  win- 
ter of  1900. 

Case  Number  27.  Anna  W.,  set.  37.  Married 
14  years  ago.  One  child  12,  another  10  years  of 
age.  Has  had  three  miscarriages  since,  the  last 
seven  years  ago.  Menstruation  began  during  the 
13th  year,  and  was  normal  until  about  seven 
years  ago,  when  the  flow  increased  in  quantity  and 
to  the  extent  of  lasting  three  weeks,  associated 
with  numerous  large  coagula,  great  pain  and  with 
an  intermenstrual  rest  of  one  week.  This  condi- 
tion continued  without  abatement  for  two  years. 
During  these  years  she  was  under  treatment,  both 
general  and  local,  and  was  repeatedly  urged  to 
yield  to  an  operation.  Her  hesitancy  to  submit 
to  this  persuasion  was  due  to  not  possessing  any 
other  avenue  for  the  support  of  her  two  children 
except  through  her  own  wage-earning  capacity, 
which  was  utilized  by  working  in  a hotel  an  aver- 
age of  14  hours  daily.  Her  general  health  prior 
to  the  miscarriage  experience  had  always  been  ex- 
cellent. I was  consulted  in  January,  1903,  and 
found  a large,  well  developed,  anaemic  subject, 
who,  in  conjunction  with  the  hemorrhage,  was 
suffering  from  backache  and  a pronounced,  pain- 
ful pelvic  weightiness.  A bilateral  laceration  of 
the  cervix  existed,  the  uterus  was  large,  its  walls 
thickened,  with  a depth  of  cavity  of  four  and  one- 
half  inches.  A sub-peritoneal  myoma,  as  large  as 
the  closed  hand,  was  located  anteriorly  in  the 
wall  of  the  corpus.  Otherwise  the  pelvic  viscera 
were  approximately  normal.  During  January  I 
made  several  weekly  applications  of  the  10  per 
cent,  solution  with  the  cotton  carrier  with  no  ef- 
fect. In  February  I injected  within  the  uterine 
cavity  30  minims  of  a 50  per  cent,  solution  of 
phenol-iodine.  She  walked  six  blocks  to  her 
home  after  the  treatment,  was  disturbed  during 
the  night  with  uterine  colic,  rested  the  next  day, 
and  on  the  third  day  resumed  her  usual  occupa- 
tion. There  wTas  a cessation  of  the  flow  after  the 
third  day.  Since  that  time  she  menstruates  four 
and  five  days,  normal  in  appearance,  amount  and 
effect,  at  regular  intervals  of  three  weeks.  Her 
general  condition  improving  correspondingly.  I 
gave  her  no  constitutional  treatment.  I repeated 
the  application  in  May  and  did  not  see  her  again 
until  the  following  October,  at  which  examination 
I found  the  relative  size  of  the  growth  and  uter- 
us considerably  diminished,  with  a cavity  depth  of 
three  inches.  I applied  no  medicine  at  this  time 
for  the  purpose  of  determining  how  long  the  good 
impression  of  the  two  applications  would  continue. 

Case  Number  28.  Mrs.  A.  P.,  the  wife  of  a 
prominent  merchant,  set.  35.  Married  11  years. 
Three  children,  non-instrumental.  Had  been  in 
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good  health  until  the  birth  of  the  second  child,  six 
years  ago.  The  pelvic  heaviness,  pains,  anaemia, 
debility  and  neuraesthenia  gradually  increased 
until  three  years  ago,  when  her  medical  adviser, 
a skillful  surgeon,  insisted  upon  an  immediate 
operation.  In  an  examination  of  this  case  I dis- 
covered the  uterus  subinvoluted,  its  walls  hyper- 
plastic, the  cervix  eroded,  with  the  usual  degree 
of  endometritis.  Ten  applications  of  the  phenol- 
iodine  were  made  to  the  uterine  mucosae  between 
May  5th  and  August  ist,  1901.  I was  not  called 
to  see  her  again  until  April,  1903,  at  which  time 
she  was  delivered  of  a healthy  child.  An  examin- 
ation, in  September,  1903,  reveals  the  uterus  nor- 
mally involuted,  with  absence  of  hyperplasia  and 
the  endometrium  free  from  irritation.  Her  gen- 
eral health  has  been  satisfactory  since  the  autumn 
of  1901. 

Case  Number  29.  Mrs.  A.  D.  W.,  aet.  40.  Mar- 
ried at  19.  Eight  children;  all  living.  Had  al- 
ways been  a strong,  buxom,  hard-working  woman 
until  the  birth  of  the  youngest  child  three  years 
ago,  when  a menorrhagic  habit  ushered  in  several 
years  of  invalidism,  this  symptom  becoming  so 
pronounced  in  August,  1902,  that  she  was  subject- 
ed to  a thorough  curettmept,  which  failed  to  have 
any  controlling  influence.  After  this  experience 
a high  degree  of  neuraesthenia,  with  suicidal  ten- 
dency, developed  into  an  important  complication. 
My  first  examination  was  made  in  January,  1903. 
A subinvoluted  uterus,  with  hyperplasia  of  the 
walls,  a cavity  depth  of  five  inches  and  an  unre- 
generated endometrium  were  the  chief  lesions  dis- 
covered. Weekly  applications  to  the  entire  cavity 
surface  were  instituted  until  the  month  of  May. 
An  examination,  in  September,  1903,  reveals  a 
marked  reduction  in  the  size  of  the  uterus,  a cav- 
ity depth  of  three  and  one-quarter  inches,  an  en- 
dometrium exhibiting  conclusive  evidence  of  uni- 
form regeneration,  the  reflex  phenomena  having 
entirely  subsided,  and  that,  with  the  assistance  of 
the  older  children,  she  has  attended  to  all  the 
household  duties  since  the  cessation  of  the  treat- 
ment in  May. 

Case  Number  30.  Miss  B.,  a cultured  lady  of 
27  years,  was  admitted  to  Kane  Summit  Hospital 
in  August,  1900,  at  the  suggestion  of  her  family 
physician,  Dr.  Ball,  of  Warren,  Pa.,  and  presented 
the  history  of  having  had  severe  headache  attacks, 
with  nausea,  since  early  childhood.  After  the 
twelfth  year  the  attacks  were  most  severe  during 
the  menstrual  week.  Has  always  had  dysmenor- 
rhcea,  and  was  always  considered  the  frail,  deli- 
cate member  of  the  family.  During  the  year  1900 
she  became  typically  neurasthenic  and  was  con- 
fined to  bed  fifteen  weeks  prior  to  her  visit  to 
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Kane.  I found  an  extremely  anaemic  subject,  with 
a multitude  of  symptoms.  Influenced  by  the  men- 
strual exacerbation  features  of  the  pain  in  the 
head,  nape  and  pelvic  distress,  I made  a local  ex- 
amination, which  revealed  a marked  anteflexion 
and  endometritis.  The  10  per  cent,  phenol-iodine 
applications  to  the  cervical  canal  were  made  tri- 
monthly and  occasionally  beyond  the  internal  os. 
At  the  expiration  of  four  months  she  returned  to 
her  home  greatly  improved.  She  returned  to 
Kane  the  following  summer  and  received  several 
weeks’  attention.  In  an  interview,  in  September, 
1903,  she  states  that  since  the  autumn  of  1901  her 
improvement  has  been  progressive,  having  acquir- 
ed bodily  development  and  strength  to  the  extent 
of  weighing  more  during  the  present  year  than 
ever  in  her  history. 

A SARCOMA  OF  THE  MAXILLARY 
ANTRUM  AND  ORBIT  WITH  RE- 
MOVAL FROM  ANTRUM  AND 
ORBIT. 


BY  J.  F.  KLINEDINST,  M.D., 

Eye,  Ear  and  Throat  Surgeon  to  York  Hos- 
pital, York,  Pa. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

Since,  by  the  publication  of  rare  and  in- 
teresting cases,  and  the  observations  and 
treatment  of  the  same,  our  knowledge  is 
increased,  it  is  my  purpose  to  report  the 
following  interesting  and  rather  rare 
case : 

W.  W.,  male,  age  14  years;  a strong, 
healthy  looking  boy,  whose  previous 
health  was  good,  and  whose  family  his- 
tory is  good,  was  brought  to  me  in  Jan- 
uary, 1903,  for  treatment  of  his  right  eye. 
My  patient's  father  stated  that  in  Decem- 
ber, 1902,  he  noticed  that  his  son’s  eye 
turned  upwards  and  after  a few  weeks  a 
small  tumor  wras  discovered  under  the 
low^er  eye-lid. 

EXAMINATION. 

The  boy  had  a superior  squint  of  the 
right  eye  of  about  five  degrees.  The  eye 
externally  appeared  normal,  no  increase 
of  tension,  pupil  reacting  normally  to 
light  and  shade;  vision  of  eye  15-20.  An 
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ophthalmoscopic  examination  revealed  no 
alterations  of  media  of  eye  or  changes  in 
retina  or  optic  disc.  The  lower  right  eye- 
lid appeared  a little  prominent  or  puffy. 
On  palpation  I discovered  a small,  round, 
semi-solid  growth  about  the  size  of  a 
cherry,  which  was  partly  movable, 
under  the  eye-lid.  The  growth  I believed 
to  be  a cyst  of  orbit,  and  determined  to 
watch  it  for  two  weeks ; not  appearing  to 
grow  any  larger  rapidly,  I advised  its  re- 
moval. 

OPERATION  AND  RECURRENCE. 

•The  patient  was  admitted  to  the  York 
Hospital  about  February  1,  1903.  I made 
an  incision  through  the  lower  eye-lid  out- 
ward directly  over  the  inferior  orbital 
ridge,  dissecting  and  turning  the  eye-lid 
upward ; exposed  the  orbital  cavity  and 
tumor.  The  growth  was  partly  movable 
and  semi-solid  on  palpation;  being  unable 
to  remove  the  growth  as  a whole,  on  ac- 
count of  the  narrow  space  between  the 
eye  and  the  floor  of  the  orbit,  it  was  taken 
out  in  sections.  I found  the  growth  at- 
tached to  the  floor  of  the  orbit  about  one 
inch  posteriorly,  but  not  attached  to  the 
eye  and  after  its  removal  I curetted  every 
particle  away,  at  the  point  of  attachment. 
The  appearance  of  the  tumor  was  that  of 
a cyst,  being  soft  in  its  interior  and  sur- 
rounded with  a tough  capsule.  A gauze 
drain  was  introduced  into  the  orbit,  the 
wound  closed  with  silk  sutures,  and  heal- 
ing rapidly  occurred. 

In  one  week  the  boy  was  discharged 
from  the  hospital  with  the  wound  closed 
and  apparently  cured.  About  two  weeks 
later  he  returned  and  there  was  then  a re- 
currence of  the  growth  in  the  same  reg- 
ion, pushing  the  lower  eye-lid  slightly  for- 
ward ; two  weeks  later  the  growth  was 
twice  its  former  size.  Feeling  sure  my  pa- 
tient had  a sarcoma  in  the  orbit  and  that 
it  was  then  a case  for  the  general  surgeon, 
I took  him  to  Baltimore,  Md.,  and  con- 
sulted Dr.  Joseph  Bloodgood,  who  also 


believed  it  was  a case  of  sarcoma  and  he 
performed  an  operation  on  the  9th  of 
March,  1903. 

RE-OPERATION. 

An  incision  was  made  through  the 
lower  eye-lid  outward,  the  orbital  ridge 
exposed  and  part  of  the  floor  of  the 
orbit  removed  anteriorly,  when  it  was 
found  the  growth  invaded  the  max- 
illary antrum.  The  incision  was  ex- 
tended downward  and  outward,  the  skin 
over  the  superior  maxillary  bone  dis- 
sected away,  and  the  anterior  wall  of  the 
antrum  removed.  The  tumor  in  the  an- 
trum was  larger  and  almost  filled  the 
cavity.  Following  its  removal  in  pieces 
from  the  orbit  and  antrum,  the  cavities 
were  curetted  thoroughly  of  every  par- 
ticle of  the  sarcoma.  The  antrum  and  or- 
bit were  irrigated  and  packed  with  bis- 
muth gauze,  and  the  edges  of  the  wound 
sutured  so  that  the  gauze  packing  could 
be  removed  and  replaced  through  an 
opening  into  the  antrum  below  the  outer 
inferior  orbital  ridge.  Two  weeks  later 
the  patient  was  sent  home  from  the  hos- 
pital and  came  under  my  care.  There  be- 
ing a cavity  one  inch  deep  by  about  one- 
half  inch  wide  below  the  outer  inferior 
orbital  ridge,  the  cavity  was  daily  irrigat- 
ed with  boric  acid  solution  and  afterwards 
packed  with  borated  gauze.  Four  weeks 
later  the  cavity  was  entirely  closed  by 
granulation  tissue.  It  is  now  over  seven 
months  since  the  removal  of  the  sarcoma, 
and  there  are  no  -signs  of  a recurrence. 
The  boy  is  now  in  excellent  health,  his 
eye  having  the  same  vision  as  before  the 
operation,  although  there  is  still  a slight 
superior  squint.  The  growth  was  examin- 
ed microscopically  by  a competent  patho- 
logist, who  reported  it  to  be  a round  and 
spindle-celled  periosteal  sarcoma,  which 
probably  originated  in  the  orbit. 

This  case  has  suggested  to  me  several 
points  of  interest  and  worthy  of  note. 
First — The  resemblance  of  the  tumor  to 
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a cyst,  the  nature  of  which  would  have 
been  revealed  had  a microscopic  examin- 
ation been  made  after  the  first  operation. 

Second — The  rapid  stimulation  of  the 
growth  by  the  first  operation.  This  has 
been  my  experience  in  regard  to  other 
sarcomas,  particularly  of  the  nasal  cav- 
ities. If  we  are  sure  a tumor  is  a sarco- 
ma, nothing  short  of  a thorough  removal 
should  be  attempted,  otherwise  we  only 
stimulate  it  to  greater  activity,  by  a 
partial  removal. 

Third — The  opinion  of  the  pathologist 
that  it  originated  in  the  orbit,  and  of  its 
greater  growth  into  the  antrum  instead 
of  the  orbit. 

Fourth— Finally  its  non-recurrcnce  af- 
ter a thorough  removal. 

Note.  Now,  over  one  year  since  oper- 
ation, no  sign  of  a recurrence  has  appear- 
ed. 

AN  INVESTIGATION  OF  CERTAIN 
OF  THE  REFLEXES  AND  SEN- 
SORY PHENOMENA  AND  THE 
CONDITION  OF  THE  EYE- 
GROUNDS  BASED  ON  A STUDY 
OF  103  HEALTHY  YOUNG  MEN. 


Knee-Jerks,  Achilles- Jerks,  Conjuncti- 
val and  PharyngeaC  Reflexes,  Pu- 
pillary Reflexes,  Stereognostic 
Appreciation,  Muscular 
and  Spacing  Senses. 


BY  THEODORE  DILLER,  M.D., 

Of  Pittsburg. 

Neurologist  to  the  Allegheny  General  Hos- 
pital; Visiting  Physician  to  the  Insane 
Department,  St.  Francis  Hospital. 

[Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
York,  September  22  to  24,  1903.] 


The  103  persons,  the  study  of  whom  form 
the  basis  of  this  communication,  were  male 
students  whose  ages  ranged  from  18  to  33 
years,  the  average  being  22§.  For  various 
reasons,  into  which  I need  not  enter,  every 
single  one  of  the  subjects  of  inquiry  was  ex- 
amined into  a less  number  of  times  than 
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would  correspond  with  the  total  number  of 
person  examined — 103. 

In  the  briefest  tabular  form  the  results  of 
the  investigation  are  here  noted.  The 
phenomena  investigated  are  among  those 


commonly  inquired  into  by  the  neurolo- 
gist. 


Ages. 

Youngest 

18  years 

Eldest 

• 33 

Average  age 

• • 22-H  “ 

Knee-jerks. 

Quick  and  prompt  excursion... 

36 

Slow  and  long  excursion 

Slow  and  short  excursion 

31 

Difficult  to  elicit 

21 

Absent 

Total  number  of  tests 

99 

Achilles-jerks. 

Prompt 

28 

Slow 

Absent 

Number  of  tests  made 

35 

Conjunctival  Reflex. — 

Conjunctival  Reflex — Present. . . 

Absent  or 

faint 6 

Sluggish. . 

Number  of  tests...  13 
Pharyngeal  Reflex. — This  reflex  was 
tested  in  quite  a number  of  cases  ; but  no  ex- 
act results  were  set  down,  partly  because  of 
the  difficulty  of  so  doing.  But  I can  say 
in  brief,  that  the  reflex  was  sluggish  or  ab- 
sent in  about  one-half  the  subjects  tested. 
Reflexes  of  the  hides. — 

Reflexes  of  thelrides — Tests  made  on  dark 

days 70 

Tests  made  on  bright 
days 29 

Total  of  tests. . . 99 

Average  size  of  pupils  in  the  light, 
with  subjects  near  to  and  directly 

facing  the  window 2.76  mm 

Average  range  of  excursion  of  the 

pupil  in  the  light  reflex 1.39  mm 

Cases. 

The  range  of  excursion  of  the  pupil  was 

0.5  to  1 m m in 43 

The  range  of  excursion  of  the  pupil  was 

1 to  1.5  m m in 3° 

The  range  of  excursion  of  the  pupil  was 

1.5  to  2 m m in 18 

The  range  of  excursion  of  the  pupil  was 

2 to  2.5  m m in 4 

The  range  of  excursion  of  the  pupil  was 

2.5  to  3 m m in . 3 

The  range  of  excursion  of  the  pupil  was 

over  3 m m in o 


Total  number  of  tests 


98 
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Pupillary  Reflex  in  Accommodation. — 
Excursion  of  pupillary  contraction  in  ac- 
commodation. 


Number  of  tests  made 31. 

Average  excursion 0.967  mm 


The  pupillary  excursion  in  accommoda- 
tion was  in  all  tested  in  94  subjects.  It  was 
found  recorded  as 

Absent 3 times 

Sluggish  or  slight  in  range 24  “ 

Prompt 67 

Total 94 

Pupillary  Equality. — No  marked  differ- 
ences in  size  of  the  pupils  were  noted. 


Convergence. — 

Convergence — Normal 17 

Defective 18 

Absent 1 

Total 36 


The  convergence  test  was  made  roughly 
by  directing  the  subject  to  look  at  a distant 
object  and  then  at  the  finger  held  a few 
inches  from  his  eyes. 

Eye-Grounds. — 

Eye-Grounds — Number  of  cases  in  which 
cupping  of  the  optic  nerve  appeared 
more  or  less  marked  and  in  winch  distant 
grey  stippling  could  be  seen  at  bottom 


of  the  cup 13 

General  optic  atrophy o 

Number  of  examinations 99 


The  stereognostic  appreciation,  muscular 
and  spacing  senses  were  tested  in  a consid- 
erable number  of  subjects.  Here  but  slight 
individual  variations  were  noted. 

So  much  for  the  exact  figures  so  far  as 
I have  been  able  to  give  them.  Let  me  now 
discuss  briefly  the  different  subjects  of  in- 
quiry chiefly  as  revealed  by  the  figures  given. 

Knee-Jerks. — While  in  no  case  was  this 
phenomenon  absent,  yet  in  21,  or  over  one- 
fifth  of  the  subjects  tested,  it  was  more  or 
less  difficult  to  elicit.  In  several  of  these 
cases  repeated  blows  were  required  to  bring 
out  the  jerk ; and  without  the  aid  of  the  per- 
cussion hammer  the  jerk  would  have  been 
recorded  as  absent.  In  a few  of  the  “diffi- 
cult” cases,  the  jerk  was,  when  finally  elici- 
ted, quite  prompt.  The  conformation  about 
the  knee-joint,  the  size  and  position  of  the 


patella-tendon  all  varied  greatly.  The 
knee-jerk  varied  greatly,  both  in  length  and 
rapidity  of  its  excursion.  It  would  be  de- 
sirable to  definately  measure  and  record 
both  these  elements. 

Achilles- Jerk. — Here  in  one-fifth  of  the 
35  subjects  examined,  the  jerk  was  more  or 
less  sluggish,  but  in  no  instance  absent , 
whereas,  in  over  one-half  the  subjects  the 
knee-jerks  were  more  or  less  sluggish  or 
else  difficult  to  elicit.  The  position  of  the 
Achilles  tendon  was  much  more  constant 
than  that  of  the  patella  tendon.  In  brief, 
the  Achilles-jerk  is  more  constant  than  the 
knee-jerk  and  is  elicited  with  less  difficulty. 

This  observation  is  quite  in  accord  with 
those  of  other  recent  investigators  who  have 
written  on  the  subject.  Bramwell1 2,  after 
very  extensive  observations,  says  that  the 
Achilles-jerk  is  constantly  present  in  persons 
in  health  under  fifty  years  of  age. 

In  diseased  conditions  he  found  it  absent 
when  the  knee-jerk  was  absent  (tabes,  mul- 
tiple neuritis,  etc.)  ; and  he  further  states 
that  in  tabes  it  is  usually  lost  before  the 
knee-jerk.  Babinskr  has  recently  pointed 
out  that  the  Achilles-jerk  is  usually  lost 
on  the  affected  side  in  sciatica  and  consti- 
tutes a differential  diagnosis  criterion 
when  the  question  of  hysteria  arises. 
Sarbo3 4  found  the  Achilles-jerk  constantly 
present  in  300  healthy  persons  he  exam- 
ined. He  examined  92  tabetics  and  found 
both  knee-jerks  absent  in  79  per  cent,  of 
the  cases,  while  both  Achilles-jerks 
failed  in  88  per  cent,  of  the  cases. 
He,  too,  found  that  the  Achilles-jerk 
disappears  before  the  knee-jerk  in  tabes. 
Walton  and  Paul*  tested  the  Achilles-jerk 
in  500  healthy  persons  whose  ages  ranged 
from  5 to  82  years  and  failed  to  elicit  it  in 
only  one  instance.  In  13  of  these  persons 
the  knee-jerk  was  feeble  and  only  elicited 


1.  Braimvell-Brain,  winter  1901. 

2.  Archiv  de  Neurolog  XI.  No.  66  p.  514. 

3.  Neurolog  Clbt.  June  16,  1903.  p.  589. 

4.  Jr.  Nerv.  and  Ment.  Dis.,  June,  1903. 
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with  the  aid  of  re-enforcement  and  after  re- 
peated blows;  while  in  all  of  their  subjects 
the  Achilles-jerk  was  elicited  with  ease. 

Thus  it  will  be  seen  that  the  results  of  my 
own  investigation  of  the  Achilles-jerk  in 
health  are  quite  in  accord  with  those  of  the 
more  extensive  investigations  I have  just 
cited.  Moreover,  the  investigators  quoted 
unite  in  considering  the  presence  or  absence 
of  the  Achilles-jerk  in  disease  as  of  greater 
significance  than  the  presence  or  absence  of 
the  knee-jerk.  The  Achilles-jerk  must, 
therefore,  be  considered  of  great  importance 
and  should  always  be  tested  along  with  the 
knee-jerk.  It  is  probably  best  elicited  by 
striking  the  tendon  with  a rubber  hammer 
about  two  inches  above  the  os  calcis  while 
the  subject  is  kneeling  on  a chair  with  his 
face  to  and  while  his  hands  are  grasping  the 
back  of  the  chair. 

In  view  of  the  evident  constancy  and  im- 
portance of  the  Achilles-jerk  it  seems 
strange  that  it  should  have  been  neglected 
until  within  the  last  few  years.  For  ex- 
ample, such  an  acute  observer  as  Oppenheim 
in  his  Lehrbuch,  published  in  1898,  speaks 
of  it  as  an  inconsistent  phenomenon,  while 
in  the  "Trait e des  Maladies  de  la  Moelle 
Epiniere,”  by  Dejerine  and  Thomas,  pub- 
lished only  last  year,  no  mention  is  made  of 
it.  Starr,  in  his  work  on  Organic  Nervous 
Diseases,  just  from  the  press,  places  little 
emphasis  on  it. 

Conjunctival  and  Pharyngeal  Reflexes. — 
Since  their  absence  have  been  considered  by 
some  as  stigmata  of  hysteria,  the  fact  that 
in  fully  half  of  the  healthy  men  tested,  they 
were  sluggish,  faint  or  absent,  carries  its 
own  commentary.  The  number  of  tests 
made  by  me,  however,  was  small. 

The  Irides. — Here  the  great  difference  in 
the  size  of  the  pupils  and  of  their  range  of 
dilitation  and  contraction  to  shade  and  light 
is  of  interest.  In  tabetics  we  often  note  in- 
stead of  the  complete  Argyll-Robertson  pu- 
pil, an  incomplete  one  where,  e.  g.,  there  is 
a slight  reaction  to  light  of  0.1,  0.2  or  0.3 
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m m.  In  several  of  the  subjects  investigat- 
ed, the  range  of  pupillary  contraction  was 
a scant  0.5  m m.  Thus  it  will  be  seen  that 
of  the  99  persons  examined,  the  range  of 
pupillary  contraction  to  light  was  very 
great,  approaching  the  incomplete  Argyll- 
Robertson  pupil  on  the  one  hand,  and  being 
so  extensive  as  3 m m on  the  other  hand, 
the  average  range  being  1.39  m m. 

Pupillary  Excursion  in  Accommodation. 
— 0.967  m m was,  roughly  speaking,  about 
two-thirds  as  extensive  as  that  for  the  light 
reflex ; and  failed  entirely  in  three  cases, 
while  in  24  others  it  was  comparatively 
slight  in  range. 

The  range  of  the  pupillary  excursion  was 
measured  by  holding  aside  the  eyes  a small 
strip  of  cardboard,  having  on  it  black  cir- 
cular marks  ranging  from  1.5  m.m.  to  8 
m m as  recommended  by  Haab.  This  plan 
of  recording  pupillary  excursions  is  one 
which  I believe  may  be  commended  as  tend- 
ing to  greater  accuracy  in  records.  It  is 
extremely  simple  and  requires  but  little 
time. 

Besides  the  great  variation  in  the  range 
of  pupillary  contraction  to  light  and  accom- 
modation, great  differences  in  the  rapidity 
of  the  iridic  movement  was  also  noticed. 
This,  unfortunately,  cannot  be  expressed  in 
figures. 

Convergence,  it  is  to  be  noted,  was  de- 
fective in  slightly  more  than  half  the  cases 
tested,  and  entirely  absent  in  one  instance. 

The  Eye  Grounds  were  especially  exam- 
ined with  reference  to  one  point,  viz.,  the 
presence  of  grey  atrophy  or  appearances 
suggestive  of  an  approach  to  this  condition. 
While  in  no  instance  was  the  diagnosis  of 
grey  atrophy  made,  yet  in  13  eve-grounds 
more  or  less  deep  and  extensive  cupping 
with  grey  stippling  at  the  bottom  was  dis- 
covered (slight  degrees  of  cupping  are  not 
included).  In  two  or  three  instances  these 
appearances  were  so  pronounced  as  to 
strongly  resemble  those  seen  in  paretic 
dementia  where  unmistakable  grey  atrophy 
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subsequently  develops.  In  short,  these 
fundi  phenomena  would  have  been  by  me 
considered  as  significant,  had  they  been 
associated  with  symptoms  pointing  to  tabes, 
paretic  dementia  or  disseminated  sclerosis. 

Equality  of  th-e  Pupils. — In  a few  in- 
stances slight  inequalities  of  the  pupils 
tvere  noted ; but  in  no  case  was  this  inequal- 
ity conspicuous. 

Thus  it  will  be  seen  that  the  ocular 
phenomena  investigated  vary  greatly ; and 
the  lesson  their  study  very  forcibly  teaches 
is  that  we  ought  to  be  very  cautious  in 
drawing  conclusions  from  the  variation  of 
these  phenomena,  especially  when  unsup- 
ported by  other  signs  or  symptoms  of  dis- 
ease. Anatomic  and  physiologic  phenomena 
touch  closely  and,  indeed,  at  times,  overlap 
the  pathologic. 

CONCLUSIONS. 

Of  young  men  in  health  it  may  be  said : 

(1.)  The  knee-jerks  vary  greatly  in 
their  range  and  rapidity,  being  often  diffi- 
cult to  elicit. 

(2.)  The  Achilles-jerk  is  constantly 
present,  varies  much  less  than  does  the 
knee-jerk  and  is  seldom  difficult  to  elicit. 

(3.)  The  conjunctival  reflex  is  extreme- 
ly variable,  being  absent  or  only  faintly 
present  in  half  of  the  cases. 

(4.)  The  same  may  be  said  of  the 
pharyngeal  reflex. 

(5.)  The  pupils  are  equal. 

(6.)  The  pupils  vary  greatly  in  size, 
fanging  from  2 to  4.5  m m and  averaging 
2.76  m m in  the  light.  The  pupillary  light 
reflex  varies  greatly,  the  range  of  the  ex- 
cursion being  from  scant  0.5  m m to  3 m 
m and  the  average  1.39  m m. 

(7.)  In  the  accommodation  reflex  the 
range  of  the  pupillary  excursion  also 
varies  greatly  and  is  occasionally  absent, 
the  average  range  being  0.967  m m. 

(8.)  Convergence  is  more  or  less  de- 
fective in  fully  half  the  cases. 

(9.)  The  eye-grounds  exhibit  more 
or  less  deep  or  extensive  cupping  of  the 


optic  nerve  with  grey  stippling  in  about 
one-eighth  of  the  cases;  and  in  a few  of 
these  the  appearance  is  suggestive  of  be- 
ginning grey  atrophy. 

(10.)  The  stereognostic  appreciation 
is  uniformly  keen. 

(11.)  The  same  may  be  said  of  the 
muscular  and  spacing  senses. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  Philadelphia:  t would 
like  to  ask  whether  there  was  any  loss  of  pu- 
pillary response  to  light  and  not  to  accommo- 
dation. I made  some  investigations  as  to  this 
matter  at  the  Philadelphia  Hospital,  hut  I could 
not  get  the  Argyll-Robertson  pupil  in  the  dis- 
ease. In  only  one  case  did  I discover  absence 
of  response  to  light  in  the  presence  of  response 
to  accommodation. 

Dr.  Diller,  closing:  I cannot  recall  the  par- 

ticulars of  the  cases  sufficiently  to  answer  Dr. 
Pearce’s  question.  The  statistics  that  I have 
just  reported  might  have  gone  into  further 
detail.  A more  extensive  record  might  have 
been  shown  by  my  observations  which  I have 
only  briefly  summarized  in  the  paper  I have 
just  read. 

THE  ACID  TREATMENT  OF  PRURITUS. 

Leo,  in  the  Therapeutische  Monatshefte 
for  November,  1902,  reports  the  case  of  a 
man,  aged  twenty-five  years  who  had  suffer- 
ed a year  with  an  excruciating  general  prur- 
itus, the  cause  of  which  could  not  be  elicited 
by  careful  examination,  the  patient  being 
strong  and  well  nourished.  His  urine  was 
strongly  alkaline  and  contained  an  excess  of 
earthy  phosphites.  Leo  thought  that  the 
alkalinity  of  the  urine  might  represent  an 
increased  alkalinity  of  the  blood  upon  which 
the  pruritus  might  depend,  so  he  placed  the 
patient  upon  hydrochloric  acid,  which  soon 
reduced  the  turbidity  of  the  urine,  but  did 
not  cause  a change  in  reaction,  although  the 
pruritus  was  somewhat  lessened.  Then  sul- 
phuric acid  was  administered  in  ascending 
doses  until  the  urine  became  acid.  The  prur- 
itus decreased  constantly,  and  disappeared 
entirely  upon  the  eighth  day.  Leo  has  ob- 
tained good  results  by  the  use  of  sulphuric 
acid  in  three  cases  of  pruritus  in  which  the 
urine  was  not  alkaline.  He  attributed  the 
benefit  to  lessened  alkalinity  of  the  blood 
produced  by  the  acid,  which  he  deems 
worthy  of  trust  in  all  obscure  cases. — Ther- 
apeutic Gazette,  May. 
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FEW  BOOKS. 

One  of  the  main  advantages  of  a liberal 
education  is  the  establishing  of  the  habit 
of  a mastery  of  what  we  read.  One 
reason  why  professional  study  does  not 
educate,  in  the  larger  sense,  is  the  lack  of 
systematic  training  in  the  curriculum, 
which  does  not  cultivate  “hard”  reading, 
especially  in  these  latter  days,  when  the 
student  is  being  left  more  and  more  to 
himself.  The  didactic  lecture,  now  in 
disrepute,  when  delivered  by  one  with 
the  gifts  of  personal  magnetism,  oratory, 
and  the  power  of  imparting,  had  in  its 
favor  brevity,  condensation,  and  orderly 
arrangement,  which  the  clinic  method 
will  never  displace,  till  the  clinics  are 
sufficiently  comprehensive  to  supply  all 
forms  of  disease  or  accident,  in  groups, 


and  in  sufficient  numbers  to  be  accessible 
at  the  time  they  are  wanted  in  demonstra- 
tion and  review. 

There  is  no  medical  school  in  this 
country  at  present,  honestly  able  to  do 
more  than  supplement  a lecture  course 
with  clinical  material.  Meanwhile  in  the 
absence  of  systematic  instruction  the 
method  leads  to  superficiality,  to  diffu- 
sion and  confusion,  and  the  student’s 
mind  unguided  is  tossed  about  with  every 
wind  of  theory. 

The  next  best  guide  to  a good  teacher 
is  a good  book,  and  for  the  beginner  in 
medicine,  even  the  good  books  should  not 
be  too  numerous,  and  here  comes  the 
difficulty  of  the  choice  of  books. 

Unquestionably  our  operative  skill  and 
our  medical  technique  outrun  our  literary 
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ability.  Few  of  our  writers  equal  the 
ease  and  beauty  of  diction  of  “Murchison 
on  the  Liver,"  “Holden’s  Anatomy," 
“Erichsen’s  Surgery”  or  “Da  Costa’s  Di- 
agnosis.” 

In  fact  too  few  of  our  “systems,”  nay 
even  our  smaller  works,  are  composed 
(excepting  in  the  etymological  sense) 
by  the  busy  men  whose  names  are  on 
their  backs.  Too  often  the  material  is 
culled  by  young  men  and  put  together  by 
a sub-lieutenant,  “the  author"  really  only 
reading  the  condensation,  thus  himself 
missing  the  genius  of  the  original 
sources,  while  the  reader  gets  not  the  dis- 
cretion and  experience  of  the  master  but 
a compilation — a slavish  copy  even  to  the 
errors. 

We  remember  once  remarking  in  a re- 
view of  a text-book  by  many  authors, 
that  the  mistakes  were  so  gross  and  so 
numerous,  we  doubted  if  the  distinguish- 
ed editors  had  ever  read  their  own  book. 

If  the  author  determines  to  write,  it  is 
by  proxy,  by  dictation  to  a stenographer. 
The  copy  is  corrected  in  the  carriage  or 
on  a railway  car  and  the  impression  of 
style  is  more  the  fair  chirographer  than 
of  the  doctor 

It  is  obligatory  then  to  elect,  not  by 
the  index,  nor  by  the  binding,  nor  alto- 
gether by  the  name  imprinted  on  the 
binding,  but  choose  the  good  book,  con- 
cise yet  comprehensive,  authoritative, 
truthful  and  well  written,  and  learn  it 
well  and  make  it  a part  of  yourself,  the 
more  the  reason  for  having  it  “well 
written.” 

Accept  the  dogma,  digest  the  facts,  and 
master  the  classifications — make  it  the 
basis,  the  standard  of  your  knowledge  of 
that  particular  branch.  Learn  it  so  well 
that  the  face  of  each  page  has  a familiar 
look,  and  you  can  turn  to  it  without  an 
index. 

Surely  the  student  will  get  more  in  this 
way  than  by  floundering  through  a dozen 


treatises,  and  save  time,  too,  for  having 
mastered  one  authority  he  can  read  afield 
with  discrimination,  and  with  ready 
ease,  for  while  ephemeral  skimming  is 
quickely  forgotten,  such  mastery  will  last 
for  a lifetime. 

Few  books — good  books,  well  written — 
God  bless  the  men  who  wrote  them ! 
They  gave  of  their  own  knowledge,  per- 
sonal and  acquired,  and  spared  not  their 
individual  comfort.  Good  books,  and  the 
mouldy  tissues  of  the  unknown  dead  who 
unwittingly  have  been  consecrated  to  the 
cause  of  science ! They  are  the  true 
foundations  of  medical  knowledge  upon 
which  a special  experience  can  be  safely 
built;  they  are  the  professional  friends 
who  never  fail  you. 

E.  W . Holmes. 


THE  CARD  INDEX  SYSTEM  AS  A MEANS  TO 
ORGANIZE  THE  MEDICAL  PROFESSION. 

The  introduction  of  the  Card  Index 
System  in  our  State  will  doubtless  do 
much  toward  interesting  the  members  of 
the  medical  profession  who  do  not  hold 
fellowship  in  a County  Medical  Society, 
and  will  be  the  means  of  bringing  many 
of  them  into  membership.  It  causes 
these  men,  many  of  whom  never  gave 
society  or  organization  matters  a thought, 
to  think  and  once  you  gain  their  atten- 
tion, it  is  an  easy  thing  to  show  them  the 
advantages  of  being  a member  of  their 
local  County  Society.  This  has  been 
demonstrated  in  Washington  County  al- 
ready, where  the  “memoranda  for  per- 
manent record”  have  been  mailed  only 
one  week  ago.  The  prompt  answers  sent 
and  interest  shown  by  these  men  has  been 
very  gratifying. 

Every  man  has  a pride  in  his  profession 
about  him,  that  makes  him  want  to  be 
numbered  with  the  brethren,  and  he  does 
not  want  the  laity  to  know  that  he  is  not 
associated  with  the  local  society.  It  is 
really  amusing  to  note  in  these  ansu  ers, 
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the  attempts  made  by  some  to  scare  up  a 
society  record  of  some  sort. 

After  all  it  is  up  to  the  members  of  the 
County  Society  to  do  this  work,  and  the 
way  to  do  it  is  by  personal  work.  That  is 
the  only  way  to  have  it  done,  and  it  is  sur- 
prising how  easy  it  is.  Both  solicitor  and 
the  person  enlisted  will  be  benefitted 
and  petty  jealousies  will  disappear  under 
the  glad  hand  of  fellowship.  Show  him 
that  his  year’s  dues  give  him  the  Pennsyl- 
vania Medical  Journal,  and  entitle  him 
to  full  membership  and  participation  in 
the  meetings  of  the  State  Society.  Show 
him  that  for  five  dollars  additional  he  can 
be  a member  of  the  American  Medical 
Association,  attend  all  its  sessions  and  re- 
ceive the  weekly  Journal  of  the  Associa- 
tion, which  is  worth  the  price  itself. 
Show  him  that  without  membership  in 
his  local  society  he  cannot  avail  himself 
of  these  privileges.  Show  him  that  all 
first  class  life  insurance  companies  are 
selecting  their  medical  examiners  from 
the  rosters  of  the  county  societies. 

There  are  many  things  you  can  show 
him,  but  above  all,  impress  on  him  the 
fact  that  the  time  spent  in  fellowship 
with  his  brother  practitioners  will  do 
very  much  toward  softening  the  petty 
worries  that  all  meet  in  the  practice  of 
medicine. 

Pardon  is  craved  for  again  referring  to 
Washington  county,  but  much  of  this 
work  has  been  done  here  in  the  past  two 
years,  and  we  now  stand  seventh  in  mem- 
bership in  the  state,  having  increased  our 
membership  from  55  to  87,  and  the  100 
mark  will  be  reached  when  the  State  So- 
ciety meets  at  Pittsburg  in  September. 

The  card  index  will  help  us  do  this, 
but  it  must  be  done  while  interest  is 
aroused ; therefore  every  eligible  man  in 
our  county  will  have  mailed  to  him  a 
blank  application,  and  be  shown  how  he 
can  become  a member. 

In  the  May  issue  of  this  Journal,  it  is 


proposed  to  appeal  specially,  a plan  which 
should  commend  itself  to  all.  It  is  intended 
to  address  a copy  of  that  issue  of  the  Jour- 
nal to  all  eligible  members  of  the  profession 
in  the  State. 

It  should  not  be  forgotten,  however, 
that  doctors  are  busy  men  and  they  are 
too  often  careless  men,  and  such  pamph- 
lets are  often  consigned  to  the  waste- 
basket unopened  and  therefore  the  per- 
sonal appeal  must  not  be  so  easily  dis- 
missed from  the  mind. 

If  Pennsylvania’s  medical  men  are  ever 
to  take  their  proper  position  scientifically, 
financially  and  politically  in  the  state,  it 
would  seem  that  now  is  the  time,  and 
complete  organization  is  the  solution. 

J.  B.  D. 

EDITORIAL  NOTES. 

Death  of  Mrs.  L.  B.  Kline . 

The  many  friends  of  Dr.  L.  B.  Kline,  of 
Catawissa,  will  be  grieved  to  hear  of  the 
death  of  his  wife,  the  result  of  long  con- 
tinued valvular  disease  of  the  heart,  on 
March  3rd.  K. 

The  American  Neurological  Association. 

The  American  Neurological  Association 
has  fixed  the  time  of  its  meeting  at  St.  Louis 
for  September  15th,  16th  and  17th;  and 
this  will  be  immediately  followed  by  the 
sessions  of  the  various  medical  departments 
of  the  Congress  of  Arts  and  Science,  begin- 
ning September  19th.  K. 

Dr.  J.  0.  Skinner  Appointed  Superintendent  of  Colum 
bia  Hospital,  Washington,  D.  C. 

Dr.  J.  O.  Skinner  (U.  S.  A.  Retired) 
for  several  years  a resident  of  Chambers- 
burg  and  a member  of  The  Medical  So- 
ciety of  Franklin  County,  was  at  the  be- 
ginning of  the  year  appointed  Superin- 
tendent of  Columbia  Hospital  at  Wash- 
ington, D.  C.  He  assumed  his  duty  at 
that  institution  on  February  the  first. 
Major  Skinner  will  continue  his  residence 
in  Chambersburg.  J.  T.  C. 
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Credentials  for  Atlantic  City  Meeting,  A.  M.  A. 

Any  and  all  members  of  a County  Med- 
ical Society  in  affiliation  with  the  Medi- 
cal Society  of  the  State  of  Pennsylvania, 
are  entitled  to  membership  in  the  Ameri- 
can Medical  Association.  The  Secretary 
of  the  A.  M.  A.  has  been  furnished  a cer- 
tified list  of  the  members  of  the  several 
county  societies  and  further  credentials 
will  not  be  required.  Only  members  join- 
ing a county  society  since  March  ioth, 
will  need  to  take  with  them  to  Atlantic 
City  a certificate  of  membership  signed 
by  the  president  or  secretary  of  the 
county  society.  C.  L.  S. 


The  Annual  Meeting  of  the  America  1 Medical  Associa- 
tion for  1904. 

We  desire  to  direct  attention  to  the  ap- 
proaching meeting  of  the  American  Medical 
Association,  June  7 to  10,  at  Atlantic  City. 
The  place  of  meeting  for  this  year  is  special- 
ly favorable  for  Pennsylvania  physicians, 
for  transportation  to  Atlantic  City,  both  as 
to  time  and  cost,  makes  the  meeting  within 
the  reach  of  all  who  have  a two  or  three 
days’  vacation  at  their  disposal. 

The  time  of  the  meeting  is  also  favorable, 
for  at  that  season  of  the  year,  even  though 
the  climatic  conditions  of  Atlantic  City  are 
agreeable,  the  congestion  of  visitors  of  the 
hot  season  is  avoided,  and  better  results, 
both  scientifically  and  socially,  are  possible. 
Pennsylvania  doubtless  will  have  the  largest 
representation  of  members  and  should  wield 
strong  influence  for  all  that  is  good  at  this 
meeting.  K. 

Nitrate  of  Silver  in  the  Treatment  of  Qeneraf  Infections. 

At  the  October  meeting  of  the  Johns 
Hopkins  Medical  Society,  Dr.  Joseph 
Hume  reported  a number  of  extremely 
favorable  results  from  this  treatment; 
and  in  the  discussion,  Dr.  Reik  spoke  of 
the  favorable  results  of  the  treatment  as 
“startling"  in  one  of  his  cases. 

The  silver  solution  was  prepared  as 


follows : 1 cc.  of  a 10$  solution  of  nitrate 

of  silver  was  mixed  with  1000  cc.  of  water. 
Of  this  mixture  500  cc.  was  injected  in- 
tra-venously  at  a temperature  of  no°  to 
1 1 5 ° F.  Hie  effect  of  the  silver,  accord- 
ing to  Hume,  is  to  increase  the  leucocytes 
in  the  blood  and  thus  increase  the  power 
of  the  blood  to  combat  infection. 

Should  this  method  of  treatment  in  the 
hands  of  others  produce  equally  good  re- 
sults, a new  remedy  of  infinite  value 
would  be  added  to  the  list.  Indeed,  it 
would  mean  the  discovery  of  a new  thera- 
peutic principle.  T.  D. 


Meeting  of  the  Associated  Health  Authorities  and 
Sanitarians  of  Pennsylvania. 

On  May  26th  and  27th,  1904,  the  annu- 
al meeting  of  the  Associated  Health 
Authorities  and  Sanitarians  of  Pennsyl- 
vania will  be  held  at  Gettysburg,  Frank- 
lin County.  This  meeting  will  also  rep- 
resent the  thirteenth  State  Sanitary  Con- 
vention. 

Among  the  subjects  announced  for  dis- 
cussion are  smallpox  and  typhoid  fever 
and  the  need  of  proper  legislation  for  the 
prevention  of  the  spread  of  these  diseases. 

Dr.  Cressy  L.  Wilbur,  expert  statisti- 
cian of  the  U.  S.  Census  Bureau,  who  for 
many  years  has  been  at  the  head  of  the 
Department  of  Vital  Statistics  of  the 
State  of  Michigan,  will  deliver  an  address 
on  The  Registration  of  Vital  Statistics 
and  its  Importance  to  the  Well-being  of 
the  State. 

A cordial  invitation  to  attend  the  meet- 
ing is  extended  to  physicians  generally 
and  especially  to  those  interested  in  san- 
itary work.  Pennsylvania  offers  excell- 
ent opportunity  for  aggressive  sanitary 
work  and  we  hope  a plan  may  be  formu- 
lated at  this  meeting  that  will  bring  about 
the  enactment  of  laws  under  which  this 
commonwealth  will  throw  off  the  stigma 
of  sanitary  negligence  that  has  rested 
upon  it  so  long.  K. 
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A Ctnnty  Medical  Society  With  a Praiseworthy  Record. 

The  annual  report  of  the  secretary  of  the 
! Lancaster  County  Medical  Society,  pub- 
' lished  in  the  last  number  of  the  Journal, 
i indicates  a condition  of  healthful  activity  on 
the  part  of  that  organization  worthy  of  com- 
ment and  emulation. 

Twelve  meetings  were  held  during  the 
year,  two  of  which  were  of  a social  charac- 
ter. At  the  remaining  ten  meetings  a total 
of  23  papers  were  read,  four  of  them  by  vis- 
itors from  the  neighboring  city  of  Philadel- 
phia. The  average  attendance  at  these  meet- 
I ings  was  43,  representing  about  one-third 
of  the  society’s  membership.  How  many 
I county  societies  could  exhibit  so  large  a per- 
centage of  attendance  ? Very  few,  it  is  to  be 
feared.  The  secretary  states  that  the  large 
attendance  was  due  to  “the  excellent  pro- 
gram arranged  by  the  president  at  the  be- 
ginning of  the  year.”  In  this  statement  is 
doubtless  contained  a valuable  hint.  Other 
county  societies  could  increase  their  attend- 
ance by  giving  more  careful  attention  to 
their  scientific  programs.  These  too  often 
are  neglected  or  go  by  default : often  be- 
cause it  is  the  business  of  no  one  in  particu- 
lar to  look  after  them.  Societies  cannot  ex- 
pect good  programs  when  little  or  no  time  is 
taken  to  consider  them.  If  a member  is  no- 
tified a few  days  or  a week  before  the  time 
that  he  is  expected  to  read  a paper,  he  will 
surely  give  less  than  his  best — often  much 
less.  The  programs  of  the  Lancaster  Coun- 
ty Society  were  planned  well  in  advance; 
they  were  full  and  they  represented  variety. 
Moreover,  papers  by  four  men  of  a neigbor- 
ing  county  society  must  have  added  much 
to  the  interest  of  the  meetings.  This  care- 
fully written  annual  report  indicates  in  itself, 
too,  that  this  society  has  in  its  secretary 
a very  efficient  officer  who  doubtless  con- 
tributed much  to  the  very  successful  year 
of  the  society.  M ay  other  societies  profit 
by  this  record. 

Would  not  a symposium  at  the  next  meet- 
ing of  the  State  Society  on  “Ways  and 
Means  of  Increasing  Interest  in  and  Attend- 
ance Upon  the  Meeting  of  County  Socie- 
ties” be  in  order  and  profitable?  This  sug- 
gestion is  respectfully  referred  to  the  Com- 
mittee on  Scientific  Program.  T.  D. 


Communications. 


PRELIMINARY  ANNOUNCEMENT  OF  THE  ELEVENTH 
ANNUAL  MEETINQ  OF  THE  ASSOCIATED  HEALTH 
AUTHORITIES  AND  SANITARIANS  OF  PENNSYL. 
VANIA,  TO  BE  HELD  AT  THE  COURT  HOUSE. 
GETTYSBURG,  MAY  2A-27,  1904. 

Constituting  the  Thirteenth  State  Sanitary  Con- 
vention, under  the  Auspices  of  the  State  Board 
of  Health  and  Vital  Statistics  of  the  Common- 
wealth of  Pennsylvania  and  the  Board  of 
Health  of  the  Borough  of  Gettysburg. 

OFFICERS  OF  THE  ASSOCIATION. 

President,  ex-officio — Governor  Samuel  W.  Pen. 
nypacker. 

First  Vice-President — H.  H.  Whitcomb,  M.D., 
Norristown. 

Second  Vice-President — S.  P.  Heilman,  M.D., 
Heilmandale. 

Third  Vice-President — T.  N.  McKee,  M.D.,  Kit- 
tanning. 

Treasurer — Jesse  C.  Green,  D.D.S.,  President 
Board  of  Health,  West  Chester. 

Secretary — William  B.  Atkinson,  M.D.,  Editor 
“Public  Health,”  1400  Pine  street,  Philadelphia, 

EXECUTIVE  COMMITTEE. 

Benjamin  Lee,  M.D.,  Philadelphia;  Israel 
Cleaver,  M.D.,  Reading;  I.  C.  Gable.  M.D., 
York;  M.  W.  Raub,  M.D.,  Lancaster;  PI. 

J.  Repman,  M.D.,  Charleroi;  J.  S. 
Hileman,  M.D.,  West  Pitts- 
ton;  John  Fulton,  C.E., 

Johnstown. 

COMMITTEE  OF  ARRANGEMENTS  ON  BEHAI.F  OF  THE 
STATE  BOARD  OF  HEALTH. 

J.  H.  McClelland,  M.D.,  John  Fulton,  C.E.,  and 
Benjamin  Lee,  M.D. 

Henry  Stewart,  M.D.,  Secretary  Board  of  Health 
of  Gettysburg,  Chairman  Local  Committee 
of  Arrangements. 

The  Annual  Address  before  the  State  Board  of 
Health  will  be  delivered  on  Thursday  evening. 
May  26,  at  8 o’clock.  The  name  of  the  orator 
and  the  subject  will  be  announced  later.  This 
will  be  followed  by  an  illustrated  address  by  Mor- 
ris Knowles,  C.E.,  Chief  Engineer  Department  of 
Public  Works,  Pittsburg,  Pa.,  on  “Observations 
of  the  Relation  of  Water  Supplies  to  Typhoid 
Fever  in  the  Cities  in  the  Western  Part  of  Penn- 
sylvania.” 

The  principal  subjects  of  discussion  will  be 
small-pox,  as  illustrated  by  the  present  epidemie 
of  that  disease  in  this  State;  typhoid  fever,  espe- 
cially in  relation  to  the  recent  serious  epidemic  in 
Butler  and  its  present  prevalence  in  the  City  of 
Philadelphia.  The  possibilities  for  the  preven- 
tion of  that  disease  by  proper  systems  of  filtration 
will  be  especially  demonstrated. 

It  is  expected  that  His  Excellency,  the  Governor 
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of  the  State,  who  is  ex-officio  the  President  of  the 
Association,  will  preside  on  this  occasion. 

Dr.  Cressy  L.  Wilbur,  Statistician  of  the  State 
of  Michigan,  the  Expert  Statistician  in  Vital  Sta- 
tistics of  the  United  States  Census  Bureau,  will 
present  the  subject  of  registration  of  vital  statis- 
tics, showing  the  necessity  for  the  introduction  of 
an  efficient  system  of  this  kind  in  the  State  of 
Pennsylvania. 

Papers  a«re  promised  by  Dr.  George  G.  Groff, 
Chairman  of  the  Committee  on  Preventable  Dis- 
eases, of  the  State  Board  of  Health,  on  “Our 
State  Sanitarium  for  Consumptives,”  and  on 
“Notes  on  a Year’s  Work  with  Small-Pox” ; by 
Dr.  Benjamin  Lee,  Secretary  of  the  State  Board 
of  Health,  on  “Butler’s  Lessons”;  by  Dr.  Wilmer 
R.  Batt,  Quarantine  Officer-at-Large,  detailing 
his  expenience  in  the  suppression  of  small-pox 
in  the  Western  part  of  the  State,  and  by  Dr. 
Robert  S.  Maison,  County  Quarantine  Officer 
of  Delaware  County,  on  “Quarantine  and 
Small-Pox.” 

Every  Board  of  Health  in  the  State  is  earnest- 
ly urged  to  send  at  least  one  representative  to 
this  meeting. 

All  who  are  interested  in  sanitation  are  in- 
vited to  be  present  and  to  become  members  of  the 
association. 

Many  valuable  papers  on  matters  relating  to 
hygiene  will  be  read  and  discussed,  and  a special 
time  will  be  devoted  to  answering  questions  on 
subjects  particularly  interesting  to  health  boards, 
the  proper  sanitary  supervision  of  boroughs  and 
villages  and  the  protection  of  water  supplies.  In 
order  to  add  to  the  value  of  this  portion  of  the 
proceedings,  all  boards  of  health  desiring  informa- 
tion on  any  special  point  are  requested  to  forward 
to  the  Secretary  at  an  early  date  the  nature  of  the 
subject  on  which  discussion  is  desired. 

OBJECTS  OF  THE  STATE  SANITARY  CONVENTION. 

The  objects  of  the  convention  are  the  popular 
presentation  of  facts,  the  comparison  of  views  and 
the  discussion  of  methods  relating  to  the  preven- 
tion of  sickness  and  untimely  death. 

The  main  design,  therefore,  is  to  disseminate  a 
knowledge  of  sanitation  and  hygiene  in  a manner 
that  will  render  these  subjects  easily  understood, 
thus  serving  both  to  prolong  life  and  to  increase 
the  comfort  of  living. 

This  is  in  no  sense  a medical  convention. 

The  knowledge  to  be  disseminated  is  for  the 
people  generally.  The  admission  to  all  sessions 
of  the  convention  will  be  free,  and  ladies  are  cor- 
dially invited  to  be  present. 

Authors  of  papers  are  requested  to  limit  them 
to  twenty  minutes.  The  speakers  announced  to 
lead  the  discussions  will  be  allowed  ten  minutes 
each  ; all  others  following,  five  minutes  each. 

The  first  session  will  commence  at  3 P.M., 
Thursday,  May  26. 

A complete  program  will  be  issued  shortly  be- 
fore the  meeting. 

Excursion  tickets  can  be  purchased  at  all  points 
at  low  rates. 

For  hotel  accommodations,  address  Dr.  Henry 
Stewart,  Chairman  Local  Committee  of  Ar- 
rangements, Gettysburg,  Pa. 

William  B.  Atkinson,  M.D., 
Secretary  Associated  Health  Authorities. 

Benjamin  Lee,  M.D., 

Secretary  State  Board  of  Health, 


X-RAY  PRIZE  ESSAYS. 

Believing  that  the  further  development  of  x- 
rays  is  of  great  importance  to  surgery  and 
medicine  and  the  human  race,  and  to  encourage 
research  and  disseminate  the  knowledge  gain- 
ed, the  Illustrated  Review  of  Physiologic  Thera- 
peutics offers  the  sum  of  Fifteen  Hundred  Dol- 
lars in  cash  prizes  for  the  best  Essays  on  X- 
Rays  in  Medicine  and  Surgery,  the  First  Prize 
being  $1,000.00.  All  surgeons,  physicians  and 
hospitals  interested  in  any  branch  of  x-ray  work 
should  write  to  the  Illustrated  Review  of  Physi- 
ologic Therapeutics,  19  East  16th  St.,  New  York 
City,  for  information  concerning  title,  time  al- 
lowed, conditions,  etc. 


IRev’tews. 


MODERN  SURGERY:  GENERAL  AND  OP- 
ERATIVE. By  John  Chalmers  DaCosta,  M.D., 
Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Fourth  Edition.  Greatly 
Enlarged  and  Entirely  Reset.  Octavo  Volume 
of  1099  Pages,  writh  Over  700  Illustrations,  Some 
in  Colors.  Philadelphia,  New  York,  London : 
W.  B.  Saunders  & Company.  1903.  Cloth,  $5, 
net;  Sheep  or  Half  Morocco,  $6,  net. 

Dr.  DaCosta’s  experience  as  a teacher  and  op- 
erator places  him  in  a fitting  position  to  edit  a 
Text-Book  of  Surgery,  adapted  to  the  needs  »f 
the  medical  student  and  practitioner. 

The  author  appreciates  the  advisability  of  letting 
a master  in  each  department  of  the  medical  sci- 
ences edit  a work  in  his  own  particular  field  to 
which  the  student  can  turn  for  information.  On 
the  other  hand,  the  volume  is  not  an  attempt  to 
enter  into  detail  on  all  surgical  subjects  nor  dis- 
cuss various  hypotheses,  but  is  a practical,  concise 
book  containing  the  fundamental  principles  and 
the  accepted  methods  of  modern  surgery.  The 
popularity  of  the  book  is  evidenced  by  the  pre- 
sentation of  the  fourth  edition.  So  many  im- 
provements, discoveries  and  observations  have 
been  made  since  the  appearance  of  the  last  edition 
that  the  author  found  it  necessary  to  rew'rite  it 
entirely.  Much  newT  matter  has  been  added,  in- 
cluding over  two  hundred  excellent  and  practical 
illustrations.  In  order  to  minimize  the  size  of  the 
book  a larger  type  page  has  been  adopted.  The 
book  is  recommended  as  expressing  the  latest  ad- 
vances in  the  art  and  science  of  surgery. 

O.  C.  G. 

A TEXT-BOOK  OF  CLINICAL  ANATOMY. 
For  Students  and  Practitioners.  By  Daniel  N. 
Eisendrath,  A.B.,  M.D.,  Clinical  Professor  of 
Anatomy  in  the  Medical  Department  of  the  Uni- 
versity of  Illinois  ( College  of  Physicians  and 
Surgeons)  ; Attending  Surgeon  to  the  Cook 
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County  Hospital,  Chicago,  etc.  Octavo  of  515 
Pages,  Beautifully  Illustrated  with  153  Illustra- 
tions, a Number  in  Colors.  Philadelphia,  New 
York,  London : W.  B.  Saunders  & Company. 

1903.  Cloth,  $5,  net;  Sheep  or  Half  Morocco, 
$6,  net. 

The  title  of  this  book  indicates  its  purpose — the 
application  of  topographical  anatomy  to  the  every- 
day work,  not  alone  of  the  surgeon,  but  of  the 
general  practitioner.  It  is  a fact  that  the  subject 
of  anatomy  is  studied  by  the  average  student  with 
the  object  in  view  of  passing  his  examination, 
failing  to  realize  that  it  is  the  corner-stone  of  his 
medical  education.  This  is  due,  no  doubt,  to  the 
unattractive  manner  in  which  the  subject  is  pre- 
sented. Dr.  Eisendrath’s  work  is  put  forth  to 
demonstrate  the  tremendous  importance  of  the 
subject  in  the  every-day  work  of  the  medical  pro- 
fession. 

The  doctor  who  cannot  apply  the  principles  of 
surgery  can  never  do  good  surgery,  and  in  like 
manner  he  who  cannot  coalesce  the  isolated  facts 
of  anatomy  and  form  a concrete  whole,  fails  in  the 
very  nature  of  things  to  grasp  the  vital  principles 
of  the  practice  of  medicine.  The  book  is  beauti- 
fully illustrated,  the  plates  being  mostly  original, 
the  subject  matter  replete  with  practical  points. 
It  bridges  over  a gap  that  has  been  known  to  exist, 
and  the  work  can  be  heartily  commended  for  the 
purpose  it  is  intended  to  fulfill.  O.  C.  G. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery, 
Issued  Monthly,  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  August,  1903.  Path- 
ology and  Anatomy,  W.  A.  Evans,  M.S.,  M.D. ; 
Physiology,  Bacteriology  and  Hygiene,  Adolph 
Gehrmann,  M.D. ; Dictionary  of  New  Words, 
William  Healy,  A.B.  (Harvard),  M.D.  Price 
of  this  Volume,  $1.25.  Price  of  the  Series, 
$7.50.  Chicago:  The  Year  Book  Publishers, 40 

Dea-rborn  Street. 

This  admirable  little  volume  continues  the  plan 
of  the  series.  It  gives  carefully  selected  extracts 
from  or  resumes  of  the  writings  which  deal  with 
the  recent  advances  of  the  medical  world.  Supra- 
renal physiology,  parasites  in  mosquitoes  and  ty- 
phoid dissemination  are  the  subjects  of  very  in- 
teresting pages.  T.  W.  G. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery, 
issued  Monthly,  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  December,  1903. 
The  Eye,  Casey  A.  Wood,  C.M.,  M.D.C.L. ; The 
Ear,  Albert  H.  Andrews,  M.D. ; The  Nose  and 
Throat,  Gustavus  P.  Head,  M.D.  Price  of  this 
Volume.  $1.50.  Price  of  the  Series  of  Ten  Vol- 
umes, $7.50.  in  Advance.  Chicago:  The  Year 
Book  Publishers,  40  Dearborn  Street. 


These  little  books  are  always  well  edited.  No 
active  physician  can  afford  to  fail  to  keep  rea- 
sonably informed  on  all  lines  of  medicine, 
whether  he  practices  a specialty  or  not;  and  we 
know  of  no  other  way  he  can  get  so  concisely 
and  cheaply  up-to-date  information  of  the  do- 
ings of  the  rapidly  advancing  medical  world. 

T.  W.  G. 


ARTERIA  UTERINA  OVARICA.  The  Utero 
Ovarian  Artery,  or  the  Genital  Vascular  Circle, 
By  Byron  Robinson,  B.S.,  M.D.,  Author  of 
“Practical  Intestinal  Surgery,”  “Landmarks  ii< 
Gynecology,”  “The  Ureter,”  etc.  Illustrated, 
Price,  $1.  E.  H.  Colegrove,  Publisher,  Chicago, 
111. 

This  is  a monograph  of  182  pages,  cop'iously  il- 
lustrated with  wood  cuts  and  colored  and  half- 
tone plates.  The  utero-ovarian  arteries  have  been 
called  “the  circle  of  Byron  Robinson.”  This  is 
the  most  extensive  work  extant  on  this  subject, 
and  will  be  of  great  value  to  the  hysterectomist. 
It  presents  the  operations  of  endometrectomy  and 
partial  myomectomy  as  a means  of  preventing 
reproduction  without  ablation  of  organs  or  liga- 
tion of  arteries.  T.  W.  G. 


CLINICAL  TREATISES  ON  THE  PA. 
THOLOGY  AND  THERAPY  OF  DIS- 
ORDERS OF  METABOLISM  AND  NU- 
TRITION. By  Prof.  Dr.  Carl  von  Noorden, 
Physician  in  Chief  to  the  City  Hospital, 
Frankfort.  Authorized  American  Edition, 
Translated  under  the  direction  of  Boardman 
Reed,  M.D.,  Physician  to  the  Samaritan  Hos- 
pital, Philadelphia.  Part  III.,  Membranous 
Catarrh  of  the  Intestines.  Price.  50  cents.  E. 
B.  Treat  & Co.,  New  York,  Publishers. 

This  monograph  is  the  third  of  the  series  bear- 
ing upon  diseases  of  metabolism  and  nutrition. 
It  deals  with  a very  interesting  condition  called 
by  the  author  “colica  mucosa”  and  considered 
by  him  to  be  a nosological  entity.  The  condi- 
tion is  not  rare,  being  one  of  the  so-called  di- 
gestive disturbances  which  is  amenable  to  a 
dietetic  method  of  treatment.  Case  histories 
are  appended  showing  the  different  phases  and 
conditions  met  with.  J.  C.  B. 


CLINICAL  TREATISES  ON  THE  PA- 
THOLOGY AND  THERAPY  OF  DIS- 
ORDERS OF  METABOLISM  AND  NU- 
TRITION. By  Prof.  Dr.  Carl  von  Noorden, 
Physician  in  Chief  to  the  City  Hospital, 
Frankfort.  Authorized  American  Edition, 
Translated  under  the  direction  of  Boardman 
Reed,  M.D.,  Physician  to  the  Samaritan  Hos- 
pital, Philadelphia.  Part  IV.,  Autointoxica- 
tions. Price,  50  cents.  E.  B.  Treat  & Co., 
New  York,  Publishers. 

The  form  of  autointoxication  dealt  with  m this 
book  is  that  known  as  acid  autointoxication,  sig- 
nifying a condition  in  which  there  is  a deficient 
amount  of  alkali  in  the  system  to  neutralize  the 
normal  amount  of  acid.  The  condition  may 
arise  either  from  an  increased  ingestion  of  acid 
or  an  increased  elimination  of  alkali,  the  clin- 
ical index  being  the  appearance  of  acetone  is? 
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the  urine.  The  relation  of  this  condition  to  dia- 
betic conditions  is  pointed  out.  Several  errors 
occur  in  the  chemical  equations  which  are  mis- 
leading;. J.  C.  B. 


SUBJECTIVE  SENSATIONS  OF  SIGHT 
AND  SOUND,  ABIOTROPHY  AND 
OTHER  LECTURES.  By  Sir  William  R. 
Gowers,  M.D.,  F.R.C.P.,  F.R.S.,  Hon.  Fellow 
R Coll,,  Phy.,  Ireland;  Member  of  the  Society 
Medicine  Russes  of  St.  Petersburg  and  of  the 
Royal  Society  of  Science  of  Upsala,  etc.  P. 
Blakiston’s  Son  & Co.,  Philadelphia,  1904. 

In  this  little  volume  the  author  has  collected 
ten  essays  and  clinical  lectures  which,  during 
the  past  few  years,  he  has  delivered  on  various 
occasions.  Their  titles  follow:  “Subjective  Vis- 
ual Sensations,”  “Subjective  Sensations  of 
Sound,”  “Abiotrophy;  Disease  from  Defect  of 
Life,”  “Myopathy  and  a Distal  Form,”  “Metal- 
lic Poisoning,”  “Syphilitic  Disease  of  the  Nerv- 
ous System,”  “Inevitable  Failure,”  Syringial 
Hemorrhage  into  the  Spinal  Cord,”  “Myaes- 
thenia  and  Ophthalmoplegia,”  “The  Use  of 
Drugs.” 

It  is  impossible  in  a brief  review  to  notice 
each  of  these  subjects.  But  as  a whole  the  book 
is  a very  readable  one  and  exhibits  the  great 
erudition  and  wide  range  of  investigations  of 
the  distinguished  author.  He  is  no  less  at  home 
in  addressing  a body  of  distinguished  scientists 
(as  in  his  essay  on  “Subjective  Visual  Sensa- 
tions”) than  in  a clinical  lecture  to  students  and 
general  practitioners  (as  in  his  lectures  on 
Syphilis,  Drugs,  etc.). 

It  seems  strange  that  Gowers  is  still  loath  to 
admit  the  name  “neurasthenia”  as  a designation 
for  a disease  or  group  of  symptoms.  He  indeed 
bewails  the  fact  (“Metallic  Poisoning”)  that  it 
has  received  general  acceptation  the  world  over. 
His  strong  English  conservatism  is  shown,  too, 
in  his  continued  adherence  to  the  smaller  doses 
of  iodide  of  potash  in  syphilis,  ten  grains  being 
recommended  as  a sufficient  dose,  despite  the  ac- 
cumulated evidence  in  favor  of  the  value  of 
much  larger  doses.  Oddly  enough,  both  the 
name  “neurasthenia”  and  the  method  of  treating 
syphilis  by  larger  doses  of  iodide  are  of  Ameri- 
can origin. 

Gowers  refers  with  gratitude  to  the  fact  that 
in  his  earlier  professional  career  he  received  a 
thorough  drill  in  botany  and  the  use  of  drugs 
and  became  familiar  with  the  use  of  the  ophthal- 
moscope— and  well  he  may  be  thankful.  Many 
suggestions  of  the  most  practical  character  are 
to  be  found  interspersed  among  his  clinical  lec- 
tures, some  of  them  having  to  do  with  the  pro- 
fessional conduct. 

The  lecture  on  “The  Use  of  Drugs”  may  be 
considered  a masterpiece,  because  of  its  subject- 
matter  and  the  classic  style  in  which  it  is  writ- 
ten. Sir  William  Gowers  is  a firm  believer  in 
the  value  of  drugs  and  is  impatient  with  those 
who  would  discard  them.  He  points  out  that  in 
his  reatment  of  disease  the  average  practi- 
tioner is,  in  the  large  majority  of  cases,  re- 
stricted to  the  use  of  drugs,  massage,  etc.,  being 
impracticable  on  account  of  the  expense.  In 


conclusion  no  apology  need  be  made  for  quot- 
ing verbatim  two  passages  from  this  most  ad- 
mirable chapter  on  “Drugs.” 

“Summer  afternoon  rambles  enabled  me  to  do 
that  which  I have  since  found  most  useful^-to 
learn  much  of  practical  British  botany.  Botany 
stands  low  among  the  subjects  of  medical  study 
in  professional  estimation.  But  I am  certain 
that  there  is  no  part  of  science  which  is  directly 
of  so  much  service  as  practical  botany.  The  pro- 
cess of  the  identification  of  plants  by  the  descrip- 
tions, the  training  it  involves  in  accurate  obser- 
vation, in  careful  comparison  and  in  giving  the 
proper  relative  weight  to  different  features,  is 
essentially  the  same  as  that  which  is  needed  in 
the  diagnosis  of  disease.  No  subjects  afford 
mental  training  quite  so  effective  for  the  prac- 
titioner's work.” 

* * * * * * *:•  * 

“It  is  strange,  indeed,  to  note  how  far  back 
goes  the  use  of  the  drugs  on  which  we  most 
rely.  Most  of  them  can  be  traced  far  back  into 
the  distant  past  until  they  are  lost  in  the  blue 
mists  which  shroud  alike  the  hills  of  Greece  and 
the  deserts  of  Arabia,  or  to  the  time  when  the 
world  learnt  its  wisdom  from  the  land  where 
now  the  symbols  of  man’s  thought  lie  deep  be- 
neath the  desert  sand  or  lie  silent  in  the  cold 
moonlight  of  a long  dead  past.  We  smile  at  the 
popular  herbal  remedies.  But  it  is  to  these  that 
we  owe  the  majority  of  our  most  useful  drugs. 
I cannot  conceive  a therapeutist  surveying  a list 
of  the  chief  drugs  on  which  we  depend  in  our 
daily  work — and  do  not  depend  in  vain — without 
a sense  of  wonder  and  perhaps  humiliation.  We 
disinfect  our  rooms  with  burning  sulphur;  and 
so  men  did  before  the  time  of  Homer.  We 
purge  sometimes  with  rhubarb,  especially  when 
some  subsequent  astringent  influence  is  desira- 
ble, and  so  did  the  old  Arabians  for  the  same 
special  reason.  The  value  of  castor  oil  in  its 
chief  use  was  familiar,  probably  for  ages,  to  the 
natives  of  the  East  and  West  Indies  before  it 
was  made  known  in  Europe  by  a physician  from 
Antigua  one  hundred  and  fifty  years  ago.  Aloes 
was  employed  in  the  same  way  long  before  the 
time  of  Dioscorides  and  Pliny.  The  knowledge 
of  the  influence  of  ergot  in  parturition  we  owe 
to  the  peasants  of  Germany,  and  the  use  of  male- 
fern  for  tapeworm  goes  back  to  the  old  Greeks 
and  Romans.  The  employment  of  mercury  in 
syphilis  by  inunction  and  fumigation,  which  our 
nineteenth  century  therapeutists  regard  with 
such  satisfaction,  seems  to  go  back  to  the  time 
of  the  Crusades,  and  it  is  said  that  its  use  can 
be  traced  in  Malabar  as  far  back  as  the  ninth 
century.  Podophyllum  as  a'  purgative  we  owe 
to  the  North  American  Indians.”  T.  D. 


A COMPEND  OF  PATHOLOGY;  GEN- 
ERAL AND  SPECIAL.  By  Alfred  Edwards 
Thayer,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Texas.  Second  Edition,  containing 
131  Illustrations.  P.  Blakiston's  Son  & Co., 
Philadelphia. 

This  little  book  is  written  by  one  who  evidently 
appreciates  the  needs  of  students  to  whom  chiefly 
it  will  be  useful.  The  author  has  compressed  a 
great  deal  in  a very  short  space.  The  illustra- 
tions could  be  much  improved.  T.  D. 
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SOCIAL  DISEASES  AND  MARRIAGE;  SO- 
CIAL PROPHYLAXIS.  By  Prince  A.  Mor- 
row, A.M.,  M.D.,  Emeritus  Professor  of  Gen- 
ito-Urinary  Diseases  in  the  University  and 
Bellevue  Hospital  Medical  College,  New 
York;  Surgeon  to  the  City  Hospital;  Con- 
sulting Dermatologist  to  St.  Vincent’s  Hos- 
pital, etc.  Lea  Brothers  & Co.,  New  York 
and  Philadelphia,  1904. 

The  tremendously  important  questions  con- 
nected with  venereal  diseases  are  discussed  in  a 
sober,  temperate,  rational  manner  by  one  whose 
long  years  of  experience  entitles  him  to  a most 
respectful  hearing.  The  work  is  a complete  con- 
sideration of  the  many  and  complex  problems 
arising  concerning  gonorrhoea  and  syphilis  and 
their  relations  to  marriage  as  well  as  of  the  old 
question  of  the  “Social  evil.” 

Among  the  many  difficult  questions  discussed 
is  that  with  regard  to  professional  secrecy  where 
a patient  with  a communicable  venereal  disease 
proposes  to  marry  an  innocent  girl  against  the 
physician’s  advice  and  protest.  While  some  phy- 
sicians hold  that  in  such  a case  it  is  proper  to 
divulge  a professional  secret  to  save  an  inno- 
cent party — to  prevent  a crime,  and  that  not  to 
do  so  renders  the  physician  particeps  criminis, 
the  profession  in  the  main  does  not  counte- 
nance revelation  of  professional  secrecy  even 
under  sirch  sad  circumstances.  Fournier,  when 
questioned  by  fathers  regarding  his  patients 
who  propose  to  marry  their  daughters,  is  in  the 
habit  of  replying:  “Bring  him  with  you,  and  if 
he  relieves  me  of  the  medical  secret.  I will  re- 
spond to  any  questions  you  may  address  me  in 
his  presence  upon  the  state  of  his  health." 

The  author,  for  his  part,  concludes  that  on  the 
whole  more  harm  than  good  would  result  from 
a departure  from  the  old  rule  of  strict  profes- 
sional secrecy,  although  he  admits  that  there 
may  arise  a “situation  of  peculiarly  aggravating 
character"  where  to  save  art  innocent  girl  from 
an  “exceptional  brute”  such  a departure  may  be 
right.  He  notes  too  that  in  Europe  there  is  a 
growing  dissatisfaction  with  the  “intangibility 
of  the  medical  secret.” 

Under  “Social  Prophylaxis”  the  author  dis- 
cusses the  various  plans  for  lessening  the  “Social 
evil,”  among  them  the  educational,  administra- 
tive and  sanitary  measures  without,  however,  of- 
fering much  that  is  new.  He  contends  for  the 
equal  social  standard  for  the  two  sexes  and  ad- 
vocates the  registration  of  venereal  diseases 
along  with  other  contagious  diseases.  He  rec- 
ognizes the  many  difficulties  in  the  way  of  legal 
enactments,  but  believes  that  much  may  be 
hoped  for  through  educational  means,  contend- 
ing that  much  of  the  sad  consequences  of  vener- 
eal diseases  result  from  ignorance.  Hence  he 
advocates  general  diffusion  of  knowledge  among 
the  public  of  the  nature  of  venereal  diseases, 
their  mode  of  propagation  and  their  conse- 
quences. 

The  book  is  printed  in  an  attractive  form.  It’s 
wide  circulation  among  physicians  and  intelli- 
gent laymen  as  well,  is  highly  desirable. 

T.  D. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
A TEXT-BOOK  FOR  STUDENTS  AND 
PRACTITIONERS  OF  MEDICINE.  By  H. 
Oppenheim,  M.D.,  Professor  at  the  University 
of  Berlin.  Translated  and  Edited  by  Edward 
E.  Mayer,  A.M.,  M.D.,  Pittsburg,  Pa.  Second 
American  Edition  Revised  and  Enlarged  with 
Three  Hundred  and  Forty-Three  Illustrations. 
Philadelphia  and  London:  J.  B.  Lippincott 

Company,  1904. 

It  is  gratifying  to  note  that  a second  Ameri- 
can edition  of  this  highly  meritorious  work  has 
been  called  for.  It  represents  an  increase  of  54 
pages  over  the  first  American  edition.  A con- 
siderable number  of  illustrations  have  been 
added  which  have  been  inserted  among  the  older 
ones  which  have  not,  however,  been  renum- 
bered. 

The  editor  states  that  “The  new  matter  in- 
troduced by  Prof.  Oppenheim  in  his  third  Ger- 
man edition  has  been  translated  and  inserted.” 
One  is  therefore  somewhat  disappointed  in  com- 
paring the  two  American  editions  to  note  that 
several  subjects  concerning  which  much  has 
been  written  during  the  last  few  years,  appear  in 
exactly  or  almost  exactly  the  same  form  in  both 
American  editions;  among  them  are  the  subjects 
of  asthenic  bulbar  paralysis,  Landry’s  paralysis, 
traumatic  nervous  diseases,  and  brain  tumors. 
The  important  monograph  of  Feindel  and  Meige 
on  localized,  spasms  receives  an  all  too  slight 
notice  in  the  discussion  of  this  subject. 

Occasional  slips  in  the  proof-reading  are  seen. 
For  instance,  the  references  on  pages  692  and 
798  to  pages  332  and  284  respectively,  remain 
unchanged  from  the  first  edition  and  are,  in  con- 
sequence of  the  repaging,  now  incorrect.  On 
page  785  certain  statements  regarding  the  trau- 
matic neuroses  are  curiously  repeated.  These 
typographical  errors  are,  however,  of  minor  im- 
portance and  do  not  seriously  mar  the  transla- 
tion which  on  the  whole  is  well  done. 

The  editor  has  introduced  a number  of  notes 
and  several  photographs  which  give  the  work  a 
certain  American  flavor. 

On  the  whole  there  is  no  better  text-book  on 
nervous  diseases  than  that  of  Oppenheim,  and  it 
is  to  be  hoped  that  the  demand  for  it  will  con- 
tinue. T.  D. 


INTERNATIONAL  CLINICS— A Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially 
Prepared  Original  Articles  by  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  A.  O.  J.  Kelly,  A.M., 
M.D.,  Philadelphia.  U.  S.  A.  Volume  III. 
Thirteenth  series,  1903.  Price.  $2.00.  Phila- 
delphia: J.  B.  Lippincott  Company,  Pub- 

lishers. 

This  volume  of  301  pages  is  up  to  the  well- 
known  and  excellent  standard  of  this  series  of 
publications.  The  first  third  of  the  book  has  the 
subhead  “Diseases  of  the  Gall-Bladder  and  Gall- 
Ducts,”  and  is  made  up  of  six  masterly  mono- 
graphs. The  rest  of  the  volume  contains  the 
usual  varied  assortment  of  papers  on  “Treat- 
ment,” “Medicine,”  and  “Surgery.”  T.  W.  G. 
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PROGRESSIVE  MEDICINE— A Quarterly 
Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Assist- 
ed by  H.  R.  M.  Landis.  M.D.  Volume  III.  Sep- 
tember, 1903.  Diseases  of  the  Thorax  and  its 
Viscera,  Including  the  Heart,  Lungs  and 
Bloodvessels;  Dermatology  and  Syphilis; 
Diseases  of  the  Nervous  System;  Obstetrics. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

This  volume  is  fully  up  to  the  standard  of  this 
well  known  series  and  is  composed  of  the  follow- 
ing parts:  Diseases  of  the  Thorax  and  its  Vis- 

cera, including  the  heart,  lungs,  and  bloodves- 
sels, by,  William  Ewart.  M.D.,  F.R.C.P.  Der- 
matology and  Syphilis,  by  William  S.  Gottheil, 
M.D.  Diseases  of  the  Nervous  System  by  Wil- 
liam G.  Spiller,  M.D.  Obstetrics  by  Richard  C. 
Norris,  M.D.  T.  W.  G. 


PROGRESSIVE  MEDICINE— A Quarterly 
Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Assist- 
ed by  H.  R.  M.  Landis,  M.D.  Volume  IV. 
December,  1903.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

This  volume  records  the  recent  progress  of 
the  medical  world  along  the  following  lines: 
Diseases  of  the  Digestive  Tract  and  Allied  Or- 
gans, the  Liver,  Pancreas  and  Peritoneum,  by 
John  C.  Hemmeter,  M.D.  Anaesthetics,  Frac- 
tures, Dislocations,  Amputations,  Surgery  of  the 
Extremities,  and  Orthopedics,  by  Joseph  C. 
Bloodgood,  M.D.  Genito-Urinary  Diseases,  by 
William  T.  Belfield,  M.D.  Diseases  of  the  Kid- 
neys, by  John  Rose  Bradford,  M.D..  F.R.C.P. 
Physiology,  by  Albert  P.  Brubaker,  M.D.  Hy- 
giene, by  Charles  Harrington.  M.D.  Practical 
Therapeutic  Referendum,  bv  H.  R.  M.  Landis, 
M.D.  ' T.  W.  G. 


A MANUAL  OF  HYGIENE  AND  SANITA- 
TION. By  Seneca  Egbert.  M.D.,  Professor 
of  Hygiene  in  the  Medico-Chirurgical  College, 
Philadelphia.  New  (Third)  Edition,  Enlarged 
and  Thoroughly  Revised.  In  One  j2mo.  Vol- 
ume of  467  Pages,  with  86  Illustrations.  Cloth, 
$2.25,  net.  Lea  Brothers  & Company,  Pub- 
lishers, Philadelphia  and  New  York. 

Dr.  Egbert’s  practical  little  book  on  hygiene 
and  sanitation  has  appeared  in  its  third  edition. 
In  revising  the  work  the  author  has  deemed  it 
advisable  to  make  certain  additions  and  enlarge 
several  of  the  subjects  in  order  to  bring  it  up  to 
date,  and  in  so  doing  has  increased  the  size  of 
the  book  somewhat.  Discussions  have  been 
added  on  ptomains,  toxins  and  the  theories  on 
antitoxins  and  immunity  presented  in  an  ex- 
tremely simple,  clear  manner. 

The  article  relating  to  alcohol  deserves  praise. 
The  book  should  prove  of  interest  not  only  to 
the  medical  man  but  also  to  everyone  interested 
in  personal,  school  or  general  hygiene. 

J.  C.  B. 
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MANUAL  OF  MEDICINE.  By  Thomas  K. 
Monro,  M.A.,  M.D.,  Fellow  of,  and  Examiner" 
to,  The  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  Physician  to  Glasgow  Royal  In- 
firmary, and  Professor  of  Medicine  in  St. 
Mungo’s  College;  formerly  Examiner  in  the 
University  of  Glasgow  and  Pathologist  to  the 
Victoria  Infirmary.  W.  B.  Saunders  & Co., 
Publishers,  Philadelphia  and  New  York. 

Although  written  for  student  use,  this  book 
cannot  fail  to  be  appreciated  by  the  general  pro- 
fession. Throughout  the  whole  book  special  at- 
tention seems  to  have  been  given  physical  diag- 
nosis and  this  in  a clear,  thorough  manner. 

It  is  difficult  to  pick  out  any  one  chapter  giv- 
ing it  special  praise,  as  they  are  all  up  to 
a very  high  standard.  The  method  of  treat- 
ment of  the  subject  of  the  heart  lesions 
is  probably  the  most  commendable.  Certain 
modes  of  expression  not  found  in  our  American 
text-books  are  seen  throughout  the  book,  but 
they  in  no  way  depreciate  the  value  of  it. 

In  dealing  with  the  treatment  the  author  has 
given  much  attention  to  the  subject  of  diet. 

The  text  is  in  large  type,  well  divided  and  clas- 
sified and  wrritten  in  an  extremely  pleasing  style. 
Few,  if  any,  manuals  can  be  found  which  com- 
pare with  this  one  in  clearness  or  conciseness. 

J.  C.  B. 

ATLAS  OF  THE  EXTERNAL  DISEASES  OF 
THE  EYE.  By  Prof.  Dr.  O.  Haab,  of  Zurich. 
Second  Edition,  Thoroughly  Revised.  Edited, 
with  Additions,  by  G.  E.  DeSchweinitz,  A.M., 
M.D.,  Professor  of  Ophthalmology  in  the  Uni- 
versity  of  Pennsylvania.  With  98  Colored 
Lithographic  Illustrations  on  48  Plates  and  232 
Pages  of  Text.  Philadelphia,  New  York,  Lon- 
don : W.  B.  Saunders  & Company.  Price,  $3, 

net. 

The  second  edition  of  this  admirable  little 
hand-book  has  been  carefully  revised  with  the  in- 
tention of  bringing  it  down  to  date,  and  new 
chromo-lithographic  plates  on  follicular  and  papil- 
lary trachoma  (good),  large  pavement-granula- 
tions on  the  conjunctiva  of  the  upper  lid  in  vernal 
conjunctivitis,  essential  shrinking  of  the  conjunc- 
tiva, secondary  to  pemphigus  (overdrawn),  ulcer- 
ating eczema  pustule  and  corneal  scar  resulting 
from  a perforation  of  the  same  (good),  kerato- 
conus,  two  cases  (excellent),  staphyloma  of  the 
cornea,  three  cases  (fair),  congenital  calcified  cat- 
aract, enlargement  of  the  eye  from  infantile  glau- 
coma (poor  perspective)  have  been  added. 

E.  S. 


THE  FOUR  EPOCHS  OF  WOMAN'S  LIFE. 
Maidenhood,  Marriage,  Maternity,  Menopause. 
By  Anna  M.  Galbraith,  M.D.,  Author  of  “Hy- 
giene and  Physical  Culture  for  Women” ; Fel- 
low of  the  New  York  Academy  of  Medicine, 
etc.  With  an  Introductory  Note  by  John  H. 
Musser,  M.D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania.  Second  Edition, 
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Revised  and  Greatly  Enlarged.  i2tno.  Volume 
of  246  Pages.  Philadelphia,  New  York,  Lon- 
don : W.  B.  Saunders  & Company.  Cloth, 
$1.50,  net. 

The  reviewer  has  found  the  first  edition  of  this 
work  a valuable  and  proper  book  to  recommend 
to  patients  and  friends.  Herbert  Spencer  said 
that  “nothing  is  so  difficult  as  to  write  an  elemen- 
tary book  on  scientific  subjects,”  and  Dr.  Gal- 
braith has  undoubtedly  succeeded  in  giving  us  a 
clear,  comprehensive  and  modest  work.  The  few 
technical  terms  used  are  explained  in  a glossary. 

T.  W.  G. 

BIOGRAPHIC  CLINICS.  Volume  II.  The 
Origin  of  the  111  Health  of  George  Eliot, 
George  Henry  Lewes,  Wagner,  Parkman, 
Jane  Welch  Carlyle.  Spencer.  Whittier, 
Margaret  Fuller  Ossoli  and  Nietzsche.  By 
George  M.  Gould,  M.D.,  Editor  American 
Medicine,  Author  of  “An  Illustrated  Diction- 
ary of  Medicine,  Biology,”  Etc.,  Etc.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.,  1012 

Walnut  Street.  1904. 

In  his  preface  to  this  volume  Dr.  Gould 
scolds  a good  deal  because  of  the  dissent, 
cynicism  or  even  contempt  with  which  his  first 
volume  of  “Biographic  Clinics”  was  received 
by  reviewers  and  because  he  was  accused  by 
his  critics  as  being  “possessed  of  a theory.” 

The  author  exhibits  in  the  present  volume 
the  high  order  of  literary  skill  for  which  he  is 
justly  celebrated;  and,  in  consequence,  the 
book  is  a very  readable  if  not  a convincing 
one.  Surely  if  ever  a man  was  “possessed  by  a 
theory”  it  is  Dr.  George  M.  Gould.  It  can 
scarcely  be  doubted  that  his  injudicious  and  in- 
discriminate advocacy  of  proper  glasses  as  a 
cure  for  the  most  manifold  symptoms  of  ill 
health  will  do  harm  rather  than  good.  All  who 
have  given  any  attention  to  the  subject  are 
agreed  that  eye-strain  is  a prolific  source  of 
headache  and  of  other  distress.  But  what  are 
we  to  conclude  as  to  the  hosts  of  patients 
whose  headaches  are,  after  most  careful  re- 
fractions, but  little  or  not  at  all  relieved?  Dr. 
Gould’s  intemperate  claim  as  to  the  role  played 
by  eye-strains  may  lead  indeed  to  a certain 
reaction  against  its  treatment  by  glasses  which 
would  be  most  regrettable. 

That  the  ill-health  of  George  Eliot,  Lewes, 
Wagner,  Mrs.  Carlyle,  Spencer,  Whittier,  Os- 
soli and  Nietzsche  would  have  disappeared 
upon  the  adjustment  of  proper  glasses  is  in- 
credible. That  proper  glasses  would  have 
given  a measurable  degree  of  relief  to  some 
of  them  is  most  likely. 

But  since  Dr.  Gould  complains  that  the  facts 
and  arguments  of  his  former  volume  have  not 
been  sufficiently  set  forth,  a number  of  quota- 
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tions  from  the  volume  under  review  are  here 
set  down  that  the  reader  may  judge  of  them 
himself. 

“All  is  chaos,  ignorance,  and  incurability, 
and  the  millions  of  sufferers  from  “migraine” 
have  also  concluded  that  it  is  a ridiculous  and 
meaningless  name  for  an  unknown  disease,  of 
unknown  etiology,  and  for  which  there  is  no 
cure.  And  yet  a few  drops  of  mydriatic  in  the 
eyes  will  cure  it — temporarily,  of  course,  and 
non-use  of  the  eyes  will  prevent  it,  a wrong 
pair  of  spectacles  will  cause  it,  and  right  ones 
will  cure  it.” 

“Eye-strain  is  the  almost  sole  cause  of  the 
awful  disease,  sick  headache,  that  it  causes  a 
vast  deal  of  so-called  biliousness  and  of  dys- 
pepsias of  many  kinds,  and  that  correction  of 
eye-strain  often  relieves  these  troubles  suddenly 
as  if  by  magic. 

“Spencer  avoided  danger  by  recreation,  and 
because  Nietzsche  denied  the  need  of  walking 
and  action  so  much,  forcing  his  eye  to  a re- 
lentless fury  of  study,  his  mind  was  wrecked.” 

“When  young  criminals  are  found  to  have 
an  enormously  high  average  of  high  hyperopia 
—such  as  would  interdict  study  and  handwork 
— what  can  they  do,  if  poor  and  naturally  un- 
moral, what  can  they  do  but  drift  into 
crime?  [!!!] 

“The  almost  universal  rule  is  that  the  more 
severe  the  reflexes  the  more  certainly  the  eyes 
themselves  do  not  complain.” 

“I  have  in  a day  cured  a number  of  children 
of  nocturnal  enuresis  by  glasses  alone.  The 
fickle  appetite,  especially  for  breakfast,  the 
anorexia  of  such  children,  is  also  indicative  of 
the  same  morbid  cause. 

“The  peculiar  kinds  of  diseases  and  of  pa- 
tients on  which  fatten  a hundred  forms  of 
quackery,  eddyism,  osteopathy,  absent  healing, 
and  all  the  nauseating  rubbish  of  several  mil- 
lion maudlin  American  cranks  and  scamps,  are 
also  in  big  part  due  to  an  attempt  to  treat 
astigmatism  by  ignoring  it,  or  by  means  of 
that  potent  article  of  materia  medica  called 
humbug. 

“Several  of  these  patients  also  complained 
of  paretic  symptoms.  It  is  not  impossible  that 
these  were  due  to  a reflex  ocular  neurosis,  for 
I have  had  cases  of  numbness,  aphonia,  pare- 
sis, and  partial  paralysis  of  hands  and  arms, 
due  directly  and  beyond  all  doubt  to  severe 
eye-strain,  and  disappearing  at  once  with  relief 
of  the  cause. 

“The  Hereditary  Theory.  When  a certain 
class  of  medical  and  other  scientists  cannojr 
explain  a pathologic  fact  that  is  unduly  trouble- 
some, there  is  a hasty  scuttling  to  the  protec- 
tion of  the  god  of  heredity.  Writing  in  1902, 
a learned  physician  feels  compelled  to  read 
into  the  lives  of  Nietzsche’s  ancestors  im- 
proved theories  in  order  to  explain  the  pa- 
tient’s symptoms  on  the  supposition  of  hered- 
ity. 

“One  of  the  most  successful,  one  of  the  most 
potent  preparers  of  the  morbid  soil  for  any  in- 
fectious disease,  is  eye-strain,  and  it  will 
in  time  be  recognized  as  such.  There  is  no  sin- 
gle more  prolific  source  of  the  anemia,  denu- 
trition. than  eye-strain  and  its  reflexes,  which 
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prepare  the  soil  wherein  may  spring  np  the 
weeds  of  any  disease. 

“A  charity  that  would  supply  poor  work- 
women and  workmen  with  the  services  of  the 
scientific  oculists  and  scientific  spectacles  would 
stop  more  suffering  than  the  combined  alms- 
giving of  the  world. 

“A  genius  may  go  mad  because  of  eye- 
strain.  Mrs.  Carlyle,  tortured  for  forty  years 
by  excrutiating  bodily  suffering,  may,  in  the 
crisis  of  pain,  and  the  mystery  of  it,  gaspingly 
demand  a promise  that  if  she  goes  mad  she 
shall  not  be  put  in  a madhouse;  DeQuincey 
may  prevent  pain  and  insanity  by  opium;  great 
alienists  may  assure  Parkman  he  will  soon  be 
a maniac,  and  may  class  Schopenhauer  and 
Wagner  as  such;  Wagner  may  live  in  fear  of  it; 
and  Nietzsche  may  be  crushed  into  the  hor- 
rible actuality  of  it.  It  all  proves  not  the  silly 
pathology  of  the  proverb,  but  the  sin,  and  the 
want  of  medical  science.  A simple,  or  rather, 
speaking  in  optical  terms,  a compound  pair  of 
lenses  would  have  absolutely  prevented  the  en- 
tire tragedy  in  each  case. 

“Biliousness,  like  a wandering  and  very  an- 
cient mariner,  transfixes  us  with  his  glittering 
and  yellow'  eye,  and  lays  his  spell  even  upon 
the  wedding  guest  of  science;  dyspepsia  is 
drugged  and  studied,  and  headache  is  drugged 
and  not  studied.” 

The  writer  of  this  review  may  be  allowed 
an  observation  on  the  subject  of  eye-strain  as 
viewed  from  the  standpoint  of  the  neurologist. 

Among  the  various  anatomic  defects  in  neu- 
ropathic individuals,  probably  none  is  so  seri- 
ous as  that  of  the  eye.  This  defectively  con- 
structed organ,  struggling  to  do  its  work  prop- 
erly, brings  out  or  accentuates  nervous  symp- 
toms already'  existant.  thus  operating  to  pro- 
duce a vicious  circle.  This  eye  defect  is  a factor 
of  greatly'  variable  importance.  But  in  any 
case  in  which  it  exists,  it  is  to  be  corrected  and 
corrected  carefully;  and  such  correction  re- 
lieves a nervous  tension  which  in  some  cases 
results  in  great  relief  of  or  entire  disappear- 
ance of  symptoms.  But  unfortunately,  there 
are  many  patients  whose  nervous  symptoms 
are  but  little  or  not  at  all  relieved  by  the  most 
careful  adjustment  of  glasses.  In  such  cases, 
the  anatomic  peculiarities  and  resultant  physi- 
ologic functions  are  numerous  and  those  of  the 
eye  are  ofttimes  not  prominent,  or  of  very  sec- 
ondary importance. 

That  true  migraine  is  much  or  often  relieved 
by  glasses  is  a view  against  which  the  writer 
wishes  especially  to  protest.  Dr.  Gould  appar- 
ently calls  certain  headaches  “migraine”  which 
should  not  be  properly  so  called.  T.  D. 


New  Books. 

Transactions  of  the  National  Association  of 
United  States  Pension  Examining  Surgeons. 
Vol.  i.  Including  account  of  First  Meeting.  June 
9,  1902,  at  Saratoga  Springs,  and  Second  Meet- 
ing, May  13-14,  1903,  Washington  D.  C. 

A Laboratory  Manual  of  Physiological  and 
Pathological  Chemistry.  For  Students  in  Medi- 
cine. By  Dr.  E.  Salkowski,  Professor  in  the 


University  and  Director  of  the  Chemical  Labo- 
ratory of  the  Pathological  Institute,  Berlin.  Au- 
thorized Translation  from  the  Second  Revised 
and  Enlarged  German  Edition.  By  W.  R.  Orn- 
dorff.  A.B.,  Ph.D.,  Professor  of  Organic  and 
Physiological  Chemistry  in  Cornell  University. 
With  Ten  Figures  and  a Colored  Plate  of  Ab- 
sorption Spectra.  8vo.,  VII.  plus  263  pages,  il- 
lustrated. Cloth,  $2.50.  New'  York:  John  Wiley 
& Sons.  London:  Chapman  & Hall,  Limited, 

1904. 


The  Practical  Medicine  Series  of  Year 
Books.  Vol.  2.  General  Surgery.  Edited  by 
John  B.  Murphy.  M.D..  Chicago.  Professor  of 
Surgery  at  the  Northw'estern  University  Med- 
ical School.  Price,  $1.50.  The  Year  Book  Pub- 
lishers, 40  Dearborn  street,  Chicago. 

Infant-Feeding  in  its  Relation  to  Health 
and  Disease.  A Modern  Book  on  all 
Methods  of  Feeding.  For  Students.  Practition- 
ers, and  Nurses.  By  Louis  Fischer,  M.D..  Visit- 
ing Physician  to  the  Willard  Parker  and  River- 
! side  Hospitals,  of  New  York  City:  Attending 
Physician  to  the  Children's  Service  of  the  New 
York  German  Poliklinik;  Former  Instructor  in 
Diseases  of  Children  at  the  New  York  Post- 
Gradute  Medical  School  and  Hospital:  Fellow 
of  the  New  York  Academy  of  Medicine,  etc. 
Third  Edition.  Thoroughly  Revised  and  I.argely 
Re-written.  Containing  54  Illustrations,  with  24 
Charts  and  Tables,  Mostly  Original.  357 
pages,  sJ4x  8J4  inches.  Extra  Cloth.  Price, 
$1.50.  net.  E.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street,  Philadelphia,  Pa. 


Atlas  and  Epitome  of  Operative  Gynecology. 
By  Dr.  O.  Schaffer,  of  Heidelberg.  Edited,  with 
additions,  by  J.  Clarence  Webster,  M.D.  (Edin.), 
F.R.C.P.E.,  Professor  of  Obstetrics  and  Gyne- 
cology in  Rush  Medical  College,  in  affiliation 
with  the  University  of  Chicago.  With  42  lith- 
ographic plates  in  colors,  many  text  cuts,  a num- 
ber in  colors,  and  138  pages  of  text.  Philadel- 
phia. New  York,  London:  W.  B.  Saunders  & 
Company,  1904.  Cloth,  $3.00.  net. 


Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
M.D.,  Professor  of  Obstetrics  in  the  Northwest- 
ern University  Medical  School,  Chicago:  Lec- 
turer in  the  Nurses’  Training  Schools  of  Mercy, 
Wesley,  Provident,  Cook  County,  and  Chicago 
Lying-in  Hospitals.  i2mo.  of  460  pages,  fully 
illustrated.  Philadelphia,  New  York.  London: 
W.  B.  Saunders  & Company,  1904.  Cloth.  $2.50, 
net. 


Immune  Sera.  Htemolysins,  Cytotoxins  and 
Precipitins.  By  Prof.  A.  Wassermann,  M.D.. 
University  of  Berlin.  Authorized  Translation  by 
Charles  Bolduan,  M.D.  121110,  76  Pages.  Cloth, 
$1.00.  Order  through  your  bookseller,  or  copies 
will  be  forwarded,  postpaid,  by  the  publishers  on 
the  receipt  of  the  retail  price.  New'  York  : John 

Wiley  & Sons.  London : Chapman  & Hall,  Ltd. 
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REPORT  OF  THE  MARCH  MEETING 
OF  THE  BERKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Tuesday,  March  8th,  1904. 
The  opening  of  the  meeting  was  presided 
over  bv  Dr.  Hill.  Later  on  Dr.  Hetrick, 
first  vice  president,  occupied  the  chair. 

The  following  members  were  present : 
Drs.  Feick,  Hartman,  Hill,  Huyett,  Ger- 
hard, Stump,  Grim,  Colletti,  Shoemaker, 
Raudenbush,  Beaver,  Seaman,  Hetrick, 
Longaker,  W.  S.  Bertolet,  Taylor,  Bucher, 
Stryker,  Dietrick,  Bachman,  Rhode,  Buch- 
anan, Frankhauser,  Shearer,  Shartle  and 
Cleaver.  Guests,  Drs.  Runyeon  and  Mat- 
tern. 

Dr.  H.  D.  Stryker  read  an  interesting 
paper  on  “Appendicitis.”  This  was  discuss- 
ed by  Dr.  Beaver. 

“Animal  Heat,  Fever  and  Antipyresis” 
was  the  subject  of  the  paper  read  by  Dr. 
Colletti. 

IV.  S.  Bertolet , Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ELK  COUNTY  MEDICAL 
SOCIETY. 


At  the  meeting  held  at  Ridgway,  March 
25,  1904,  the  members  present  were  Drs. 
Palmer,  W.  L.  Williams,  A.  T.  Williams, 
H.  H.  Smith,  Bevier,  McAllister,  Leitzell, 
Warnick,  Livingstone,  Rankin,  Flynn,  and 
Heilman. 

Vice  president  Palmer  presided  in  the 
absence  of  Dr.  Earley. 

The  order  of  business  was  suspended 
that  the  matter  of  Dr.  W.  H.  Good’s  practic- 
ing in  Emporium  without  registration  might 
be  taken  up. 

The  subject  was  referred  to  the  com- 
mittee that  was  appointed  at  the  last  meet- 
ing to  investigate  the  charges  against  a so- 


called  Dr.  Harris  who  has  been  practicing 
at  Portland  Mills  without  having  registered. 
The  committee  was  authorized  to  take  such 
legal  steps  as  may  be  necessary  to  cause 
them  to  stop  their  illegal  work.  The  com- 
mittee was  also  empowered  to  act  without 
further  instructions  from  the  society  upon 
any  case  that  may  come  up  in  the  future. 

| The  matter  of  physicians  who  are  mem- 
bers of  the  Society  doing  lodge  practice 
came  up  again  for  action  and  the  resolution 
condemning  it  was  passed.  The  action  was 
occasioned  by  a certain  lodge  paying  the 
physician  but  $2.00  per  year  for  attendance 
upon  the  member  and  his  family. 

“Typhoid  Fever”  was  the  subject  for 
discussion  which  discussion  was  opened  by 
| Dr.  Rankin,  who  stated  that  for  several 
months  he  has  been  using  acetezone  with 
favorable  results.  His  method  of  giving  is 
to  add  30  grains  to  one-half  gallon  of  water 
and  give  the  patient  2 ounces  every  two 
hours.  He  also  gives  strychnine  from  the 
beginning  of  the  disease.  The  discussion 
was  continued  by  Drs.  Bevier,  W.  L.  Wil- 
liams, Leitzell,  Warnick.  Dr.  McAllister 
spoke  of  the  possible  service  of  chloride  of 
calcium,  given  in  10  to  15  grain  doses  re- 
peated three  or  four  times  daily  in  control- 
ling intestinal  hemorrhage  by  virtue  of  its 
supposed  property  of  increasing  the  coagul- 
ability of  the  blood. 

One  hundred  copies  of  the  By-laws  were 
ordered  printed. 

J.  C.  McAllister,  Reporter. 

REPORT  OF  JANUARY  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  was 
held  in  the  Medical  Library  Room  in  the 
Court  House  in  Chambersburg  on  Janu- 
ary the  19th,  1904,  and  was  called  to 
order  by  the  president  Dr.  A.  Barr  Snive- 
ly  in  the  chair.  The  assistant  secretary, 
in  the  absence  of  the  secretary,  recorded 
the  minutes. 

The  following  members  were  present; 
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Drs.  A.  Barr  Snively,  I.  N.  Snively,  A. 
H.  Strickler,  A.  B.  Sollenberger,  L.  M. 
Kauffman,  T.  H.  Weagley,  J.  H.  Devor, 
H.  C.  Devilbiss,  W.  F.  Skinner,  C.  F. 
Palmer  and  as  guest  Dr.  Guy,  L.  Hun- 
ner,  of  Baltimore,  Md. 

The  minutes  of  the  previous  meeting 
were  read  and  approved.  LTpon  motion 
Dr.  Hunner  was  accorded  the  courtesies 
of  the  meeting.  Ballots  were  then  taken 
and  the  following  were  elected  to  mem- 
bership in  the  society:  Drs.  Nicholas  C. 
Trout,  Fairfield,  Adams  Co.,  H.  Warren 
Buckler,  Buena  Vista  Springs,  and  Frank 
N.  Emmert,  Chambersburg. 

The  retiring  president  then  made  his 
address.  He  spoke  of  the  importance  of 
all  Chambersburg  and  nearby  physicians 
making  every  effort  to  be  present  at  each 
meeting,  so  that  the  sessions  may  be  as 
profitable  as  possible,  so  that  those  from 
a distance  may  be  compensated  as  the 
labor  and  expense  of  their  attendance  is 
greater  than  those  living  near. 

He  spoke  of  the  urgent  need  of  co-oper- 
ation among  members  of  the  medical  pro- 
fession. The  business  side  of  a physi- 
cian’s life,  a very  important  feature,  is  not 
considered  as  it  should  be,  neither  by  the 
physician  nor  by  the  laity,  and  the  medi- 
cal profession  is  responsible  for  the  con- 
dition. 

The  years  of  effort  and  expense  incurred 
in  preparing  for  the  medical  life  and  the 
outfit  necessary  for  successful  work, 
make  it  urgent  that  there  be  complete  co- 
operation among  the  members  of  the  pro- 
fession that  we  get  the  most  out  of  the 
business  we  are  engaged  in,  so  long  as 
we  are  consistent  with  the  principles  of 
ethics  to  our  fellow  man  and  to  each 
other. 

The  dignity  of  the  profession  should  be 
maintained  and  the  commercialism  of  the 
trades  must  be  kept  out,  or  we  will  live 
to  see  the  error  rebound  to  the  discredit 
of  the  profession. 


“I  do  not  mean  that  you  should  con- 
sider me  a pessimist,  but  when  we  look 
around  we  can  see  how  few  the  physicians 
of  the  age  of  sixty  who  have  enough  of  an 
estate  to  leave  their  family  in  a position 
that  a physician’s  family  should  be  left 
at  his  death.  In  a majority  of  instances 
it  is  as  necessary  that  a physician  work 
as  hard  at  sixty  as  at  thirty  to  keep  soul, 
body  and  family  together.” 

He  spoke  of  the  need  of  the  establish- 
ing or  securing  in  the  county,  means  for 
the  examination  of  bacteriological  speci- 
mens for  the  general  practitioner,  not 
only  for  the  poor  classes,  but  also  for 
those  able  to  pay. 

The  need  of  a hospital  for  a town  of 
even  5,000  inhabitants  was  discussed. 
The  advisability  and  the  propriety,  in 
case  of  continued  monopoly  of  the  sales 
of  antitoxin  and  serum  remedies  and  at 
very  high  prices,  of  demanding  that  the 
state  build  and  operate  a laboratory  for 
the  propagation  of  serum  remedies. 

Dr.  Chas.  F.  Palmer  then  read  a paper 
entitled  “Acromegaly,”  describing  a case. 
A vote  of  thanks  was  extended  Dr.  Pal- 
mer for  his  paper. 

Dr.  Guy  L.  Hunner,  Baltimore,  Md., 
read  a paper  “Tuberculosis  of  the  Uri- 
nary Tract.” 

The  author  refers  to  his  recent  paper 
published  in  the  Johns  Hopkins  Bulletin 
in  which  is  given  a brief  summary  of  the 
histories  of  the  35  cases  of  urinary  tuber- 
culosis occurring  in  the  service  of  Dr. 
Howard  A.  Kelly  and  his  associates  in 
Baltimore.  The  present  paper  deals 
briefly  with  the  etiology  and  pathology, 
devotes  considerable  space  to  the  symp- 
toms and  diagnosis,  and  is  concerned 
chiefly  in  the  treatment  of  tuberculosis  of 
the  urinary  system. 

The  average  age  of  the  patient  at  the 
time  of  onset  of  symptoms  was  28  years. 

Several  patients  had  foci  of  disease 
elsewhere,  evidence  of  tuberculosis  being 
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present  in  the  glands,  joints,  pelvic  or- 
gans or  lungs. 

The  operation  was  on  the  right  side  in 
1 7 cases  and  on  the  left  in  18  cases. 

The  author  considers  that  nearly  all 
cases  of  urinary  tuberculosis  in  women 
are  primary  in  the  kidney.  Of  31  cases 
examined  with  the  cystoscope,  13  had 
normal  bladders,  while  in  18  the  bladder 
was  diseased. 

Tuberculosis  of  the  kidney  may  be  the 
primary  focus  of  tuberculosis  in  the  body. 

Symptoms  of  the  disease  may  be  en- 
tirely wanting  or  they  may  come  on  very 
late  in  the  course  of  the  disease.  In  17 
of  the  cases,  the  first  symptoms  were  re- 
ferred to  the  bladder.  Eleven  patients 
complained  at  first  simply  of  discomfort 
in  the  kidney  region,  and  5 patients  gave 
a history  of  acute  onset  with  renal  colic 
accompanied  by  nausea,  vomiting,  chills 
and  fever.  Pain  in  the  course  of  the 

I ureter  is  not  uncommon. 

Bladder  symptoms  were  present  at 
some  time  during  the  course  of  the  dis- 
ease in  31  out  of  the  34  cases.  In  3 of 
the  cases  the  local  symptoms  had  been 
entirely  confined  to  the  bladder.  Pain 
is  often  referred  to  the  urethra  or  to  its 
external  orifice. 

Hematuria  is  probably  present  at  some 
stage  of  the  disease  in  every  case.  Blood 
is  easily  overlooked  in  the  ordinary 
routine  urine  examination  because  of  the 
great  number  of  leucocytes  present. 

Pus  was  present  in  every  case.  With 
blocking  of  the  diseased  ureter  the  urine 
may  be  temporarily  clear.  The  quantity 
of  albumen  is  generally  not  large.  Casts 
are  not  uncommon.  The  urine  was  acid 
in  every  case. 

The  results  of  bacteriological  cultures 
were  reported  in  9 cases,  4 of  which  were 
sterile,  4 containing  a colon  bacillus 
growth,  and  1 a growth  of  streptococcus. 

Tubercle  bacilli  should  be  found  in 
practically  every  case.  Of  2 2 cases  in 
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which  a note  is  made  as  to  search  for 
tubercle  bacilli,  15  yielded  positive  re- 
sults. In  one  other  case  bacilli  were  not 
found  but  inoculation  of  guinea-pigs  with 
urine  from  the  afifected  side  resulted  in 
death  of  the  animals,  from  tuberculosis. 
The  differential  stain  should  always  be 
used,  for  catheterizing  urine  from  the 
bladder  does  not  exclude  smegma  bacilli. 
The  author  cites  a case  to  demonstrate 
this  fact. 

The  tuberculin  reaction  is  generally 
not  necessary  in  making  a diagnosis  but 
at  times  it  is  found  a valuable  adjunct. 

One  of  the  most  valuable  means  of  di- 
agnosis is  found  in  the  cystoscope.  The 
author  does  not  believe  in  catheterizing 
a supposedly  healthy  kidney  through  a dis- 
eased bladder.  Catheterization  of  the 
diseased  kidney  and  simultaneous  collec- 
tion of  urine  from  the  opposite  side 
through  the  bladder  being  sufficient. 
If  one  fails  to  catheterize  the  dis- 
eased ureter,  a preliminary  incision 
may  be  made  for  investigation  of  the  sup- 
posedly healthy  kidney. 

The  absence  of  tumor  formation  is  not 
of  diagnostic  importance.  Of  26  cases  in 
which  a note  is  made,  there  was  a visible 
or  very  large  palpable  tumor  in  6.  The 
kidney  was  said  to  be  enlarged  in  10.  In 
5 the  kidney  was  palpable  but  of  normal 
or  diminished  size,  and  in  5 the  kidney 
was  not  palpable. 

A note  on  palpation  of  the  ureters  is 
made  in  19  cases.  The  ureter  can  gen- 
erally be  palpated  as  it  crosses  the  pelvic 
brim,  and  in  the  pelvic  portion  it  may  be 
palpated  through  the  vagina  and  particu- 
larly through  the  rectum.  Palpation  of 
the  kidney  often  causes  pain  and  a desire 
to  void  urine.  These  symptoms  are  more 
frequently  elicited  on  palpation  of  the 
ureter.  The  base  of  the  bladder  may  be 
thickened  and  tender  and  its  palpation 
may  cause  referred  pain  in  the  urethra. 

The  treatment  in  all  of  these  cases  was 
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operative.  Nephrotomy  with  drainage 
was  the  only  operation  in  3 of  the  cases. 
Two  of  these  had  evident  involvement  of 
the  opposite  kidney  and  died  from  this 
cause,  one  within  11  weeks  and  one  after 
two  years.  The  third  case  improved 
rapidly  during  6 weeks  in  the  hospital. 
She  is  the  only  patient  of  the  series  who 
has  not  been  heard  from  since  the  oper- 
ation. 

In  9 cases  nephrectomy  was  done. 
Eight  of  these  patients  are  living,  one 
having  died  six  weeks  after  operation 
with  evident  involvement  of  the  opposite 
kidney. 

Nephrectomy  and  partial  ureterectomy 
was  done  in  7 cases,  all  of  which  are  liv- 
ing. 

Nephroureterectomy  was  the  operation 
in  13  cases,  all  of  which  are  living.  The 
complete  removal  of  kidney  and  ureter 
is  now  done  through  two  short  incisions. 
The  kidney  incision  begins  in  the  angle 
formed  by  the  erector  spinae  muscle  and 
the  twelfth  rib  and  is  carried  downward 
and  forward  about  parallel  with  the  rib, 
being  from  8 to  12  cm.  in  length  accord- 
ing to  the  size  of  the  kidney.  In  very 
adherent  cases  the  author  resects  the 
twelfth  rib,  thus  gaining  a more  direct  ex- 
posure of  the  kidney  and  its  vessels. 

The  ureter  is  loosened  to  the  pelvic 
brim,  and  after  removal  of  the  kidney  the 
lumbar  wound  is  completely  closed,  or 
closed  with  slight  drainage,  and  the  pa- 
tient is  changed  to  the  dorsal  position  for 
the  removal  of  the  ureter.  The  ureter  in- 
cision is  made  about  4 to  5 cm.  above 
Poupart’s  ligament  and  runs  parallel  to 
this  structure,  beginning  about  opposite 
the  anterior  superior  spine  of  the  ilium. 
'I'he  ureter  is  freed  throughout  its  pelvic 
portion  and  cut  off  close  to  the  bladder. 
At  times  it  becomes  necessary  to  tie  and 
cut  the  ureter  in  its  broad  ligament  por- 
tion as  it  dips  under  the  uterine  vessels. 

Nephroureterectomy  or  resection  of 


the  diseased  portion  of  the  bladder  to- 
gether with  the  ureter  and  kidney  was 
done  in  three  cases.  Two  of  these  died 
from  the  effects  of  the  operation,  and  I 
is  in  perfect  health.  The  author  does  not 
favor  removal  of  a portion  of  the  bladder 
at  the  primary  operation,  for  he  has  found 
that  many  cases  of  bladder  ulceration  are 
not  specific  and  clear  up  after  removal  of 
the  tuberculous  kidney  and  ureter. 

Of  the  23  cases  in  which  the  ureter  was 
removed  in  part  or  in  totb  the  ureter  was 
examined  microscopically  in  22,  and  of 
these  17  were  tuberculous,  while  5 
showed  chronic  inflammation.  An  an- 
alysis of  the  series  with  reference  to 
wound  healing  shows  that  a wound 
may  close  rapidly  after  the  partial 
removal  of  a tuberculous  ureter,  or  that 
it  may  suppurate  for  years  after  the  com- 
plete removal  of  a non-tuberculous  ure- 
ter; but  that  as  a rule  the  partial  removal 
or  the  leaving  of  a tuberculous  ureter  is 
followed  by  months  or  years  of  suppura- 
tion, while  the  complete  removal  results 
m rapid  closure  of  the  wounds. 

SUMMARY  OF  RESULTS. 

One  patient  has  not  been  heard  from 
since  leaving  the  hospital.  Five  patients, 
or  14  per  cent,  have  died,  2 from  the  re- 
sults of  the  operation  and  3 from  involve- 
ment of  the  other  kidney.  Two  patients 
now  living  after  respectively  8 and  14 
years  may  have  tuberculous  infection  of 
the  remaining  kidney. 

Eleven  patients  still  have  bladder 
symptoms  or  are  known  to  have  a bladder 
lesion.  The  time  elapsed  since  operation 
in  these  cases  has  been  14  years  in  one 
case;  5 years  in  two  cases;  4 years,  1 
case;  2 years,  2 cases;  from  18  months  to 
6 months,  5 cases.  All  but  one  of  these 
patients  are  in  good  general  health,  5 of 
them  reporting  better  health  than  they 
have  known  for  years. 

One  patient  after  3 years  still  has 
partial  incontinence  of  urine  due  to  treat- 
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ment  of  the  urethra  before  she  was  ad- 
mitted to  the  Sanatorium. 

Two  patients  on  dismissal  6 months 
ago  had  colon  bacillus  infection  of  the  re- 
maining kidney  but  they  had  very  little 
pus  in  the  urine,  no  symptoms,  and  con- 
sidered themselves  well.  One  of  these 
was  seen  recently,  she  had  gained  30 
pounds  in  wreight,  the  bladder  was  nor- 
mal, but  the  colon  bacillus  infection  wras 
still  present. 

Ten  patients  are  reported  or  known  to 
be  in  perfect  health.  The  time  elapsed 
since  operation  has  been  8 years,  1 case ; 
6 years,  2 cases;  5 years,  1 case;  3 years, 
2 cases;  2 years,  2 cases;  1 year,  1 case; 
6 months,  1 case.  One  case  wras  operated 
on  for  pelvic  and  abdominal  tuberculosis 
in  June,  1902,  six  years  after  her  kidney 
operation.  She  now  has  fair  health  and 
is  pursuing  field  work  in  botany. 

This  gives  us  25  out  of  the  35  cases,  or 
70  per  cent,  to  be  classified  as  enjoying 
either  fairly  good  or  excellent  health. 

Two  cases  are  in  poor  health,  each 
after  5 years,  with  evidence  of  chronic  in- 
terstitial nephritis.  Two  cases  have  lung 
tuberculosis  but  they  are  both  leading 
normal  lives  as  housekeepers. 

GENERAL  SUMMARY. 

Tuberculosis  of  the  urinary  system  is 
a surgical  disease,  being  as  a rule  unilat- 
eral and  often  the  only  focus  of  tuber- 
culosis in  the  body. 

If  the  disease  is  bilateral  and  there  are 
no  pronounced  symptoms  referable  to  the 
kidneys,  the  treatment  should  be  that 
usually  accorded  tuberculosis  of  the 
lungs,  viz,  suitable  climate,  nutritious 
diet,  and  proper  regulation  of  the  patient’s 
rest  and  exercise ; but  if  one  or  both  sides 
begin  to  cause  marked  local  or  general 
manifestations  surgical  intervention  is 
often  of  great  benefit. 

In  case  of  bilateral  disease,  or  in  asso- 
ciated disease  of  the  lungs,  the  anesthetic 
is  of  great  importance.  Local  cocaine 
anesthesia  may  be  used  for  nephrotomy, 
and  nitrous  oxide  gas  for  nephrotomy, 
nephrectomy,  or  nephroureterectomy. 
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Thickened  ureters  are  generally  tuber- 
culous and  should  be  removed  with  the 
kidney  if  the  patient’s  condition  justifies. 

Bladder  disease  in  these  cases  is  often 
non-tuberculous,  and  removal  of  the  dis- 
eased area  should  not  be  attempted  at 
the  first  operation.  If  the  bladder  fails 
to  heal  within  a year  under  ordinary 
methods  of  cystitis  treatment,  the  disease 
is  probably  tuberculous,  and  if  not  oc- 
cupying more  than  half  of  the  bladder  it 
should  be  excised. 

John  J . Coffman,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LEBANON  COUN- 
TY MEDICAL  SOCIETY. 


The  Lebanon  County  Medical  Society  met 
January  12,  1904,  at  2:30  P.  M.,  in  the 
Eagle  hotel  parlor.  Members  present : Drs. 
Heilman,  Guilford,  Strickler,  Bashore, 
Rank,  Maulfair,  H.  H.  Roedel,  C.  L.  Miller. 

We  elected  the  following  officers  for  the 
year  1904:  Dr.  Wm.  M.  Guilford,  presi- 
dent; Drs.  H.  E.  Maulfair  and  D.  M.  Rank, 
vice  presidents;  C.  M.  Strickler,  secretary; 
Dr.  C.  L.  Miller,  treasurer ; Drs.  Guilford, 
Heilman  and  H.  H.  Roedel,  censors. 

Dr.  Heilman  gave  an  interesting  talk 
on  the  Finsen  light  cure,  saying  that  the 
result  of  red-light  treatment  is  that  suppur- 
ation is  usually  prevented.  Sores  are  ex- 
tremely rare,  and  duration  of  the  disease  is 
shortened.  This  is  Dr.  Finsen’s  red-light 
treatment  for  small-pox. 

The  sun’s  rays  are  red,  orange,  yellow, 
green,  blue,  indigo  and  violet.  Red,  orange 
and  yellow  have  luminous  principles,  caus- 
ing a luminous  intensity.  Green  and  blue 
have  the  heat  principle,  and  are  of  a thermal 
character.  The  blue,  indigo  and  violet  are 
of  actinic  or  chemical  principle.  Absence 
of  any  of  these  would  cause  light  to  be  im- 
perfect. These  three  principles  contained 
in  every  ray  of  solar  light  can  be  separated 
from  each  other,  as  follows : Luminous  prin- 
ciple passes  through  a transparent  plate  of 
alum,  but  nearly  all  the  heat  is  absorbed. 
Certain  dark  colored  bodies  allow  nearly  all 
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the  heat  to  pass,  but  obstructs  the  light. 
A blue  glass  nearly  obstructs  all  the  light 
and  heat  of  the  solar  ray,  but  allows  the 
chemical  principle  to  pass.  The  yellow 
glass  allows  light  and  heat  to  pass,  but  ob- 
structs the  passage  of  the  chemical  influ- 
ence. 

The  study  of  the  chemical  principle  con- 
tained in  the  rays  of  solar  light  has  ren- 
dered probable  the  curious  fact  that  no 
substance  can  be  exposed  to  the  sun’s  rays 
without  undergoing  a chemical  change.  So 
that  the  changes  in  the  molecular  condition 
of  bodies  affected  by  sunlight  during  day 
time  are  made  up  during  night  time,  when 
the  influencing  action  is  quiescent,  show- 
ing the  darkness  is  also  essential  to  the 
healthy  condition  of  all  organized  and  unor- 
ganized forms  of  matter. 

The  Finsen  treatment  has  been  found  ef- 
fective in  cases  of  lupus  vulgaris,  lupus 
erythematosus,  epithlioma  cutaneum,  acne, 
alopecia  areata,  erysipelas,  various  minor 
eruptions,  and  in  rodent  ulcers.  Patients 
have  now  been  under  treatment  for  some 
years,  and  in  hardly  any  case  have  the  dis- 
eases made  their  reappearance. 

Finsen  Institute  from  the  end  of  1895  to 
the  first  of  1902  treated  804  cases,  including 
all  the  patients  afflicted  with  lupus,  who  pre- 
sented themselves  at  the  institute.  The  num- 
ber of  patients  who  were  entirely  cured  is 
412.  Those  whose  cure  is  nearly  complete, 
with  but  slight  traces  of  the  malady,  192. 
The  cases  still  under  treatment  number  117, 
of  which  91  show  an  improvement  and  26 
remain  about  stationary.  From  the  total  of 
these  results  it  is  shown  that  695  cases  out 
of  804  have  been  favorably  influenced  by  the 
“treatment,  and  many  are  cured  entirely. 

C.  L.  Miller,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Lehigh  County 
Medical  Society  was  held  in  the  Administra- 


tion building,  Allentown,  January  12,  at  2 
P.  M.,  Dr.  C.  S.  Martin  in  the  chair.  The 
following  members  were  present : 

Doctors  H.  F.  Bean,  James  Hornbeck,  E. 
M.  Bingaman,  W.  J.  Hertz,  E.  H.  Dicken- 
shied,  John  Lear,  W.  B.  Erdman,  C.  S.  Mar- 
tin, S.  C.  B.  Fogel,  W.  A.  Riegel,  N.  C. 
E.  Guth,  P.  L.  Reichard,  Aug.  W.  Hend- 
ricks, C.  J.  Otto,  H.  H.  Herbst,  F.  C.  Sei- 
berling,  Luther  J.  Saeger. 

Doctors  W.  A.  Hausmann  and  P.  O.  Blei- 
ler,  both  from  Allentown,  were  elected  as 
members  of  the  Society.  After  transaction 
of  routine  business,  the  Society  passed  on 
to  the  election  of  officers  to  serve  for  the 
ensuing  year,  with  the  following  result : 

President,  Dr.F.C.  Seiberling;  Vice-Presi- 
dent, Dr.  J.  L.  Hornbeck,  Catasauqua ; Vice- 
President,  Dr.  H.  F.  Bean,  Mountainville ; 
Recording  Secretary,  Dr.  W.  A.  Hendricks ; 
Corresponding  Secretary,  Dr.  E.  M.  Binga- 
man, Lionsville ; Censors,  Dr.  H.  H.  Riegel, 
Catasauqua ; Dr.  H.  H.  Herbst,  Allentown ; 
Dr.  W.  B.  Erdman,  Macungie ; Treasurer, 
Dr.  A.  J.  Erdman ; Curator,  Dr.  C.  S.  Mar- 
tin ; Representative  to  State  Society,  Dr.  H. 
H.  Herbst ; District  Censor,  Dr.  W.  B.  Erd- 
man, Macungie. 

Dr.  C.  S.  Martin  then  delivered  his  retiring 
address  as  president  of  the  Society,  on 
“Compulsory  Vaccination  as  a Preventive 
of  Epidemics  of  Smallpox.”  He  believed 
that  vaccination  ought  to  be  done  during 
the  first  year  of  a child’s  life,  and  physicans 
be  required  to  report  the  same  to  the  Board 
of  Health,  and  there  a record  be  kept  for 
reference.  This  should  be  repeated  as  often 
as  necessary  during  the  existence  of  an  epi- 
demic or  to  prevent  infection.  All  should 
be  vaccinated  every  five  years.  Legislatures 
should  enforce  communities  to  build  hospi- 
tals for  the  care  of  contagious  diseases.  Phy- 
sicians should  be  more  careful  in  isolation 
of  patients.  Manufacturers  should  en- 
force vaccination  among  their  employes, 
every  case  of  smallpox  that  has  been  re- 
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ported  in  this  city  during  last  year,  was  un- 
protected by  vaccination.  Physicians  should 
appeal  to  the  Legislature  to  enact  laws  that 
will  prevent  epidemics  and  atford  protection 
to  communities. 

H.  H.  Herb st,  Reporter. 

REPORT  OF  JANUARY  AND  FEB- 
RUARY MEETINGS  OF  THE  LU- 
ZERNE COUNTY  MEDICAL  SO- 
CIETY. 


Meeting  of  January  J3. 

The  annual  meeting  of  the  Luzerne 
County  Medical  Society  was  held  on  the 
evening  of  January  the  13th. 

Dr.  Gayley  of  Hazleton  and  Dr.  Doo- 
little of  Hazleton  were  elected  to  mem- 
bership. 

The  election  of  officers  and  appoint- 
ments of  committees  were  as  follows: 

President,  Levi  I.  Shoemaker;  First 
vice  president,  Samuel  P.  Mengel ; Second 
vice  president,  Claude  R.  Grosser;  Secre- 
tary and  treasurer,  Delbert  Barney;  Li- 
brarian and  historian,  Lewis  H.  Taylor; 
Editor,  Maris  Gibson;  Reporter,  James 
W.  Geist ; Censors,  Thomas  A.  James, 
Charles  P.  Knapp,  William  G.  Weaver; 
Executive  committee,  David  H.  Lake, 
Charles  H.  Miner,  Anthony  F.  Dough- 
erty ; Committee  on  Library  and  Publica- 
tion, Lewis  H.  Taylor,  Maris  Gibson,  J. 
Irving  Roe ; Committee  on  Medicine  and 
Surgery,  Samuel  M.  Wolfe,  Charles  J. 
McFadden,  Walter  Lathrop ; Committee 
on  Public  Health,  Edward  R.  Roderick, 
Merton  E.  Marvin,  Charles  L.  Ashley. 

After  the  business  meeting  the  society 
adjourned  to  the  Wyoming  Valley  Hotel 
and  celebrated  its  19th  annual  banquet  in 
the  usual  style. 

It  was  about  12  o'clock  when  the  coffee 
and  cigars  came  on  and  the  speech-mak- 
ing began. 

Dr.  Lathrop,  the  retiring  president,  as 
toast-master,  again  proved  himself  a 
prince  of  story  tellers  in  his  highly  polish- 
ed and  happily  embellished  introductions 


of  the  different  speakers  of  the  evening. 

The  program  as  carried  out  was  as 
follows : 

President’s  address,  Dr.  Walter  Lath- 
! rop ; “College  Days,”  Dr.  Gibby,  Pittston  ; 
“The  Charms  of  Music,”  Dr  Lake;  “The 
Specialists  in  Medicine,”  Dr.  Sehappert; 
“The  Twentieth  Century  Surgeon,”  Dr. 
Weaver. 

Those  present,  Drs.  Ahlborn,  Ashley 
(Plymouth),  Bowman  (Berwick),  Barney, 
Buckman,  Brooks,  Davis,  Fell,  Faulds 
(Kingston),  Geist,  Gibby  (Pittston), 
Gibson,  Hakes,  Howell,  Horn  (Mauch 
Chunk),  James  (Ashley),  Johnson, 
Long,  Lazarus,  Lathrop  (Hazleton), 
Lake  (Kingston),  Meyers,  Marvin  (Lu- 
zerne Borough),  Mahon  (Pittston),  Mat- 
lack,  Newth  (Pittston),  Prevost  (Pitts- 
ton), Roe,  Ross,  Singer  (Stroudsburg), 
Stewart,  Shoemaker,  Smith,  Sehappert, 
Stackhouse,  L.  H.  Taylor,  Underwood 
(Pittston),  Wetherby,  Wolfe,  Wilcox 
(Kingston),  Weaver,  Wadhams. 

Meetinp  of  February  3. 

At  the  meeting  of  February  3rd,  Dr. 
Lewis  H.  Taylor  gave  an  informal  talk 
on  “How  To  Use  Our  Library.”  After 
explaining  his  reason  for  taking  up  this 
subject,  he  said  among  other  things,  that 
we  have  in  our  library  a little  more  than 
three  thousand  volumes.  Since  our  last 
meeting  there  has  been  an  entire  rearrange- 
ment of  the  books  in  the  library.  Each 
book  has  been  moved  and  some  of  them 
three  and  four  times  in  order  to  get  them 
in  proper  shape.  We  trust  the  time  may 
come  when  we  may  have  an  assistant  to 
( the  librarian  so  that  some  one  will  be 
present  all  the  time  to  assist  members  in 
I finding  what  they  wish.  But  in  the  mean- 
time we  find  here  a great  deal  of  value  if 
we  familiarize  ourselves  with  the  matter 
on  hand  and  methods  of  using  it.  There 
are  a few  points  that  I will  consider  brief- 
ly to-night  on  how  to  use  our  own  library. 

First.  Periodicals. 
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Second.  Use  of  the  Index  Medicus. 

Third.  The  Index  Catalogue. 

Fourth.  New  P>ooks. 

Fifth.  Some  of  the  needs  of  the  li- 
brary. 

First.  In  regard  to  our  current  litera- 
ture. W e have  here  on  the  table  a number 
of  very  excellent  medical  magazines,  and 
for  the  younger  members  of  the  society, 
’.those  who  are  starting  out  in  practice,  I 
would  suggest  that  there  is  no  necessity 
■of  taking  a large  number  of  magazines,  for 
they  are  here  for  the  use  of  the  society  in 
■general ; each  member  may  have  a key  to 
this  room,  and  come  when  he  cares  to, 
and  find  plenty  to  read  of  the  latest  medi- 
cal publications.  The  telephone  is  here, 
so  that  if  he  is  needed  he  can  be  called  as 
readily  as  if  at  borne.  Suppose  you  are 
interested  in  looking  up  some  special  sub- 
ject and  desire  to  know  what  has  been 
written  upon  it  during  the  last  year. 

For  the  purpose  of  finding  these 
articles  the  “Index  Medicus”  is  very 
valuable.  This  is  published  monthly  and 
is  an  index  of  all  medical  literature.  You 
will  find  the  current  numbers  on  this  desk 
and  the  bound  volumes  on  the  revolving 
case.  Suppose  you  want  to  look  up  tu- 
berculosis, pulmonary  tuberculosis,  for  in- 
stance. I open  the  Index  Medicus  at 
“Pulmonary  Tuberculosis,”  and  find  seven 
recent  articles  on  this  subject,  in  maga- 
zines which  we  have  here  on  this  table. 
We  have  the  complete  set  of  this  work, 
which  is  very  valuable. 

The  next  which  we  will  consider  is,  I 
think,  for  us,  still  more  valuable.  I refer 
to  the  “Index  Catalogue  of  the  Surgeon 
General.”  This  library  is  in  Washing- 
ton, as  you  know,  and  is  under  the  direc- 
tion of  the  War  Department.  It  sub- 
scribes for  every  medical  periodical  that 
is  published  anywhere  in  the  world,  and 
in  any  language  whatever,  including  all 
special  journals  of  different  medical  sects. 
All  the  articles  that  are  published  are  in- 


dexed in  this  Index  Catalogue.  That  is 
what  makes  it  so  valuable  to  other  li- 
braries. The  library  of  the  Surgeon  Gen- 
eral has  more  than  one  hundred  and  fifty 
thousand  bound  volumes,  exclusive  of 
pamphlets.  While  the  Index  Catalogue 
is  not  a complete  index  of  all  medical  lit- 
erature, it  is  a complete  index  of  every- 
thing in  the  Surgeon  General’s  library. 
We  acquired  this  by  buying  the  first  eight 
volumes  and  secured  the  remainder  as  do- 
nations. Some  of  the  early  volumes  were 
very  hard  to  obtain.  The  New  York 
Academy  of  Medicine  completed  our  set 
by  giving  us  vol.  4,  as  a donation.  All  the 
volumes  of  the  2nd  series  we  are  receiv- 
ing regularly  from  the  War  Department 
as  issued. 

But  how  shall  we  use  it?  Some  one 
said  to  me  not  long  ago,  “I  just  supposed 
that  was  one  of  those  government  publi- 
cations that  no  one  cared  for,”  but  when 
I showed  him  how  to  use  it,  he  saw  at 
once  how  valuable  it  was. 

A few  words  as  to  the  arrangement  of 
our  bound  volumes  of  periodicals. 

They  are  now  all  arranged  in  alphabeti- 
cal order,  beginning  at  the  left  hand 
corner  of  case  A,  and  passing  around  to 
the  right.  If  you  want  the  American 
Journal  of  Medical  Sciences,  you  will  find 
it  in  this  left  hand  corner.  The  American 
Journal  of  Obstetrics  follows  and  others 
beginning  with  A.  Understanding  now 
the  arrangement  of  the  books  we  are 
ready  to  proceed.  Suppose  we  want  to 
look  up  an  article  in  the  Index  Catalogue. 
Take  for  example  the  subject  of  Dr.  Roe's 
paper  read  a few  weeks  ago ; I take  this 
one,  “Absence  of  the  Uterus,”  because  it 
is  rather  rare.  Turn  to  “uterus”.  I find 
here  six  columns  of  titles  of  articles  on 
that  subject.  A great  many  of  these 
occur  in  foreign  journals  and  others  that 
we  have  not,  but  many  of  them  we  have. 

The  Index  Catalogue  is  very  valuable 
to  us  here  in  a library  like  this  where  we 
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do  not  have  assistants  constantly  present 
to  look  up  articles  that  we  want. 

This  society  has  appropriated  each  year 
a moderate  sum  for  the  purchase  of  new 
books,  and  if  any  member  wishes  the 
society  to  buy  ahy  new  book  we  would 
be  glad  to  have  the  title  given  us  and  we 
will  see  that  the  book  is  purchased. 

What  are  the  needs  of  the  library?  We 
need  the  cooperation  of  all  of  you.  Dr. 
Purple  in  giving  an  address  before  an  as- 
sociation in  New  York,  a few  years  ago, 
made  the  remark  that  we  need  the  help  of 
all  the  members  of  the  society  and  that  it 
is  a mistaken  idea  that  we  should  pur- 
chase only  the  new  things;  it  is  the  old 
things  we  want,  and  he  said  that  no  scrap 
of  medical  material  should  be  wasted  or 
thrown  away  ; no  matter  how  unimportant 
it  seems  to  one,  it  is  really  important  per- 
haps in  a matter  of  medical  fact  or  medi- 
cal history.  He  describes  how  he  res- 
cued from  the  scrap  heap  two  important 
publications,  one;  giving  a description  of 
diphtheria  in  1773,  and  another  giving  an 
account  of  an  epidemic  of  the  same  in 
New  York  in  1770. 

This  book  had  been  sold  for  one-eighth 
of  one  cent  and  was  on  a scrap  heap  ready 
to  be  taken  to  a paper  mill,  when  Dr. 
Purple  rescued  it.  The  Academy  of 
Medicine,  in  whose  library  the  volume 
now  is,  would  probably  not  dispose  of  it 
to-day  at  any  price.  We  have  on  our 
own  shelves  a work  on  malignant  ulcer- 
ous sore  throat  by  Huxam,  published  in 
1 775-  This  is  no  doubt  diphtheria.  Do  not 
throw  away  any  of  your  medical  liter- 
ature until  you  find  out  whether  we  can 
use  it. 

We  need  also  your  suggestions  in  regard 
to  new  books.  Any  that  you  may  want, 
suggest  to  the  committee,  and  the  com- 
mittee will  buy  them.  You  can  help  us 
also  by  getting  contributions  from  other 
people.  Several  other  members  of  the 
medical  profession  have  been  quite  a little 


interested  in  this  library  and  have  con- 
tributed some  of  their  own  works. 

We  need  also  your  criticism.  It  is  per- 
haps an  ungracious  thing  to  criticise  any- 
body who  is  doing  volunteer  work,  but 
you  should  do  so  nevertheless  because 
we  too  are  a part  of  the  medical  society 
whose  interests  we  have  at  heart.  By 
just  criticism  and  judicious  suggestions 
good  results  may  be  realized. 

I would  like  to  make  another  sugges- 
tion. As  you  all  know,  our  library  has 
grown  to  its  present  proportions  almost 
entirely  by  voluntary  contributions  from 
our  own  members  and  from  other  li- 
braries which  have  generously  given  us  of 
their  duplicates.  We  ought,  however,  to 
establish  a library  fund,  the  interests  of 
which  could  be  used  for  the  purchase  of 
books,  and  I hope  we  may  see  our  way 
clear  to  make  a beginning  in  this  direc- 
tion at  an  early  date. 

I have  one  more  thing  only  to  add,  and 
that  is  this,  that  I will  be  very  glad  at  any 
time  to  look  up  any  subject  for  any  mem- 
ber of  this  society.  I mean  that  I will 
with  an  Index  show  any  member  just 
how  he  can  find  articles  on  any  subject 
that  he  wishes  to  investigate.  I will  be 
glad  to  have  you  call  on  me  for  this  pur- 
pose, working  with  the  understanding 
that  we  are  all  trying  to  build  up  here 
something  that  is  of  value  not  only  to  us 
now,  but  will  be  of  greater  value  in  the 
future  and  that  we  may  encourage  here 
in  this  place  the  building  of  a strong 
medical  library. 

In  regard  to  a printed  catalogue.  We 
have  the  books  all  classified  and  one  of 
the  active  younger  members  of  the  society 
has  volunteered  his  help  to  make  a list  of 
our  books.  We  have  not  yet  availed 
ourselves  of  his  offer,  but  expect  to  do  so 
very  soon.  We  will  soon  have  a com- 
pleted list  of  all  the  books.  Whether  we 
will  have  this  published  or  not  I do  not 
know,  but  we  will  probably  have  a card 
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catalogue  arranged  and  that  will  be  ready 
before  long. 


Note. — The  suggestion  of  Dr.  Taylor 
regarding  the  creation  of  a permanent 
library  fund  has  been  acted  upon  and  the 
society  is  about  to  set  aside  1,000  dollars 
for  that  purpose.  It  is  but  fair  to  add 
that  the  inception  and  development  of  the 
library  is  due  almost  entirely  to  the  un- 
tiring efforts  of  the  librarian,  Dr.  Lewis 
H.  Taylor. 

James  W.  Geist,  Reporter. 

REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE  LY- 
COMING COUNTY  MEDICAL  SO- 
CIETY. 

February  Meeting. 

The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  was  held  at 
the  Williamsport  Hospital,  Friday,  Febru- 
ary 12th,  at  2 P.  M.  The  following  mem- 
bers were  present : Drs.  Nutt,  Gilmore, 
Chaapel,  Lyon,  E.  Ritter,  H.  M.  Ritter, 
Shaw,  Albright,  Tide,  Schaefer,  Young- 
man,  Donaldson,  Delaney,  Hardt,  Johnson, 
Weddigen,  E.  Hull,  Steans,  Kinny,  Has- 
kin,  Detwiler,  Kunkle,  Morgan,  Johnson, 
McCormick,  Davis,  Konkle,  Castleberry, 
Trainer,  Lamade  and  Klump.  Visitors, 
Brennan,  Brown,  Mervine  and  Allen. 

By  an  unanimous  vote  of  the  Society,  it 
was  agreed  to  hold  its  meeting  in  the 
Common  Council  Chambers  at  the  City 
Hall. 

Dr.  W.  B.  Konkle  read  an  interesting 
paper,  “Voltaire  on  Syphilis.” 

Drs.  Chaapel,  Lyon  and  Youngman  open- 
ed a discussion  on  Malignant  Smallpox, 
followed  by  Drs.  Kinny  and  Kunkle. 

Dr.  Johnson  gave  a clinic  showing  a case 
of  Hodgkins  Disease. 

The  following  cases  were  reported : 
Hodgkins  Disease  and  Lymphatic  Leukemia 
Dr.  Nutt;  Rothelon  and  Scarlet  Fever,  Dr. 
McCormick;  Rayrands  Disease,  Dr.  Hardt. 

Dr.  Castleberry  reported  a case  where  a 
papular  eruption  had  appeared  after  vaccin- 
ation. 


Dr.  Albright  a case  of  an  immense  abscess 
of  the  leg. 

March  Meeting. 

The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  ^ocietv  was  held  in 
the  Common  Council  Chambers,  City  Hall, 
Williamsport,  Friday,  March  nth,  at  2 
P.  M.  The  following  members  were  pres- 
ent : Drs.  Detwiler,  W.  Hull,  Lyon,  Trainer, 
Klump,  H.  W.  Ritter,  McCormick,  Kimble, 
Castleberry,  A.  P.  Hull,  Bastian,  Kunkle, 
Konkle,  Glosser,  Shaw,  Gilmore,  Schaefer, 
Nevis,  Rote,  Youngman,  Albright,  De- 
laney, Lamade,  Donaldson,  E.  Riter,  Chaa- 
pel, Haskins,  Milnor,  Mansuy,  Morgan,  Ad- 
ams, Hardt,  Johnson,  Weddigen. 

Visitors  : Drs.  Beyea,  Allen  and  Mervine. 
Dr.  H.  D.  Beyea,  of  Philadelphia,  read  an 
excellent  paper. 


REPORT  OF  THE  TANUARY  MEET- 
ING OF  THE  NORTHAMPTON 
COUNTY  MEDICAL  SO-  ' 
CIETY. 


The  fifty-fifth  annual  meeting  of  the 
Northampton  County  Medical  Society  was 
held  at  the  United  States  Hotel,  Easton, 
Pa.,  Jan.  15th,  1904,  at  n A.  M.,  Presi- 
dent H.  D.  Michler  in  the  chair. 

The  following  members  were  present : Drs. 
O.  E.  E.  Arndt,  W.  H.  Dudley,  D.  Engle- 
man,  J.  E.  Fretz,  H.  D.  Michler,  W.  H. 
Mcllhaney,  Charles  Mclntire,  A.  D.  Rea- 
gen,  E.  W.  Richards,  S.  D.  Shinier,  J.  S. 
Hunt,  E.  T.  Wilhelm,  T.  C.  Zulick,  Drs. 
Quiney  and  Love  as  visitors,  Easton,  Pa. ; 
Abraham  Stout,  Bethlehem ; C.  F.  Stofflet 
and  G.  N.  Swartz,  Pen  Argyl ; H.  S.  Sher- 
rer  and  A.  A.  Seem,  Bangor,  and  W.  H. 
Rentzheimer,  Hellertown. 

Drs.  J.  C.  Kachline,  South  Bethlehem, 
and  A.  D.  Heller,  Hellertown,  Pa.,  were 
elected  to  membership. 

Applications  were  received  from  Drs.  J. 
K.  Love,  Easton,  Pa.,  and  H.  D.  Heller, 
Hellertown,  Pa. 
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The  election  of  officers  for  1904  resulted 
as  follows : President,  John  C.  Keller,  Wind 
Gap ; First  Vice-President,  Arthur  D. 
Reagen,  Easton ; Second  Vice-President, 
George  N.  Swartz,  Pen  Argyl ; Secretary 
and  Reporter,  Sterling  D.  Shinier,  Easton ; 
Corresponding  Secretary,  John  E.  Fretz, 
Easton;  Treasurer,  Joseph  S.  Hunt,  Easton; 
Censors,  Edgar  M.  Green,  William  H.  Dud- 
ley, Henry  J.  Laciar ; Delegate  to  State  So- 
ciety, Charles  Mclntire,  Easton. 

The  following  addresses  were  read : 
“Wounds  and  Their  Treatment,”  by  the  re- 
tiring president,  Dr.  H.  D.  Michler; 
“Cholesteatoma  With  Presentation  of  Case,” 
by  Dr.  W.  H.  Dudley ; “Sequela  of  Diph- 
theria,” by  Dr.  A.  D.  Reagan ; “Contract 
Physicians,  Their  Use  and  Abuse,”  by  Dr. 
H.  Straub  Sherrer. 

On  motion  of  Dr.  Charles  Mclntire,  the 
president  appointed  Drs.  W.  H.  Dudley,  E. 
T.  Wilhelm,  A.  A.  Seem  a committee  to  re- 
port to  the  Society  if  it  is  practicable  for 
the  County  Society  to  supervise  the  milk 
supply  of  the  County. 

Sterling  D.  Shinier,  Reporter. 


REPORT  OF  THE  MIDWINTER 
MEETING  OF  THE  SUSQUE- 
HANNA COUNTY  MEDICAL'  SO- 
CIETY. 


The  Susquehanna  County  Medical  Socie- 
ty met  at  the  Arlington  hotel  in  Hallstead 
on  Tuesday,  February  2,  1904.  On  account 
of  the  small  number  present  in  the  forenoon 
business  was  postponed  until  after  the  dis- 
cussion of  the  excellent  dinner  provided  by 
the  hospitable  host.  In  the  absence  of  the 
president,  Dr.  H.  S.  Pickard,  who  has  re- 
moved from  the  state,  Dr.  F.  A.  Goodwin, 
the  vice  president,  took  the  chair.  The  roll 
call  showed  that  the  following  were  present, 
viz. : Drs.  S.  Birdsall,  C.  A.  Caterson,  E. 

R.  Gardner,  F.  A.  Goodwin,  Hagar, 

E.  P.  Hines,  M.  L.  Miller,  D.  J.  Peck,  I.  R. 
Schoonmaker,  A.  E.  A.  Snyder,  A.  J.  Tay- 
lor, J.  G.  Wilson,  and Lockwood;  also 
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Dr.  Wm.  J.  Condon,  of  Susquehanna,  who 
was  elected  to  membership.  The  proposal 
of  Dr.  Downton,  of  Stanicca,  was  postponed 
to  the  next  meeting  for  consideration. 

Dr.  Wilson,  as  chairman  of  the  committee 
on  revision  of  the  constitution,  reported  pro- 
gress and  was  continued.  Dr.  Peck  read  an 
interesting  paper  on  “Neurasthenia,”  which 
was  freely  discussed.  Dr.  Birdsall  made  a 
verbal  report  on  “How  I Sterilize  My  In- 
struments,” and  a general  discussion  ensued. 
Dr.  Schoonmaker  presented  a case  of  “Ec- 
zema Pustulosa,”  in  a patient  four  years  of 
age.  Dr.  Goodwin  presented  an  interesting 
case  of  “Locomotor  Ataxia,”  and  there  was 
a general  discussion  of  these  cases.  Dr. 
Schoonmaker’s  paper  on  “Hepatic  Carcino- 
ma” was  not  read  for  lack  of  time.  The 
severity  of  the  weather  prevented  the  at- 
tendance of  Drs.  Halsey  and  Richardson, 
both  of  whom  are  between  80  and  90  years 
of  age,  and  have  attended  more  meetings 
than  any  other  members.  The  annual  meet- 
ing will  be  at  Montrose  May  2,  1904. 

Calvin  C.  Halsey,  Reporter. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  WASHINGTON  COUN- 
TY MEDICAL  SOCIETY. 

The  quarterly  meeting  of  the  Washington 
County  Society  was  held  in  the  Assembly 
room  of  the  new  Court  House,  at  1 P.  M., 
on  February  9th,  with  21  members  present. 

Dr.  Thos.  G.  Caslnnan,  of  Washington, 
was  elected  a member. 

The  Society  begins  the  year  with  87  mem- 
bers, or  the  largest  society  (except  Alle- 
gheny County)  west  of  Lancaster  County. 

Dr.  Minor  H.  Day,  of  Donora,  read  an 
instructive  paper  on  “Normal  Salt  Solution, 
its  Uses  in  Surgery,  etc.” 

Dr.  J.  Schwinn,  of  Wheeling,  West  Va., 
was  present  as  invited  speaker,  and  gave  a 
most  able  talk  on  “Septic  Conditions,”  for 
which  he  received  a vote  of  thanks  from  the 
Society. 

John  B.  Donaldson,  Reporter. 
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/ifcetffcal  JEsamtnlng  Boars  ot 
Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  ©f  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M’Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 

Dr.  Morton  P.  Dickbson,  Glenn  Riddle. 


NEW  RULINGS  AND  GENERAL  INFORMATION  RE- 
GARDING LICENSE  TO  PRACTICE  MEDICINE 
IN  PENNSYLVANIA. 

At  the  last  meeting  of  the  Medical  Council 
it  was  shown  that  the  examinations  for  li- 
censure for  medical  practice  in  New  York 
State  differs  from  that  of  Pennsylvania  in 
the  following  essential  features : 

First : Candidates  have  fifteen  questions 

in  the  various  topics  submitted,  of  which 
only  ten  are  to  be  answered.  Careful  perus- 
al of  the  questions  covering  a period  of  sev- 
eral years  demonstrates  that  it  is  possible  to 
select  io  questions  that  are  less  comprehen- 
sive and  of  comparatively  easy  answering 
than  the  ten  only  to  which  Pennsylvania 
candidates  are  restricted.  In  a word,  the 
standard  of  medical  qualification  is  higher 
than  that  of  New  York. 

Second : New  York  permits  students  to 

get  rid  of  Anatomy,  Physiology,  Chemis- 
try and  Materia  Medica  at  the  end  of  their 
second  undergraduate  year.  The  grades 
then  made  are  recorded  and  two  years  later, 
when  coming  up  for  finals,  they  are  ex- 
amined in  the  practical  subjects  and  credit- 
ed in  the  fundamentals  for  the  work 
achieved  two  years  before. 

Pennsylvania  regards  this  as  rendering  it 
practicable  for  practitioners  to  be  licensed 
who,  by  reason  of  the  system  outlined,  are 
necessarily  deficient  in  essential  knowledge 
of  the  very  important  subjects  of  Anatomy, 
Physiology,  Chemistry  and  Materia  Medi- 
ca. 

These  two  principal  faults  deprive  the 
New  York  examinations  of  that  standard 
which  the  Pennsylvania  system  requires, 
and  for  this  reason  recognition  of  New  York 
licenses  has  been  abandoned  by  Pennsylva- 
nia. 

The  standard  of  preliminary  education 
now  in  force  and  necessary  before  matricu- 
lation in  the  medical  colleges,  is  materially 


advanced.  Candidates  contemplating  ap- 
pearing before  the  Board  of  Medical  Exam- 
iners at  the  June  session  for  examination  for 
licensure,  if  not  possessing  the  certificate  as 
to  this  preliminary  education,  from  the  De- 
partment of  Public  Instruction  of  our  State,  • 
should  communicate  at  once  with  Prof. 
E.  A.  Singer,  690-699  City  Hall,  Philadel- 
phia, and  obtain  information  as  to  scope  of 
examination  and  places  and  dates  of  the  ses- 
sion. These  inquiries  are  commonly,  but  er- 
roneously, made  of  the  Medical  Council, 
thereby  occasioning  much  useless  labor  and 
great  delay.  Blanks,  etc.,  pertaining  to  pre- 
liminary education  are  also  to  be  obtained 
from  Prof.  Singer. 

Henry  Beates,  Jr. 


Wecroloay. 


In  Memoriam — Jeremiah  Smith  Hetrick,  M.  D. 

(The  following  memorial  note  was  read 
at  the  April  Meeting  of  the  York  County 
Medical  Society.)  , 

The  hand  of  death  has  stricken  from 
our  roll  of  membership  another  of  our 
active  members,  Dr.  Jeremiah  Smith  Het- 
rick, who  died  from  pulmonary  tubercu- 
losis, at  his  home  in  New  Freedom,  March 
27,  1904. 

Dr.  Hetrick  was  born  in  North  Codorus 
Township,  York  County,  Pennsylvania, 
December  28,  1849.  tie  received  his  pre- 
liminary education  in  the  public  schools 
of  his  native  county,  supplementing  this 
with  a course  of  study  at  the  State  Nor- 
mal School,  Millersville,  Pennsylvania. 
After  teaching  school  two  years,  he  be- 
gan the  study  of  medicine  under  the  pre- 
ceptorship  of  Dr.  Eli  W.  Free,  of  New 
Freedom,  and  received  the  degree  of 
M.  D.  from  the  Washington  Medical  Uni- 
versity, now  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1873.  After  his 
graduation  he  was  appointed  assistant 
physician  in  Washington  University  Hos- 
pital, which  position  he  filled  one  year. 
In  the  spring  of  1874,  he  removed  to  New 
Freedom,  where  he  became  associated,  in 
the  practice  of  his  chosen  profession,  with 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


39  5 


his  preceptor  until  the  latter  removed  to 
Baltimore,  in  1877. 

Dr.  Hetrick  continued  to  practice  medi- 
cine at  New  Freedom  almost  thirty  years. 
He  was  an  honored  citizen  in  the  com- 
munity in  which  he  resided,  and  gained 
a warm  place  in  the  affections  of  his 
patients,  by  whom  his  memory  is  greatly 
respected.  In  addition  to  his  profes- 
sional work,  Dr.  Hetrick  served  in 
various  official  capacities.  He  was  chief 
burgess  in  1880-81-82,  a member  of  coun- 
cil three  years,  and  a school  director  seven 
years.  He  served  as  president  of  the 
Equitable  Building  & Loan  Association 
of  New  Freedom  nine  years,  and  was  one 
of  the  organizers  and  members  of  Lodge 
No.  85,  Knights  of  Pythias.  He  was  also 
a member  of  the  Improved  Order  of 
Heptasophs. 

He  was  a member  of  the  York  County 
Medical  Society  and  of  the  American 
Medical  Association. 

As  a physician  he  was  always  manly 
and  honorable.  He  was  a practitioner  of 
sound  sense  and  good  judgment,  and  his 
intercourse  with  his  fellows  of  the  pro- 
fession was  marked  by  unswerved  in- 
tegrity and  uniform  courtesy. 

I.  C.  Gable. 


In  Memoriam:  Josias  Stevenson  Duff,  M.D. 

Dr.  Josias  Stevenson  Duff  died  at  8.40 
P.  M.,  March  23,  1904,  after  having 
swallowed  part  of  the  contents  of  a bottle 
of  carbolic  acid,  taken  in  mistake  for  es- 
sence of  pepsin.  The  two  bottles,  similar 
in  size  and  shape,  were  kept  in  a medicine 
cabinet  in  his  private  office.  He  realized 
the  mistake  immediately  after  swallow- 
ing the  poison,  rushed  to  a neighboring 
drug  store  where  medical  aid  was  given 
him,  but  died  from  shock  in  less  than  20 
minutes  after  the  fatal  draught  had  been 
taken. 

Josias  Stevenson  Duff  was  born  in  St. 
Clairsville,  Ohio,  in  1855,  the  son  °f 
Thomas  and  Mary  Duff.  He  attended 
Franklin  College,  New  Athens,  Ohio, 
and  then  studied  medicine  with  Dr.  Cole- 
man, of  Columbus.  In  1881,  he  gradu- 
ated from  Starling  Medical  College  and 


located  in  Cadiz,  Ohio,  where  he  practic- 
ed medicine  for  seven  years.  In  1888,  he 
pursued  a post-graduate  course  in  gyne- 
cology in  New-  York.  In  1886,  he  was- 
elected  coroner  of  Harrison  County, 
Ohio,  and  served  for  four  years.  Shortly 
afterwards  he  came  to  Allegheny,  where 
he  located  and  practiced  until  the  time  of 
his  death.  Dr.  Duff  w-as  elected  to- 
common  council  in  February,  1903,  and 
was  a member  of  the  finance,  library  and 
public  safety  committee.  During  his  life 
in  Allegheny  he  was  a constant  member 
of  the  First  United  Presbyterian  Church. 
He  was  a member  of  the  Masonic  Fra- 
ternity and  of  Allegheny  lodge  B.  P.  O.  E. 

Dr.  Duff  was  a man  of  sterling  qual- 
ities ; tactful  and  considerate,  a shrewd 
politician;  capable,  thoughtful  and  kind, 
he  excelled  as  a physician. 

The  deceased  is  survived  by  two 
brothers,  Robert  of  Cleveland,  Ohio, 
Johnston  of  St.  Clairsville,  Ohio,  and  one 
sister,  Mrs.  James  Moore,  of  the  same 
place. 

Whereas,  It  has  pleased  Providence  to 
remove  from  his  earthly  field  of  useful- 
ness our  late  associate  Dr.  Josias  Steven- 
son Duff,  and 

Whereas,  Although  we  must  accept 
with  resignation  all  the  decrees  of  the 
Eternal  Will,  it  is  yet  fitting  that  we 
should  record  our  sense  of  loss  and  our 
share  with  those  who  mourn. 

Therefore  be  it  resolved,  That  the 
death  of  Dr.  Josias  Stevenson  Duff  was  a 
loss  not  only  to  his  family  and  to  his  im- 
mediate friends,  not  only  to  this  society 
of  which  he  was  an  honored  member,  but 
also  to  humanity,  whom  he  served ; to  the 
science  he  professed ; and  to  the  art  he 
practiced, 

And  further  resolved,  That  these  resolu- 
tions be  entered  on  our  minutes  for  a 
lasting  memorial  of  regret  and  honor; 
that  they  be  published  in  the  Pennsyl- 
vania Medical  Journal;  that  a copy  of  the 
same  be  sent  to  the  family  of  the  de- 
ceased. 

Edward  Stieren, 

Edzuard  E.  Mayer, 

John  A.  Hawkins, 
Committee  on  Necrology. 

Allegheny  County  Medical  Society . 
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In  Memoriam:  Benjamin  A.  Andreas,  M.D. 

The  following  memorial  note  was  pre- 
sented at  the  January  meeting  of  the  North- 
ampton County  Medical  Society : 

Dr.  Benjamin  A.  Andreas  was  born  in 
Cherryville,  Northampton  county,  Pa.,  De- 
cember 12,  1859.  His  father  was  Ruben  An- 
dreas, and  his  mother  Christiana  Kunz. 
Beside  the  doctor,  the  family  consisted  of 
two  brothers  and  one  sister,  the  doctor  be- 
ing the  next  to  the  youngest. 

He  received  his  early  education  in  the 
public  schools  of  Cherryville.  and  entered 
Jefferson  Medical  College  in  the  autumn  of 
1885.  from  which  institution  he  graduated 
in  the  spring  of  1888.  and  immediately  op- 
ened an  office  at  Ackermanville,  near  Ban- 
gor, where  he  practiced  till  November,  1901, 
when  he  moved  to  South  Bethlehem,  where 
he  continued  to  practice  till  his  death.  Soon 
after  beginning  practice  at  Ackermanville — 
October  8,  1889 — lie  was  elected  a member 
of  this  society,  the  meetings  of  which  he 
continued  regularly  to  attend. 

He  was  elected  delegate  to  the  Pennsylva- 
nia State  Medical  Society  in  1893-1894  and 
again  in  1901 ; and  served  also  on  the  Com- 
mittee on  Hygiene  in  1895. 

He  was  a member  of  St.  Mark’s  Lutheran 
church,  South  Bethlehem,  of  the  Lehigh 
Valley  Medical  Association  and  the  Medical 
Society  of  the  State  of  Pennsylvania,  of 
Modern  Woodmen  of  America  and  Im- 
proved Order  of  Heptasophs. 

For  some  time  previous  to  December  a 
year  ago,  the  Doctor’s  health  had  not  been 
good,  and  on  December  13,  1902,  with  Mrs. 
Andreas  he  went  to  Europe  and  remained 
away  six  months,  hoping  to  regain  his 
health,  and  on  his  return  appeared  much  bet- 
ter : but  on  attempting  to  engage  in  prac- 
tice, his  health  soon  began  to  fail  again  and 
death  came  suddenly  October  16,  1903,  due 
to  “heart  failure,  superinduced  by  a compli- 
cation of  diseases.” 

W.  H.  Dudley, 

E.  T.  Wilhelm, 

I.  H.  Wilson, 

Committee. 


In  Memoriam:  William  Oscar  Cameron,  M.D. 

The  Cambria  County  Medical  Society 
makes  note  of  the  untimely  death  of  William 
Oscar  Cameron,  M.  D.,  which  occurred  after 
a short  illness,  on  Tuesday,  January  5,  1904. 
Although  Dr.  Cameron  had  not  been  for-  i 
mally  elected  to  membership  in  the  society 
at  the  time  of  his  death,  his  name  had  been 
regularly  proposed  and  passed  upon  by  the 
board  of  censors,  and  only  awaited  a regular 
meeting  of  the  society  to  be  approved  and 
I placed  upon  the  roll.  Notwithstanding  his 
death  the  society,  at  a special  meeting  held 
Thursday,  January  7,  1904,  placed  his  name 
upon  the  roll  and  directed  that  a minute  of  : 
its  action  be  entered  upon  the  records  of  the 
society. 

The  life  of  Dr.  Cameron  is  a striking  ex- 
ample of  the  difficulties  that  must  be  faced 
and  overcome  by  a young  man  who  strives  ( 
to  enter  the  medical  profession  with  no  re-  1 
sources  but  a clear  brain,  good  health,  am- 
bition and  an  unflinching  determination  to 
succeed.  Dr.  Cameron  possessed  these  qual- 
ifications and  attained  his  ambition.  He  en- 
tered upon  the  practice  of  medicine  with  the 
same  determination  to  succeed  that  sustained 
and  animated  him  throughout  his  student 
days.  After  an  heroic  struggle  with  adver- 
sity he  had  finally  reached  a position  from 
which  he  could  look  hopefully  into  the  fu- 
ture. But  this  struggle  and  his  unselfish 
devotion  to  his  clients  exhausted  his  phys- 
ical and  vital  powers  and  almost  at  the  mo- 
ment when  his  work  promised  ease  and  com- 
fort he  fell  by  the  wayside,  dead,  a martyr 
to  his  profession,  a sacrifice  to  his  ideals. 

As  individuals  and  as  a society  we  regret 
his  untimely  death  and  offer  our  sympathy 
to  his  wife  and  friends. 

Resolved : That  this  testimonial  be  en- 
tered upon  the  minutes  of  the  society  and 
a copy  furnished  the  widow  of  Dr.  Cam- 
eron. 

G.  W.  Wagoner, 

W.  B.  Lowmau, 

W.  D.  Haight, 

Committee. 
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AX  ADDRESS  TO  THE  PENNSYLVA- 
NIA PHYSICIANS  UN  AFFILIATED 
WITH  COUNTY  MEDICAL  SOCIE- 
TIES. 

BY  JOHN  B.  ROBERTS,  M.D., 

Of  Philadelphia. 

At  this  time  no  man  can  afford  to  stand 
alone  in  his  business  or  profession.  The 
spirit  of  the  age  is  for  organization  of  trades, 
business  interests  and  even  professions. 
The  individual  must  therefore  join  with  his 
colleagues,  if  he  desires  to  gain  the  best  po- 


sition for  himself  in  a commercial,  social 
and  industrial  sense. 

As  everybody  is  joining  the  local  medical 
organizations,  it  will  soon  be  considered  odd 
for  a reputable  physician  to  remain  outside 
the  ranks  of  his  county  medical  society. 
The  public  will  begin  to  feel  that  there  is 
something  about  him  which  makes  him  un- 
acceptable to  his  fellow-workers.  This  tend- 
ency is  becoming  so  marked  that  no  doctor, 
who  depends  on  the  practice  of  medicine  for 
his  livelihood,  can  afford  to  remain  outside 
of  the  county  medical  organization  of  his 
part  of  the  country.  It  is  advisable  for  a 
voting  doctor  to  join  as  soon  after  gradua- 
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tion  as  the  rules  of  the  society  will  permit 
him  to  enter.  This  advice  is  given,  because 
he  is  liable  to  find  more  animosities  after 
several  years  of  practice  than  when  he  is 
young  and  not  considered  a rival  of  much 
importance  in  obtaining  public  confidence. 
Those  who  have  allowed  years  to  pass  after 
graduation,  without  uniting  with  such  a 
medical  organization,  are  apt  to  find  their 
time  so  occupied,  or  their  work  of  such  a 
character  that  they  think  it  unnecessary  to 
become  a member.  This  course  creates  a 
tendency  for  routine  work,  and  makes  it 
difficult  for  the  doctor  to  get  out  of  the  rut, 
which  many  years  of  laborious  practice 
have  made  for  him.  It  is  far  better  to  join 
early  in  life  and  keep  abreast  of  one’s  fel- 
lows. 

Some  may  object  to  joining  medical  so- 
cieties, because  they  cannot  approve  of  the 
acts  and  characteristics  of  some  of  those 
already  members.  This  is  not  a valid  rea- 
son for  refraining  from  membership,  be- 
cause it  is  a professional  duty  to  elevate  the 
standard  of  the  society ; and  this  can  be 
done  better  from  the  inside  than  the  out- 
side. 

Membership  in  a county  medical  society 
means,  for  the  doctor,  fellowship  with  the 
medical  profession  of  his  immediate  neigh- 
borhood, of  the  county  in  which  he  lives,  of 
his  State  and  of  the  whole  nation ; for, 
through  the  county  medical  society,  he  ob- 
tains membership  in  the  medical  organiza- 
tion of  the  State  and  of  the  United  States. 
This  association  is  valuable  for  many  rea- 
sons. It  enlarges  his  social  connections 
very  materially,  and  gives  him,  his  wife  and 
his  children  congenial  and  intellectual  com- 
panionship. It  has  long  been  observed  that 
in  towns  and  villages  the  doctor  and  his 
family  associate  with  the  best  people  and 
are  usually  among  the  best  educated  and 
the  most  prosperous  citizens.  It  is  not 
meant  by  this  statement  that  doctors  as  a 
rule  become  rich,  because  doctors  do  not 
make  large  sums  of  money.  The  income  of 


medical  men  does  not  compare  with  that 
which  can  be  made  by  men  in  commercial 
life,  who  can  employ  a multitude  of  clerks 
and  hands  to  increase  the  profits  from  busi- 
ness. A doctor  has  to  do  everything  him- 
self, and  cannot  delegate  much  of  his  work 
to  an  assistant  with  advantage.  For  this 
and  other  reasons  a doctor  is  not  likely  to 
be  a wealthy  citizen.  It  is,  however,  true 
that  physicians  are,  as  a rule,  not  only  the 
best  educated  and  most  influential  citizens ; 
but  are  prosperous  up  to  the  point  of  comfort, 
even  if  they  are  not  to  be  numbered  among 
the  unusually  rich.  Association,  therefore, 
with  the  medical  men  and  their  families  in 
one’s  neighborhood  is  sure  to  bring  conge- 
nial friends  and  companions. 

Connection  with  the  county  medical  so- 
ciety, in  which  one  is  almost  sure  to  find  the 
most  active  and  most  successful  doctors  of 
the  neighborhood,  is  a good  investment  as 
a business  step.  The  friends  so  made  can 
be  depended  upon  to  act  as  substitutes  in 
time  of  sickness,  or  when  the  doctor  goes 
on  his  vacation.  It  is  always  easy  then  to 
obtain  counsellors  in  difficult  cases  and  as- 
sistants to  help  in  giving  ether  or  in  per- 
forming obstetrical  or  other  operations. 
The  knowledge  of  one’s  medical  neighbors 
obtained  at  the  meetings  of  the  county  med- 
ical society  enables  a man  to  pick  out  those 
of  special  ability,  when  the  members  of  his 
own  family  need  medical  advice.  It  is  not 
only  agreeable,  but  often  very  valuable,  to 
know  that  one  can  give  his  wife  and  chil- 
dren notes  of  introduction  to  the  best  medi- 
cal men  in  the  place  which  they  expect  to 
visit,  if  they  go  traveling. 

This  advantage  which  comes  from  aiding 
in  the  medical  organization  of  the  profes- 
sion is,  perhaps,  more  noticeable  among  doc- 
tors than  in  other  walks  of  life.  It  has  often 
surprised  the  writer,  for  example,  to  see 
how  little  the  lawyers  of  a large  city  are 
acquainted  personally  with  the  best  mem- 
bers of  the  bar  in  neighboring  towns  and 
cities.  It  is  likely  that  members  of  this  pro- 
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fession,  as  well  as  business  men,  have  wtihin 
the  last  few  years  greatly  enlarged  their 
opportunities  in  this  respect  by  the  organi- 
zation of  state  and  national  societies. 

A marked  advantage  of  the  social  inter- 
course arising  from  membership  in  the  same 
society  is  the  prevention  of  ill-natured  criti- 
cism on  the  part  of  one’s  professional  rivals 
for  patronage.  The  doctor  is  always  greatly 
strengthened  in  his  hold  upon  his  own  pa- 
tients, if  the  physicians  in  his  town  are  his 
personal  friends.  The  public  is  quite  sure 
to  have  a considerable  degree  of  confidence 
in  a man,  who  is  known  to  be  on  friendly 
terms  with  all  his  professional  colleagues, 
and  who  is  known  to  be  sent  for  by  them 
and  to  send  for  them,  in  cases  difficult  to 
treat.  The  possibility  of  having  as  a con- 
sultant any  doctor,  that  has  a reputation  for 
special  skill,  adds  very  much  to  the  family 
physician’s  reputation  among  his  own  pa- 
tients. To  be  able  to  get  a friend  to  come 
from  another  town,  to  see  a patient  even 
without  a fee,  is  no  mean  advantage  in  time 
of  serious  illness  among  one’s  poor  patients. 
Good  fellowship  and  personal  acquaintance 
with  the  best  men  in  the  county  will  often 
enable  a doctor  to  retain  his  patients  in  their 
own  homes,  even  if  important  surgical  or 
special  treatment  is  required.  The  expense 
to  the  patient  of  an  absence  from  home  is 
avoided,  if  a doctor  in  the  same  neighbor- 
hood is  obtained  to  do  operative  work.  Un- 
der other  circumstances  it  might  be  neces- 
sary to  send  the  patient  to  a distant  city, 
when  he,  of  course,  passes  from  under  the 
immediate  care  of  his  family  physician,  who 
cannot  take  the  time  to  remain  with  him 
for  several  weeks  while  he  is  under  treat- 
ment far  from  home.  The  fees  are  then 
lost  to  the  home  doctor. 

The  support  of  a medical  organization, 
when  ignorant  patients  threaten  suits  for  al- 
leged imperfect  results  in  practice,  is  an- 
other advantage,  that  comes  from  member- 
ship in  the  organized  profession.  Some 
county  medical  societies  undertake  the  de- 


fence of,  and  the  supply  of  legal  counsel  to, 
their  members.  Even  in  cases  where  this  is 
not  done,  the  moral  support  of  the  doctors 
in  the  same  district,  instead  of  their  enmity 
or  inactivity,  is  most  important/ 

The  medical  defence  by-law  in  one  county 
medical  society  in  Pennsylvania  has  stopped 
annoying  suits,  which  dissatisfied  patients 
were  about  to  begin  against  members.  The 
mere  fact  that  the  doctor  was  known  to  be 
a member  of  a society,  which  employed 
prominent  counsel  and  was  ready  to  defend 
him  in  court,  was  sufficient  to  cause  the  in- 
tended suit  to  be  dropped.  It  is  a great 
comfort  to  a doctor  to  think  that  he  has  his 
professional  associates  and  neighbors  back 
of  him ; and  all  of  us  are  liable  to  be  sub- 
jected to  annoyance  from  patients  dissatis- 
fied with  treatment,  however  innocent  we 
may  be  of  carelessness  or  ignorance.  A 
good  many  doctors  have  often  found  also 
that  in  collecting  bills,  which  have  been  dis- 
puted by  patients  or  executors,  it  is  import- 
ant to  show  that  the  best  doctors  in  the 
neighborhood  will  be  put  upon  the  stand  to 
testify  to  the  value  of  the  medical  services. 

Some  county  societies  have  associations 
for  affording  financial  aid  to  members  and 
their  families  in  case  of  pecuniary  distress. 
It  sometimes  occurs  that  doctors  die  leav- 
ing very  little  estate.  To  know  that  one’s 
widow  and  orphans  will  be  looked  after  by 
the  county  society  or  its  aid  association  is  a 
valid  reason  for  joining  a county  medical 
society. 

Nothing  has  thus  far  been  said  of  the  sci- 
entific advantage  accruing  from  society 
membership,  because  it  has  been  the  wish 
of  the  writer  to  make  prominent  in  the  first 
place  the  commercial  value  of  such  associa- 
tion. No  man  can  practice  medicine  scien- 
tifically and  keep  up  with  the  developments 
in  therapeutics,  unless  he  reads  medical 
journals  and  comes  in  close  contact  with  the 
young  men,  just  out  of  college,  and  the 
older  men,  who  are  devoting  themselves  to 
scientific  work  in  addition  to,  or  instead  of, 
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medical  practice.  Medical  journals  cost  a 
good  deal  of  money.  To  go  to  a distant  city 
for  post-graduate  work  costs  more.  While 
there  is  no  doubt  of  the  value  of  both  of 
these  methods  of  keeping  in  touch  with 
medical  advances,  many  men  will  find  it  dif- 
ficult to  avail  themselves  of  them.  Attend- 
ance upon  county  medical  society  meetings 
and  upon  the  connected  State  and  National 
meetings  afford,  however,  the  same  sort  of 
instruction. 

In  the  local  society  men  hear  new  methods 
of  diagnosis  and  new  methods  of  treatment 
considered  and  criticised ; and  thus  may  be 
given  a new  insight  into  many  of  their  ob- 
scure and  difficult  cases.  Pathology,  upon 
which  therapeutics  is  founded,  cannot  very 
well  be  studied  by  the  active  practitioner. 
In  the  medical  society  meeting,  however,  he 
hears  the  latest  researches  of  foreign  and 
native  scientists  mentioned,  and  thus  learns 
what  is  being  done  in  all  parts  of  the  world 
much  more  promptly  than  he  would  be  apt 
to  do,  if  he  waited  until  he  read  a large 
number  of  journals.  In  fact,  some  of  these 
matters  are  only  discussed  in  journals  writ- 
ten in  a foreign  tongue,  which  he  might  be 
unable  to  read,  even  if  he  had  had  the  op- 
portunity. A man  who  attends  a good  med- 
ical society  regularly  will  find  that  he  is 
taking  what  is  practically  a form  of  post- 
graduate course.  Such  meetings  are  im- 
portant for  the  specialist,  who  is  very  apt  to 
become  narrow,  if  he  keeps  away  from 
them,  as  well  as  for  the  general  practi- 
tioner, who  may  have  no  time  or  inclination 
to  study  special  branches  of  medicine,  but 
hears  papers  on  special  subjects  at  these 
meetings. 

Membership  in  the  county  medical  socie- 
ties of  Pennsylvania  does  not  cost  a great 
deal.  It  carries  with  it  membership  in  the 
Medical  Society  of  the  State  of  Pennsylva- 
nia, and  gives  without  cost,  the  Pennsylva- 
nia Medical  Journal,  containing  the  papers 
read  before  the  State  Medical  Society. 
Through  this  connection  with  the  county 
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and  state  medical  societies,  the  doctor  be- 
comes eligible  to  membership  in  the  Ameri- 
can Medical  Association,  upon  the  payment 
of  five  dollars  a year.  He  gets  for  this  five 
dollars,  in  addition  to  membership,  one  of 
the  best  weekly  medical  journals  in  the 
world. 

Such  advantages  are  not  to  be  despised, 
and  it  behooves  every  doctor,  who  can  pos- 
sibly gain  admission  to  a county  society  to 
take  early  steps  to  accomplish  that  end. 

No  mention  has  been  made  of  the  desira- 
ble vacation  trips  which  can  be  taken  by  the 
doctor  and  his  family,  by  attending  the 
meetings  of  his  State  Medical  Society  and 
the  American  Medical  Association.  These 
large  organizations  meet  at  a time  of  year, 
when  the  vacation  trip  is  desirable  and 
pleasant,  and  they  afford  low  rates  by  rail- 
road to  the  points  of  meeting.  Such  trips 
are  beneficial  for  the  doctor  and  his  family, 
because  every  worker,  whether  in  the  house- 
hold, in  a profession,  or  in  business,  is  bet- 
ter for  a vacation  and  an  opportunity  to  see 
new  friends  and  new  places.  The  physician 
in  addition  is  given  on  such  occasions  the 
advantage  of  seeing  many  of  his  old  pro- 
fessional friends  and  of  coming  in  contact, 
and  becoming  acquainted,  with  many  other 
men  of  aspirations  similar  to  his  own. 


Medical  Inspection  of  Public  Schools  Instituted  in 
Philadelphia. 

On  April  5th  the  daily  medical  inspection 
of  children  in  the  public  schools  was  begun 
in  Philadelphia.  It  is  aimed,  first,  to  ex- 
clude children  suffering  from  contagious 
diseases.  Second,  to  exclude  those  with 
non-contagious  diseases,  but  who  are  too 
sick  to  remain  in  school.  Examinations  for 
various  physical  defects  are  also  made. 
Diagnosis  will  be  made  known  to  the  teach- 
ers by  a code  so  that  the  child  may  not 
know  the  nature  of  the  disease.  Parents 
will  select  their  own  phvsician. 

IC. 
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©rigtnal  articles. 

SOME  OBSERVATIONS  UPON  THE 
PATHOLOGY  AND  TREATMENT 
OF  EMPYEMA. 


P.  Y.  EISENBERG,  M.D. 

Of  Norristown. 

[Read  at  the  meeting  of  dhe  Medical  Society 
of  the  State  of  Pennsylvania  held  at  York,  Sep- 
tember 22  to  24,  1903."] 

The  term  empyema  is  derived  from 
two  Greek  words  signifying  in  their  ety- 
mological sense  “pus  in  a cavity.” 

The  term  therefore  has  been  used  to 
designate  any  collection  of  pus  anatomi- 
cally circumscribed  and  in  a measure  re- 
stricted from  further  diffusion,  hence  the 
expressions — Empyema  of  the  mastoid — 
Empyema  of  the  gall  bladder,  are  used 
to  designate  pus  accumulated  in  those 
cavities. 

In  its  more  restricted  application  the 
term,  empyema  has  become  identified 
with  the  accumulation  of  pus  in  the  pleu- 
ral cavity.  A more  appropriate  name, 
however,  for  such  a condition  would  be 
pvo  thorax. 

It  has  been  noted  by  those  who  have 
investigated  the  subject  for  many  years 
past  that  in  a certain  proportion  of  cases 
of  pleurisy,  suppuration  followed. 

Most  writers  formerly  believed  that 
there  was  a change  in  the  quality  of  the 
exudation  from  simply  serous  or  sero-fi- 
brinous  exudation  to  a purulent  effusion. 

All  such  cases  were  designated  sup- 
purative pleurisy — and  were  believed  to 
be  of  secondary  development.  The  gener- 
ation of  the  pus  was  thought  to  be  due  to 
an  enfeebled  constitution,  to  the  failure 
of  reabsorption  of  the  fibrinous  exudate, 
or  to  the  escape  of  pus  into  the  pleural 
sac,  from  a softened  tubercular  center 
near  the  periphery  of  the  lung. 

These  observers,  however,  failed  to 
recognize  the  fact  that  suppurative  pleu- 


ritis  might  originate  as  such  at  the  very 
outset. 

Formerly  pleuritis  was  attributed  to 
cold  or  injury  only,  but  now  it  is  known 
to  be  developed  by  the  extension  of  an  in- 
flammatory or  other  morbid  process  in 
some  neighboring  tissues  to'  the  pleural 
membrane  itself,  as  from  tuberculosis  of 
lung,  catarrhal  and  croupous  pneumonias, 
caries  of  rib,  sternum  or  spine,  pericardi- 
tis, tubercular  infection  of  lymphatic 
glands  of  thorax,  diaphragmatic  perito- 
nitis, abscess  or  cancer  of  liver,  cancer  or 
ulcer  of  stomach,  or  as  the  sequelae  of 
acute  infectious  disease  as  scarlatina, 
diphtheria,  measles,  typhoid  fever  or 
any  acute  infection  of  the  system. 

The  extension  of  the  morbid  process 
from  the  diseases  mentioned  to  the  pleura 
is  by  infection  and  is  most  commonly  due 
to  catarrhal  pneumonia,  croupous  pneu- 
monia and  tuberculosis  of  lung. 

The  invasion  of  the  pleural  territory 
by  the  agents  of  infection  is  accomplished 
by  two  routes — the  blood  and  lymph 
channels — which  ramify  the  basal  part  of 
the  pleural  structure.  The  minute  anat- 
omy of  the  pleura  at  once  makes  clear 
how  infection  is  even  carried  to  and  dis- 
charged upon  the  free  surface  of  the 
pleura  within  the  sac. 

The  free  surface  of  the  pleural  mem- 
brane is  covered  with  pavement  or  poly- 
gonal endothelium  of  a single  layer, 
underneath  which  is  a basal  support 
of  fibrous  connective  tissue  containing 
numerous  capillaries  and  lymphatics. 

The  latter  are  connected  with  the  free 
surface  of  the  pleura  by  short  passages  or 
channels  which  open  between  the  endo- 
thelial cells,  hence  any  infecting  material 
from  a centre  within  the  lung  can  easily 
be  propelled  to  the  pleural  membrane 
and  even  forced  into  the  pleural  cavity. 

The  most  commonly  accepted  opinion 
of  the  present  is  that  pleuritis  is  due  to 
the  irritating  presence  of  bacteria  or  their 
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products  or  both,  conveyed  to  the  base- 
ment layer  of  the  pleura  or  subpleural  tis- 
sues from  some  infecting  centre  beyond 
the  borders  of  this  serous  membrane  or 
that  they  are  transuded  to  the  sac 
itself  through  the  orifices  of  the  lymph 
channels.  The  result  of  such  irritation  is 
congestion— inflammation  with  effusion 
or  exudation. 

The  exudation  may  be  either  serous, 
sero-fibrinous  or  purulent. 

According  to  some  pathologists  the 
serous  effusion  does  not  contain  bacteria, 
and  as  a rule  the  sero-fibriuous,  likewise 
is  free  from  the  same  micro-organisms, 
although  they  have  been  found  in  this 
exudation  by  pathologists  in  some  cases. 

In  the  purulent  effusion  the  bacteria 
found  are  the  diplococcus  of  pneumonia, 
the  streptococcus  pyogenes,  the  staphy- 
lococcus pyogenes  and  the  bacillus  of 
tuberculosis. 

The  formation  and  accumulation  of  pus 
in  the  pleural  sac  produce  all  the  es- 
sential conditions  of  abscess  with  this  ex- 
ception, that  instead  of  being  surrounded 
by  soft  structures  the  pus  cavity  has  an 
unyielding  wall  of  ribs  externally,  with 
the  upper  surface  of  the  diaphragm  as  its 
base  and  a portion  of  the  surface  of  a re- 
tracted lung  frequently  bound  down  by 
adhesions,  internally. 

In  fact  the  pus  cavity  is  constantly 
distended  whether  empty  or  filled  with 
pus. 

The  rigid  ribs  present  a mechanical  ob- 
struction to  the  necessary  approximation 
of  the  walls  in  order  to  obliterate  the  pus 
cavity  and  form  one  of  the  impediments 
to  a successful  treatment  of  this  per- 
sistently troublesome  affection. 

The  constant  presence  of  pus,  often  of 
the  most  fetid  character,  has  a corroding 
effect  upon  the  endothelial  layer  of  the 
pleural  membrane,  causing  the  latter  to 
become  denuded  of  its  cellular  covering. 

Upon  the  basal  structure  a granulating 


wall  forms  extending  over  the  costal-vis- 
ceral and  diaphragmatic  portions  of  the 
pleura. 

This  granulating  surface  is  the  so- 
called  pyogenic  membrane  whose  func- 
tion is  to  constantly  secrete  pus.  In 
most  cases  it  absolutely  refuses  to  cease 
doing  so  for  months  unless  surgical 
means  are  employed  to  arrest  the  further 
formation  and  accumulation  of  pus. 

If  left  alone  the  pus  cavity  seeks  to 
discharge  itself  through  the  chest  wall— 
to  rupture  into  the  bronchi  or  to  burrow 
an  exit  through  the  least  resisting  portion 
of  the  diaphragm. 

Clinical  History. — After  three  or  four 
weeks  of  a pleuritis  or  a pneumonitis,  the 
existence  of  empyema  becomes  manifest 
by  a continued  pain  of  an  aching,  throb- 
bing character  in  the  affected  side — head- 
ache, thirst,  anorexia,  profuse  perspira- 
tion, especially  at  nights,  with  a full 
bounding  but  easily  compressible  pulse, 
accelerated  respiration  and  a temperature 
of  102  to  103  or  more,  accompanied  by 
rapid  emaciation  of  the  body,  and  ex- 
haustion. 

These  phenomena  with  the  physical  signs 
of  the  presence  of  effusion  within  the 
pleural  cavity  completes  the  clinical 
picture  of  empyema. 

The  outlook  in  such  a case  of  suppura- 
tive pleurisy  is  doubtful  both  as  to  dura- 
tion and  termination,  if  therapeutical 
means  and  half-way  surgical  measures 
are  wholly  relied  upon. 

The  patient  has  within  his  chest  a con- 
suming fire  that  is  rapidly  devouring  his 
failing  strength. 

It  is,  therefore,  a good  rule  that  the 
moment  a diagnosis  of  empyema  is  made 
it  should  not  be  permitted  to  grow  old,  if 
a cure  is  to  be  expected. 

The  sequelae  of  empyemas  of  long 
standing  are  pyaemia,  septicaemia,  ex- 
haustion and  death. 

Empyema  of  tubercular  origin  is  es- 
pecially unfavorable. 
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TREATMENT. 

Empyema,  like  appendicitis,  is  a surgi- 
cal disease  and  demands  treatment  upon* 
surgical  lines.  Dependence  upon  thera- 
peutic measures  or  upon  nature’s  assist- 
ance to  work  out  a cure  is  but  so  much 
wasted  effort  and  often  sacrifices  the 
patient. 

The  indications  in  the  treatment  of 
empyema — the  moment  the  diagnosis  is 
made — are  the  same  as  in  abscess  else- 
where. 

First:  Free  evacuation  of  the  pus 

cavity. 

(a)  Aspiration. 

(b)  Free  incision. 

(c)  Resection  of  rib  or  ribs. 

Second : Irrigation  of  pus  cavity. 

Third : Continued  drainage. 

Aspiration  is  generally  the  first  step 

taken  and  correctly  so — for  it  not  only 
confirms  the  diagnosis  before  any  more 
radical  measures  are  taken  but  it  also 
evacuates  the  pus  cavity  and  thus 
temporarily  ameliorates  the  graver  symp- 
toms. 

Should  the  cardinal  symptoms  fail  to 
abate  then  a free  incision  at  least  one 
inch  long  should  be  made  at  the  most  de- 
pendent part  of  the  pus  cavity  or  at  the 
pointing  part.  This  incision  should  be 
made  along  the  upper  margin  of  the  rib. 
The  contents  being  drained  off,  the  index 
finger  should  be  inserted  and  if  the  lung 
is  bound  down  by  adhesions,  then  the 
cavity  should  be  irrigated  with  sterile 
water,  or  a weak  antiseptic  solution. 

Drainage  should  be  established  and 
continued  by  use  of  gauze  and  not  by 
rubber  tubing. 

T he  close  proximity  of  one  rib  upon 
another  sometimes  obstructs  drainage 
preventing  that  free  and  effectual  flow  of 
pus  so  necessary  in  these  cases  to  pro- 
mote a cure.  It  also  interferes  with  a 
thorough  examination  of  the  pus  cavity 
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and  its  curettement  when  the  latter  pro- 
ceeding is  necessary. 

Closure  of  the  incision  in  a short  time 
is  apt  to  follow  unless  great  care  is  taken 
to  avert  such  a result.  When  it  does 
occur,  all  the  grave  symptoms  of  confined 
pus  again  manifest  themselves. 

A second  and  a third  incision  are  likely 
to  be  followed  by  the  same  results,  es- 
pecially if  the  pus  cavity  is  of  consider- 
able dimensions. 

In  four  cases  coming  under  the  writer's 
observation  during  the  past  few  years, 
two  were  cured  by  free  incision  and  con- 
tinued drainage,  and  in  the  other  two, 
resection  of  ribs  was  necessary  not  only 
once  but  a second  time  in  each  case. 

Both  the  incision  and  resection  of  ribs 
should  be  performed  under  strict  anti- 
septic precautions.  In  the  latter  opera- 
tion a portion  of  rib  in  the  axillary  line 
immediately  over  the  lower  part  of  pus 
cavity,  one  inch  and  a half  or  two  inches 
long,  should  be  removed. 

This  will  make  an  opening  sufficiently 
large  to  admit  the  index  finger  for  ex- 
ploration, when  the  soft,  velvety  pyogen- 
ic membrane  with  its  exuberant  granula- 
tions can  readily  be  felt,  the  size  of  the 
cavity  ascertained  and  the  firmness  and 
extent  of  the  adhesions  measured. 

After  resection  of  a rib  and  the  ex- 
ploratory finger  has  been  admitted,  it 
may  be  found  that  the  incision  had  been 
made  upon  too  high  a’  plane  for  success- 
ful drainage,  then  a long  probe,  prefer- 
ably a uterine  probe,  should  be  inserted 
and  bottom  of  cavity  ascertained  and  an 
additional  opening  may  be  made  for  more 
effectual  drainage  and  irrigation. 

Even  with  the  resection  of  a rib  the 
opening  may  close  at  times  and  the  secre- 
tion of  pus  continue  and  accumulate. 
Under  such  circumstances  the  question 
of  removing  portions  of  a number  of  ribs 
so  as  to  permit  the  chest  wall  to  fall  in- 
ward to  meet  the  lung  in  order  to  obliter- 
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ate  the  pus  cavity — will  confront  the 
surgeon. 

As  much  as  three  inches  of  each  rib 
and  sometimes  more,  according  to  the 
size  of  the  cavity,  should  be  resected,  to- 
gether with  the  thickened  and  corroded 
pleura,  only  preserving  the  skin  and 
muscles  covering  them.  This  can  be  ac- 
complished by  linear  incisions  between 
the  ribs — one  for  every  two  ribs  or  by 
making  a u-shaped  flap.  The  exuberant 
granulating  membrane  can  then  be  gently 
curetted  if  necessary  and  the  cavity  irri- 
gated by  warm  sterile  water  or  by  anti- 
septic solutions  and  finally  packed  with 
sterile  or  iodoform  gauze. 

The  flap  being  partially  sutured  on  the 
sides,  sufficient  opening  must  be  left  for 
subsequent  irrigation  and  packing  every 
second  day. 

The  ribs  generally  resected  in  an  oper- 
ation of  this  kind  are  the  third,  fourth, 
fifth,  sixth  and  seventh  or  as  many  of 
them  as  necessary  to  encompass  the  pus 
cavity  beneath. 

This  operation  is  known  as  thoracop- 
lasty or  Estlander’s  operation  and  en- 
courages the  subsequent  expansion  of 
lung,  the  ascent  of  the  diaphragm  and  the 
retraction  of  the  chest  wall. 

The  need  for  such  an  operation  is  ap- 
parent in  all  old  cases  of  empyema  where 
drainage  has  failed,  where  lung  is  so 
bound  down  by  adhesions  that  it  fails  to 
expand  adequately  to  fill  the  space  left 
vacant  by  the  evacuation  of  the  pus 
cavity  and  where  the  rigidity  of  the  ribs 
prevent  sufficient  retraction  of  the  chest 
wall. 

In  conclusion,  a few  words  upon  the 
subject  of  irrigation  as  a proper  surgical 
measure  in  the  treatment  of  empyema  is 
necessary  after  what  has  already  been 
noted  in  this  paper. 

It  is  true  that  irrigation  of  a thoracic 
pus  cavity  has  not  met  with  much  favor 
by  the  profession,  and  that  disastrous  re- 


sults in  some  cases  have  followed  its  use. 

But  in  the  opinion  of  the  writer  it  ought 
•to  be  as  essential  in  this  abscess  cavity, 
as  in  any  other.  Pus  begets  pus  and  the 
more  promptly  and  thoroughly  it  is  re- 
moved from  a granulating  surface,  the 
greater  is  the  inclination  to  healing. 

To  simply  incise  the  thoracic  wall,  or  to 
remove  a rib  and  to  drain,  is  unsurgical. 

Such  proceedings  are  but  half-way 
measures. 

The  use  of  irrigation  is  an  efficient 
means  of  keeping  a foul  cavity  clean 
which  is  left  unclean  when  irrigation  is 
not  employed. 

When  the  lung  is  bound  down  by  ad- 
hesions, irrigation  is  not  likely  to  produce 
any  deleterious  effects.  In  three  cases 
under  care  of  the  writer,  irrigation  was 
practiced  daily  for  a time  and  afterwards 
every  other  day  for  four  or  five  months 
without  any  evidence  of  harm  to  the 
patient,  but  with  the  greatest  subsequent 
comfort  and  benefit  in  promoting  a cure. 

During  the  long  period  of  constant  se- 
cretion and  discharge  of  pus  in  cases  of 
empyema,  the  vitality  of  the  patient  is 
sorely  taxed. 

Emaciation  and  exhaustion  is  progress- 
ive and  often  alarming,  therefore  it  is 
only  needful  to  say  that  the  system  must 
be  supported  by  the  most  nourishing  diet, 
of  milk,  eggs,  broths  etc. — everything 
that  makes  blood  and  can  be  tolerated  by 
the  digestive  organs. 

Medication  also  must  be  of  the  most 
supporting  kind  in  form  of  iron,  quinine 
and  strychnine. 

Empyema  treated  upon  the  above 
lines  must  necessarily  respond  favorably 
to  the  surgeon’s  efforts  if  persistently 
pursued. 

DISCUSSION. 

Dr.  W.  W.  Keen,  Philadelphia:  There  are  a 
number  of  topics  I would  like  to  speak  about, 
but  I will  restrict  my  remarks  to  two  points.  As 
the  doctor  has  stated  the  ordinary  causes  for 
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empyema  are  infections.  I do  not  think  that  suf- 
ficient emphasis  was  laid  upon  the  fact  that  pyo- 
genic is  less  frequent  than  the  tuberculous  or 
the  pneumococcus  infection.  Hence  the  reason 
for  especial  care  in  our  asepsis  in  the  treatment 
of  empyemas,  lest  we  cause  an  added  pyogenic 
infection.  This  greatly  increases  the  danger. 

The  second  point  has  been  forced  upon  me 
recently  by  a particularly  important  case  which 
I had.  It  pertains  especially  to  chronic  em- 
pyema. This  man,  when  in  apparently  robust 
health,  was  seized  about  three  years  ago  with 
pleurisy  followed  by  a large  effusion.  Finally  it 
rqptured  spontaneously,  and  from  his  statement 
not  less  than  a pint  or  possibly  two  pints  of 
very  foul  pus  were  evacuated.  From  that  time 
until  I saw  him,  a period  of  about  three  years, 
he  had  six  operations  done,  and  done  ineffec- 
tively. When  I operated  upon  him,  not  long 
ago,  it  was  with  the  utmost  difficulty  1 could 
follow  the  tortuous,  winding  sinus  which  finally 
led  me  to  the  pus  cavity.  I found  the  old  cav- 
ity contracted  until  it  was  a little  larger  than 
my  fist.  Resection  of  three  ribs  was  followed 
by  the  removal  of  the  parietal  pleura,  which  was 
almost  an  inch  in  thickness.  The  method  of 
drainage  which  I adopted  which  I had  never 
done  in  a precisely  similar  manner  before  was 
most  effective.  Instead  of  uniting  the  flaps  to 
each  other  and  inserting  a drainage  tube,  I in- 
verted the  skin  all  around  the  wound  and  united 
it  to  the  margin  of  the  pleura,  thus  leaving  an 
opening  into  the  pleural  cavity.  There  was  no 
question  of  its  efficiency,  for  there  could  be  no 
possibility  of  obstruction.  The  cavity  rapidly 
filled  up  and  a few  days  ago  (or  about  eight 
weeks  after  the  operation)  I'  received  a letter 
from  him  saying  that  the  wound  was  entirely 
healed  and  that  he  was  in  very  good  health. 

Dr.  Lowell  M.  Gates,  Scranton:  There  is  no 
question  but  that  empyema  is  a surgical  disease 
and  should  always  be  treated  surgically.  It  is 
also  one  of  the  most  satisfactory  diseases  to 
treat.  I think  we  should  not  advise  the  simple 
procedure  which  was  reported  by  the  author  to 
be  followed  afterwards  by  resection  of  the  ribs. 
Why  not  do  the  resection  at  the  beginning  of 
the  operation?  It  does  not  increase  the  danger 
and  it  does  add  greatly  to  the  ease  with  which 
you  can  remove  the  pus;  and  anyone  who  has 
operated  many  times  will  know  that  the  pus  is 
often  in  large  lumps  of  cheesy  matter,  especially 
where  the  empyema  has  followed  pneumonia. 
Such  pieces  of  cheesy  material  cannot  be  evac- 
uated by  simple  incision,  especially  in  children, 
and,  if  you  leave  these  pieces  in,  you  have  a 
long-continued  siege  for  those  to  liquefy  and 
come  away,  unless  you  subsequently  do  the  rad- 
ical operation.  So  that  I say  in  every  acute 
primary  case,  we  should  resect  the"  ribs  and 
make  an  opening  large  enough  to  put  in  ample 
drainage,  clean  out  the  cavity,  and  you  will  have 
uniformly  good  results.  I usually  put  in  two 
tubes,  not  very  long,  but  of  just  sufficient  length 
to  reach  through  the  pleural  wall,  and  in  that 
way  they  do  not  interfere  with  expansion  of  the 
lungs.  In  one  case  I knew  of  a long  tube  was 
left  in  for  some  time  and  resulted  in  a sinus 
which  was  a very  long  time  healing  up.  I also 
cover  the  ends  of  my  tubes  with  Lister’s  protec- 


! tive  or  rubber  dam,  in  such  a way  as  to  act  as 
a valve  and  prevent  the  entrance  of  air  and  so 
favor  expansion  of  the  lungs.  I do  not  drain 
with  gauze,  because  gauze  does  not  drain  the 
pus  but  dams  it  up. 

Dr.  Herman  B.  Allyn.  Philadelphia:  There 

are  cases  of  empyema  I should  like  to  call  atten- 
tion to,  namely,  those  which,  instead  of  showing 
impaired  or  absent  vocal  resonance  and  frem- 
itus, show  increased  vocal  resonance  and  frem- 
itus and  bronchial  breathing.  These  signs  give 
rise  to  the  misconception  that  the  case  is  one 
of  pneumonia  instead  of  empyema.  I have  met 
such  cases.  Bronchial  breathing  is  quite  com- 
mon in  empyema,  and  in  a few  cases  normal 
vocal  resonance  and  fremitus  may  be  preserved 
or  even  increased.  But  I think  if  you  will  bear 
in  mind  the  physical  signs  you  will  be  able  to 
distinguish  them. 

Dr.  John  B.  Roberts,  Philadelphia:  I only 

want  to  speak  on  one  point,  and  that  is  the  one 
brought  out  by  Dr.  Gates,  who  thinks  that  re- 
section of  the  ribs  ought  to  be  done  in  prac- 
tically all  the  cases.  I have  never  resected  the 
ribs,  I think,  except  in  two  cases;  one  was  a 
very  small  child,  where  a silver  tube  introduced 
for  drainage  by  the  physician  was  lost  in  the 
chest  by  dropping  in  as  a result  of  the  outer 
disk  becoming  loose.  I think  this  and  the  other 
case  are  the  only  ones  I have  ever  operated  on 
by  resecting  the  ribs.  I want  to  bring  this  up, 
because  I think  some  preach  surgery  a little  bit 
more  vigorously  than  is  necessary.  There  are 
cases,  such  as  Dr.  Keen’s,  where  we  have  to  do 
a major  operation.  In  the  main  I quite  agree 
with  Dr.  Gates,  that  when  we  do  this  operation, 
we  should  make  an  opening  large  enough  to  put 
in  ample  drainage. 

Dr.  W.  W.  Keen:  I think  the  varying  experi- 
ences of  the  different  members  of  the  society 
can  be  explained  very  easily.  We  must  distin- 
guish carefully  between  acute  and  chronic  em- 
pyema, and  under  the  chronic  empyemata,  those 
with  a relatively  small  and  those  with  a large 
cavity.  In  the  acute  cases,  especially  in  children, 
when  the  pleura  is  not  thickened  and  the  lung 
not  bound  down  by  old  adhesions,  mere  drain- 
age of  the  cavity  without  resection  of  a rib  usu- 
ally will  be  sufficient.  The  lung  will  expand 
very  readily  and  the  cavity  is  then  obliterated. 
In  chronic  empyemata,  we  sometimes  have  small 
cavities  with  a greatly  thickened  pleura  up  to 
half  an  inch  or  an  inch.  Such  cases  will  not  get 
well  with  mere  drainage,  for  the  walls  being  of 
dense  and  fibrous  tissue  will  not  collapse.  In 
these  cases  the  resection  of  two  or  three  ribs 
over  the  entire  cavity,  especially  if  followed  by 
the  inversion  of  the  overlying  skin,.  instead  of 
closing  the  wound  and  using  a drainage  tube, 
will  obtain  a definite  cure.  Where  the  cavity  is 
very  large  then  either  an  Estlar.der  or  a Schede 
operation  must  be  done — resection,  in  other 
words,  of  a large  number  of  ribs  over  an  exten- 
sive area  in  order  to  secure  obliteration  of  the 
cavity. 

Dr.  P.  Y.  Eisenberg,  closing:  The  trend  of 

the  discussion  will  lead  me  to  read  the  rest  of 
my  paper.  What  led  me  to  investigate  the  sub- 
ject was  the  case  of  an  Italian  boy  operated  on 


402 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


by  an  Italian  surgeon  at  Naples.  He  had  em- 
pyema for  at  least  one  and  one-half  years,  with 
at  least  three  incisions  before  he  came  under  my 
care.  I had  hoped  that  I could  have  brought 
that  boy  with  me  to  show  you  how  we  secured 
complete  expansion  of  lung  and  the  complete 
obliteration  of  the  pus  cavity  by  resection  of 
three  Mbs. 

Dr.  Eisenberg  then  completed  the  reading  of 
his  paper  advocating  in  old  empyemata  Estlan- 
der’s  operation  with  continuous  irrigation  of 
pus  cavity,  followed  by  packing  with  gauze. 


STATISTICS  RELATING  TO  1135 
CASES  OF  REFRACTION  OC- 
CURRING IN  PRIVATE 
PRACTICE. 


BY  M.  V.  BALL,  M.D., 
Of  Warren,  Pa. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

The  statistics  relating-  to  eyesight  and  its 
defects  are  exceedingly  numerous  and  com- 
prehensive. They  have  been  collected  by 
different  observers  from  the  very  beginning 
of  the  nineteenth  century,  among  the  earliest 
on  record  being  those  made  by  Ware  in 
1812.  The  greater  bulk  relate  to  the  fre- 
quency of  myopia  among  school  children, 
and  thousands  of  children  in  the  schools  of 
Europe  and  America  have  been  subjected 
to  a more  or  less  careful  examination  for 
this  purpose.  The  well-known  work  of  Ran- 
dall of  Philadelphia,  who  collated  all  the 
statistics  he  could  find,  is,  no  doubt,  familiar 
to  you  all.  Up  to  1888  he  had  collected  the 
records  of  200,000  examinations,  apd  since 
then  a great  many  more  thousand  have  been 
made  and  accounts  of  the  same  published. 
Infants  and  the  aged,  soldiers  and  civilians, 
honest  folk  and  criminals,  all  have  been 
worked  over,  but  as  was  stated  above,  school  | 
children  are  the  principal  subjects. 

Very  few  of  the  available  statistics  are 
accurate,  because  in  most  cases,  no  attempt 
was  made  to  paralyze  the  accommodation, 
and  in  the  majority  of  examinations,  astig- 
matism was  either  ignored  or  if  found,  im- 
properly recorded.  The  accounts  that  seem 
to  be  the  most  accurate  of  any  that  I have 


been  able  to  find  of  this  matter,  are  those 
made  by  Dr.  Risley  in  1881  on  school  chil- 
dren in  Philadelphia,  and  the  records  taken 
from  his  own  case  books  of  private  patients, 
as  reported  in  Vol.  II  of  “Norris  & Oliver’s 
System.”  In  this  examination  of  the  school 
children,  the  range  of  accommodation,  the 
presence  or  absence  of  muscular  anomalies, 
the  sharpness  of  vision  for  each  eye  sepa- 
rately, and  the  presence  or  absence  of  astig- 
matism as  tested  by  charts  was  first  made 
and  then  a careful  ophthalmoscopic  exami- 
nation and  a determination  by  its  aid  of  the 
refraction.  Dr.  Risley  states  that  the  ex- 
amination so  conducted  was  as  complete  and 
free  from  all  sources  of  error  as  was  pos- 
sible unless  a mydriatic  had  been  employed, 
and  upon  it  he  would  not  hesitate  to  pre- 
scribe treatment,  had  that  been  the  object 
sought  for.  The  records  of  his  private  pa- 
tients relate  only  to  those  who  sought  re- 
lief and  in  whom  a mydriatic  was  used,  and 
they  extend  over  a period  of  twenty  years — 
1874-1894. 

No  doubt  there  are  many  other  carefully 
gathered  statistics  and  some  such  could  be 
gathered  from  the  clinical  material  of  our 
eye-hospitals  and  dispensaries,  but  in  the 
text  books  and  reference  works  at  my  com- 
mand, I find  no  account  of  them.  An  En- 
glish observer,  R.  Brudenell  Carter,  writ- 
ing in  the  “Lancet”  of  October  29th,  1892, 
gives  an  analysis  of  10,000  cases  of  disease 
or  disturbance  of  the  eyes,  as  seen  in  his 
private  practice,  of  which  number  5,600  had 
errors  of  refraction.  With  what  complete- 
ness the  examinations  were  made,  it  is  im- 
possible to  say,  but  his  averages  are  very 
much  in  conflict  with  those  found  by  most 
of  the  other  investigators.  Up  to  a late 
period  in  the  nineteenth  century  Jaeger’s 
statement  that  78$  of  new-born  infants  were 
myopic,  was  accepted  as  correct,  but  Horst- 
man  and  Herrnheister,  by  the  use  of  atro- 
pine, showed  that  hvpermetropia  was  the 
rule  in  the  new-born,  and  this  condition 
holds  throughout  early  life.  From  Randall’s 
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compilations  we  find  that  in  1504  eyes  of 
infants,  myopia  was  present  in  but  2.54#, 
whereas,  hypermetropia  was  found  in  91.26# 
and  only  6.19$  had  emmetropia.  In  356 
eyes  of  children  before  school  age,  7.86$ 
were  myopic,  81.75#  were  hypermetropic 
and  10.4#  emmetropic,  and  in  children  of 
school  age  the  percentage  of  myopia  grad- 
ually increases  and  a corresponding  decrease 
in  the  percentage  of  Hy.  occurs  until  we 
find  the  latter  present  in  only  56#  of  the  pu- 
pils of  the  higher  schools. 

In  Randall’s  collection  of  the  records  of 
1 15  observers,  amounting  to  an  examina- 
tion of  146,000  eyes  and  made  at  all  ages, 
myopia  was  discovered  in  28.46#.  If  we 
turn  to  Risley’s  statistics  we  find  the  follow- 
ing conditions : In  2,422  eyes  of  Philadel- 
phia school  children  there  was  found. 


My 2.68% 

My.  Astig 11.02% 

Hy 3123% 

Hy.  Astig 42.81% 

Em 11. 2 % 


In  4,000  cases  examined  by  Dr.  Jackson 
and  reported  in  the  “American  Text-Book 
of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,”  the  following  errors  were  found : 


My 

■ • . • 5 % 

My.  Astig 

. . . . 2 % 

Comp.  My.  Astig 

. . . . 9 % 

Hy 

30.6% 

Hy.  Astig 

. . . . 6.2% 

Comp.  Hy.  Astig 

40.2% 

Em 

1.3% 

In  comparison  with  these  we  find  Carter 
having  more  than  4,400  or  44#  of  his  10,000 
cases  with  normal  eyesight,  31.48#  My.,  in- 
cluding My.  Astig.,  and  only  23.23#  Hy.  and 
Hy.  Astig.,  a result  most  likely  due  to  faulty 
or  incomplete  methods  of  examination.  Ex- 
amining the  data  of  Dr.  Risley’s  private 
case  books,  we  find  of  8,736  eyes,  all  tested 
under  a mydriatic,  myopia  was  found  in 
22#,  90#  of  which  was  accompanied  by  as- 
tigmatism, or  reckoned  differently,  it  is 
myopia  2.2#,  my.  astig.  19.8#.  If  these  ex- 
aminations are  separated  into  five-year  pe- 
riods, the  fact  is  brought  out  that  myopia 
was  present  from  1874  to  1881  in  28.43#  °f 


his  cases,  but  in  1889  to  1893  it  was  found 
in  only  16.78#.  Dr.  Risley  also  collected 
the  records  of  prescriptions  from  hospitals 
and  other  Philadelphia  oculists,  filled  by  the 
opticians  of  that  city,  and  obtained  thereby 
data  of  187,018  eyes.  Of  this  number  21.6# 
were  for  myopic  refraction  with  60#  astig- 
matism. 

From  all  of  this  we  gather  that  myopia  is 
apt  to  be  found  in  from  15#  to  20#  of  the 
eyes  of  individuals  in  the  population  at 
large,  or  in  those  who  apply  for  relief ; and 
hypermetropia  in  from  70  to  80#  of  all  eyes  ; 
and  that  both  of  these  conditions  are  in  the 
great  majority  of  cases  associated  with 
astigmatism. 

In  the  presence  of  this  mass  of  statistical 
material,  the  small  group  of  figures  that  I 
wish  to  report  seems  hardly  to  merit  your 
attention  and  a place  on  this  program,  and 
yet  I feel  that  they  are  of  some  value  both 
as  corroborating  the  evidence  of  others,  and 
also  because  they  are  made  from  material 
found  in  a small  town  and  for  the  most  part, 
native  born.  I have  divided  my  records  into 
two  groups : Group  I relates  to  an  examina- 
tion of  785  individuals  between  the  ages  of 
5 years  and  40  years,  in  whom  a mydriatic 
was  used,  and  who  were  suffering  from 
some  form  of  asthenopia.  Group  II  re- 
lates to  the  examination  of  350  individuals 
between  the  ages  of  45  years  and  85  years, 
who  were  suffering  chiefly  from  the  incon- 
venience of  presbyopia. 

Divided  according  to  sex,  I find  that 
whereas  in  the  general  population  accord- 
ing to  the  United  States  census  of  1900, 
males  constitute  51#  and  females  49#  of  the 
total  number  of  inhabitants,  in  Group  I., 
the  males  form  27#  and  the  females  73#,  and 
in  Group  II  the  proportion  was  the  same, 
27#  males  and  73#  females.  Very  little  is 
to  be  found  in  the  literature  relating  to  the 
influence  of  sex  on  eye  errors.  In  what 
pertains  to  the  statistics  of  blindness,  the 
question  of  sex  has  been  very  thoroughly 
considered.  Thus  it  is  supposed  that  men 
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by  reason  of  their  occupation,  are  more  prone 
to  blindness  than  women,  but  after  60  years 
of  age,  blind  women  seem  to  out-number  the 
men,  so  that  the  difference  between  the  two 
sexes  is  not  very  great,  and  we  find  that  for 
every  1,000  blind  persons,  according  to  the 
United  States  census  of  1890,  555  are  men 
and  445  are  women.  Oliver,  on  page  452 
of  Vol.  IV  of  “Norris  & Oliver's  System,” 
says  that  of  the  cases  of  ametropia  coming 
to  the  specialist  for  consultation,  from  60$ 
to  75^  are  women,  and  he  attributes  this 
over-preponderance  of  women  to  a greater 
demand  in  them  upon  the  eyes  and  a great- 
er sensitiveness  of  their  nervous  system, 
coupled  with  inferior  powers  of  resistance. 
In  a work  called  “Man  and  Woman,”  by 
Havelock  Ellis,  the  following  statistics 
are  given  : 

“Axel  Key,  in  Sweden,  finds  myopia  to 
be  twice  as  common  in  females  under  twenty 
as  in  males  of  that  age,  and  in  an  examina- 
tion of  60,000  school  children,  Warner 
found  serious  eye  defects  more  common  in 
boys.”  Carter,  who  has  been  mentioned  be- 
fore, had  56$  of  his  cases  of  refraction  er- 
rors in  women.  Analyzing  my  own  figures, 
I find  that  of  the  ametropics  under  16  years 
of  age,  39$  were  males  and  61$  females. 
That  of  200  myopias  of  all  ages,  28^  were 
males  and  72^  females.  If  it  is  true  that 
women  suffer  more  from  their  eye  defects 
than  men  and  thus  consult  an  oculist,  we 
would  expect,  during  the  age  of  presbyopia, 
the  proportion  of  men  to  women  to  be  more 
equal.  It  is  possible  that  men  for  economic 
reasons  resort  to  the  optician  and  spectacle 
peddler  for  their  reading  glasses,  and  on 
this  account  those  over  45  years  of  age  do 
not  enter  into  our  statistics.  This  reason,  of 
course,  would  have  no  value  in  children  un- 
der 16  years  of  age,  among  whom  the  pro- 
portion is  still  verv  unequal. 

Analyzed  according  to  age,  my  cases 
show  that  in  Group  I, 

Between  5 years  and  10  there  were  6.7% 

Between  10  years  and  20  there  were  ,34.6% 

Between  20  years  and  30  there  were  36.5% 

Between  30  years  and  40  there  were  22.1  % 


Or  that  more  than  41$  were  under  20 
years  of  age.  A gratifying  fact,  I believe, 
because  this  early  resort  to  relief  from  eye 
strain  must  be  a benefit  to  coming  genera- 
tions, and  the  phrase,  “glasses  make  one 
look  so  old,”  is  losing  its  significance. 

Group  II  shows, 

56.3%  between  45  and  55  years  of  age. 

28.5%  between  55  and  65  years  of  age. 

9.4%  between  65  and  75  years  of  age. 

5.7%  between  75  and  85  years  of  age. 

The  figures  in  Group  I,  taken  by  them- 
selves, might  be  interpreted  as  representing 
a considerable  increase  in  errors  of  eyesight 
as  age  increases.  A*id  likewise,  the  figures 
in  Group  II,  taken  by  themselves,  might  be 
interpreted  as  showing  a gradual  decrease 
in  errors  of  refraction.  But  if  we  compare 
them  with  the  general  population  divided  in- 
to similar  age  groups,  we  will  find  that  the 
relation  is  a very  near  one  and  if  41^  of  the 
cases  are  between  the  ages  of  5 and  20,  40$ 
of  all  individuals  in  the  population  at  large, 
between  the  ages  of  5 and  40,  are  under  20 
years  of  age. 

Again,  if  only  5-7$  of  all  cases  between 
45  and  85  years  of  age  are  over  75  years  of 
age,  in  the  general  population,  between  45 
and  85,  only  6.5^  are  over  75  years  of  age. 
So  that  by  examining  the  charts  herewith 
shown,  a very  close  relationship  is  to  be 
found  between  the  proportion  of  errors  of 
refraction  at  various  ages,  and  the  propor- 
tion of  the  population  at  the  same  ages.  As 
we  see  by  the  charts  in  table  3 and  4,  the 
ages  of  the  myopic  individuals  follow  along 
the  same  lines. 


Divided  according  to  the  defects, 


Group  I. 

Group  II. 

Myopia 

5 % 

4-5% 

My.  Astig 

2.6% 

4-3% 

Comp.  My.  Astig 

12.6% 

4.1% 

Hy 

15.2% 

45-1% 

Hy.  Astig 

1 2.7% 

to.6% 

Comp.  Hy.  Astig 

5-9% 

20  % 

Classing  with  myopia 

all  cases 

of  My. 

Astig.  and  Comp.  My. 

Astig.,  the  rather 

high  proportion  of  20$  is 

obtained 

in  Group 

I,  and  13$  in  Group  II. 

Myopia  undoubtedly  increases  with  age. 
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While  only  6$  of  the  individuals  under  10 
years  of  age  showed  myopia,  this  proportion 
was  increased  to  24$  between  the  ages  of 
30  and  40. 

In  a group  of  cases  in  Zurich,  Switzer- 
land, where  the  children  were  examined  on 
entering  school,  and  the  same  ones  re-ex- 
amined six  years  later,  myopia  was  found  to 
have  risen  from  2.75#  to  8.6$. 

Risley,  in  his  school  statistics,  found  the 
percentage  of  myopia  to  be  4.27$  in  the  low- 
est grades  where  the  average  age  was  84 
years,  and  19.33$  in  the  normal  school 
where  the  average  age  was  17^  years. 

My  percentage  of  high  myopic  errors 
(exceeding  10  diopters)  is  above  that  of 
Risley’s  and  Widmark’s.  The  former  found 
this  high  defect  in  only  1.76$  of  his  myopia 
cases,  or  0.4$  of  all  eyes  examined. 

The  latter  (Widmark),  in  4,000  eyes  in 
private  practice,  found  the  same  defect  in 
1.73$  and  in  10,000  dispensary  patients,  in 
0-43#- 

Whereas  my  records  show  a myopia  of 
over  10  diopters  in  6$  of  all  myopic  cases, 
or  1.14$  of  the  entire  number  of  cases.  I 
realize  that  the  smaller  the  amount  of  ma- 
terial the  less  accurate  percentages  are  apt 
to  be,  and  therefore,  place  no  value  on  this 
part  of  my  statistics. 

It  is  almost  superfluous  to  add  that  over 
60$  of  all  individuals  in  the  first  group  com- 
plained of  headache  and  eye  pain  and  in 
Pennsylvania  at  least,  the  average  country 
practitioner  is  fully  awake  to  the  importance 
of  eye  strain  as  a cause  of  headache  and  as 
an  element  not  to  be  lost  sight  of  in  other 
affections. 

It  is,  I believe,  no  new  observation  that 
astigmatism  is  much  less  common  after  50 
years  of  age  than  before.  Thus  my  records 
show  some  form  of  hy.  astig.  present  in 
64.5$  of  the  individuals  under  40  years  of 
age,  and  only  in  30.6$  of  individuals  over 
45  years  of  age.  It  is  very  probable  that  an 
examination  under  a mydriatic  of  these  lat- 
ter cases  would  disclose  a greater  amount  of 


astigmatism,  but  the  ephthalmometer  and 
the  test  cards  and  charts  do  not  show  it. 

In  closing  I would  again  like  to  say  that 
these  statistics  are  presented  not  with  the 
thought  of  showing  anything  original,  but 
merely  as  representative  of  the  cases  to  be 
found  in  an  average  country  town,  and  as 
contributing  to  the  other  facts  of  the  same 


nature  now  on  record. 

Sex. 

Males. 

Females. 

General  Population  U.  S. 

Census,  1900 

785  Ametropics  under  40 

5i% 

49% 

years  of  age 

27% 

73% 

Ametropics  under  20 
years 

27% 

73% 

Ametropics  under  16 

years 

39% 

61% 

350  Presbyopics  over  45 


years  of  age 

27% 

73% 

200  Myopics  of  all  ages. 

28% 

7 2% 

Percentage  of  various 

Group  I. 
785  individ- 
uals under 

Group  II. 
350  cases 
over  45 

errors  found. 

40  years. 

years. 

Simple  Myopia 

5-  % 

4-5% 

Myopic  Astigmatism 

2.6% 

4-3% 

Compound  Myopic  As- 

tigmatism 

12.2 % 

4.1% 

Simple  Hypermetropia. . . 

15.2% 

45-i% 

Hypermetropic  Astigma- 

tism 

1 2.7% 

10.6% 

Compound  Hypermetro- 

pic  Astigmatism 

5i-9% 

20.0% 

Emmetropia Not  counted  9.4% 


DISCUSSION. 

Dr.  B.  Alex.  Randall,  Philadelphia : There  is 
too  much  to  be  discussed  in  regard  to  this  paper, 
but  I wish  to  lay  stress  upon  the  point  to  which 
the  doctor  refers,  the  thoroughness  of  the  exam- 
ination. Hundreds  of  thousands  of  eyes  have 
been  examined  and  the  findings  published,  and  of 
these  the  great  number  have  to  be  thrown  out  as 
of  very  little  scientific  value  to  us.  The  work 
which  Dr.  Risley  did  in  Philadelphia  schools  in 
1880  was  one  of  the  best  pieces  of  work  that  was 
ever  done,  and  it  stands,  because  it  was  done  thor- 
oughly and  stimulates  us  to  better  work.  The' 
mere  question  of  being  able  to  see  normally  at  a 
distance  is  not  all  in  these  investigations.  We 
must  see  what  the  condition  of  the  interior  of  the 
eye  is,  and  determine,  not  only  as  to  the  existing 
refraction,  but  what  is  the  probability  of  that  re- 
fraction being  maintained,  and  whether  there  is  a 
diseased  condition  of  the  eye  tending  to  myopia 
and  stretching  of  the  eye-ball.  This  is  the  point 
which  I think  deserves  to  be  brought  out,  and 
such  statistics  as  Dr.  Ball  has  presented,  carefully 
collected,  will  always  be  valuable. 

Dr.  Samuel  D.  Risley,  Philadelphia : I wish  to 
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express  my  gratification  with  Dr.  Ball’s  work  in 
the  direction  of  the  hygiene  of  vision  in  the 
schools.  It  is  a subject  in  which  I have  been 
deeply  interested  for  many  years,  and  am  glad  to 
see  any  manifestation  of  interest,  as  I regard  it 
in  the  light  of  missionary  work.  In  referring  to 
the  discrepancy  between  Mr.  Carter’s  statistics,  in 
London,  and  those  collected  by  Randall,  and  as 
shown  by  my  own  examination,  the  difference  is 
more  seeming  than  real.  In  Mr.  Carter’s  sta- 
tistics, for  example,  all  eyes  with  normal  acuity 
of  vision  were  recorded  as  emmetropic,  while,  as 
We  know,  many  cases  of  hypermetropic  refraction 
have  normal  distant  vision.  In  my  own  statistics 
the  use  of  the  ophthalmoscope  and  the  determina- 
tion of  the  near  point  of  each  eye,  in  relation  to 
agei,  detected  the  existing  hypermetropic  refrac- 
Ition,  and. in  every  case  they  were  recorded,  not  as 
emmetropic,  but  as  hypermetropia.  I have  con- 
tended that  the  emmetropic  eye  is  the  model  eye, 
a contention  which  finds  support  in  the  fact  that 
in  the  school  examinations  it  was  found  to  enjoy 
the  highest  acuity  of  vision,  the  greatest  freedom 
from  pain  and  disease  and  remained  in  uniform 
percentage  through  all  ages  of  school  progress. 

Dr.  J.  C.  McAllister,  Ridgway:  Both  Dr 

Risley  and  Dr.  Randall  have  referred  to  matters 
which,  it  seems  to  me,  are  of  considerable  impor- 
tance. Now,  with  my  people,  they  regard  as  a 
test  for  needing  glasses  poor  vision.  People 
come  into  my  office  and  say,  “My  eyes  are  all 
right,  yet  there  is  something  wrong  with  them; 
but  I know  the  eyes  are  all  right,  because  I can 
see  all  right.”  The  method  of  providing  the 

teachers  in  our  schools  with  cards  for  testing  the 
pupils’  vision  is  one  which  I seriously  doubt  the 
advisability  of,  because  it  enables  them  to  judge 
of  only  one  of  the  defects  for  which  glasses 

should  be  worn.  The  other  eye  troubles  should 
be  corrected,  and  I have  thought  many  times  of 
preparing  a paper  on  this  subject  to  give  my  peo- 
ple. It  is  a little  like  quackery,  perhaps,  but  there 
ought  to  be  some  way  of  reaching  the  public  in 
general  to  make  them  a little  more  intelligent 
about  eye  matters,  and  the  only  way  in  which  I 
can  do  this  now  is  simply  to  tell  them  when  they 
come  to  my  office,  and  if  I am  busy  I do  not  have 
the  time  to  tell  them  the  various  sources  of  eye 

trouble.  If  there  is  any  member  here  who  has 

any  solution  of  the  problem  I should  be  very  glad 
to  hear  it. 

P.  S.  Since  the  meeting  at  York  I have  re- 
ceived the  test  cards  and  instructions  to  the 
teachers,  as  adopted  by  the  Educational  Society 
of  Philadelphia,  and  find  them  to  be  quite  com- 
prehensive and  probably  as  complete  as  the 
patrons  of  our  schools  will  tolerate  at  present. 

Dr.  M.  V.  Ball,  closing:  I have  not  very  much 

to  add,  except  that  I am  very  glad  to  hear  Dr. 
Risley’s  explanation  of  Dr.  Carter’s  statistics.  Of 
course,  my  library  is  limited,  and  the  works  I have 
are  found  in  the  average  specialist’s  library,  and 
I cannot  gather  the  statistics  that  I would  like  to. 

One  other  observation  that  I had  not  made  in 
my  paper  was  the  question  of  astigmatism  after 
fifty  years  of  age.  It  seems  to  me  there  must  be 
some  other  explanation  than  the  nerve  sensations 
of  the  individual  why  most  of  the  patients  that 
consult  the  oculist  should  be  women. 


MEDICAL  JOURNAL. 

THE  PRESENTATION  OF  SOME 
CASES  OF  PENETRATING 
WOUNDS  OF  THE  ORBIT. 


BY  ALEX.  R.  CRAIG,  M.D. 
Of  Columbia,  Pa. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

Through  the  kindness  of  the  patients, 
I am  enabled  to  present  for  your  examin- 
ation several  cases  of  penetrating  wounds 
of  the  orbit.  Perhaps  the  theme  is  too 
thoroughly  discussed  to  attract  the  in- 
terest of  the  oculist  but,  for  the  most  part, 
we  are  “family  doctors”  and  I am  sure, 
from  personal  experience,  that  you  are 
concerned  in  determining  the  question  of 
when  to  ask  the  aid  of  those  specially 
skilled  in  caring  for  our  patients  suffering 
from  this  injury.  That  this  problem 
may  be  solved,  I ask  the  assistance  of 
those  of  you  present  who  devote  your 
attention  to  ophthalmology  as  a special 
study. 

In  recounting  the  cases  I will  try  to  de- 
scribe the  injuries  as  they  were  seen  at 
first  and  to  give  my  reason  for  sending 
them  to  specially  equipped  hospitals  or 
caring  for  them  at  home  as  the  treat- 
ments in  the  several  cases  were,  leaving 
any  fuller  outline  of  treatment  or  any 
criticism  that  may  be  warranted  to  be 
brought  out  in  the  discussion  that  the 
cases  may  invoke. 

Case  1. — P.  K.,  aet.  49,  a track  walker 
in  the  employ  of  the  P.  R.  R.  was  seen  at 
the  Columbia  Hospital,  November  1, 
1897.  He  had  received  the  scattering 
shot  from  a gun  in  the  hands  of  an  over- 
enthusiastic  Nimrod.  Four  shot  had 
taken  effect  on  his  face  and  neck.  One 
entered  over  the  right  eye,  another  over 
the  left  eye,  a third  on  the  right  cheek, 
and  the  fourth  passed  through  the  larynx. 
When  first  seen  his  vision  in  the  right 
eye  was  reduced  to  doubtful  counting  of 
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fingers  at  a metre’s  distance  and  in  the 
left  eye  light  perception  only  remained. 
The  mediae  in  the  right  eye  were  hazy, 
no  accurate  view  on  the  fundus  could  be 
obtained.  In  the  left  eye  the  lens  was 
already  cloudy  so  the  outlines  on  the 
eye-ground  were  not  visible. 

The  man  was  put  to  bed.  Ice  com- 
presses were  applied  to  his  eyes  and  atro- 
pine sulphate,  in  a four  grain  to  the  ounce 
solution,  was  carefully  instilled  into  the 
eyes  until  the  pupils  were  thoroughly  di- 
lated, the  tension  of  the  ball  being  taken 
as  the  symptom  that,  should  it  increase, 
would  indicate  serious  trouble  taking 
place  in  the  deep  structures  of  the  eye. 
Within  a few  days  he  was  given  internal- 
ly a teaspoonful  in  water  three  times  a 
day  of  the  following  mixture : — 


Hydrarg.  Chlor.  corros gr.  j. 

Potass,  iodid dr.  ij. 

Aquae ounces  iij. 

M. 


This  expectant  plan  of  treatment  was 
rewarded  with  the  vision  in  the  in  O.  D. 
returning  to  an  ability  to  read  4/9  type 
somewhat  doubtfully  and  O.  S.  still  has 
light  perception.  During  the  recovery 
there  was  never  a temperature  above 
991/5  and  the  patient  never  evidenced 
any  great  pain. 

It  is  interesting  to  know  that  the 
Roentgen  rays  show  one  shot  to  be  in  the 
vitreous  of  the  left  eye,  another  to  be  just 
outside  the  right  eye  or  possibly  in  the 
sclera,  while  a third  shot  is  lodged  in  the 
nasal  bone  on  the  right  side. 

Case  2. — G.  H.,  was  received  at  the 
Columbia  Hospital  suffering  from  a 
wound  over  the  right  eye  caused  by  a 
bullet  from  a small  rifle.  The  ball  en- 
tered just  over  the  cartilage  of  the  left 
upper  eye-lid  marking  the  skin  as  it  folds 
in  opening  the  eye  and  passing  in  cutting 
the  eye-ball  in  its  course.  When  first 
seen  the  tension  was  very  greatly  reduced 
in  the  injured  eye  and  vision  was  destroy- 


ed. It  was  impossible  to  get  a view  of 
the  fundus.  Feeling  that  the  face  would 
develop  more  evenly  with  a shrunken 
eye  than  with  an  orbit  that  was  empty  we 
decided  to  treat  the  injury  by  giving  the 
bullet  an  opportunity  to  encyst  and  to 
leave  nature  to  make  such  repair  as  was 
possible  to  the  eye-ball.  The  afternoon 
after  the  injury  was  received  there  was 
a good  deal  of  vomiting,  but  subsequent 
to  this  there  was  no  unfavorable  symp- 
tom. The  highest  temperature  was  1002/5 
on  the  evening  of  the  third  day  after 
the  accident,  this  being  the  only  tempera- 
ture that  passed  the  100  mark. 

Case  3. — IT.  D.,  a bank  clerk,  was  as- 
sisting in  breaking  up  some  old  iron,  and 
while  holding  a “cutter”  a spall  was 
knocked  off  by  the  sledge.  The  patient 
felt  a slight  stinging  sensation  in  his  left 
eye  and  realized  that  the  vision  was 
“blurred”  and  that  his  cheek  was  wet. 
He  came  directly  to  my  office,  where  I 
found  him  upon  my  return  about  forty- 
five  minutes  after  the  accident  had  hap- 
pened. There  was  a cut  through  the 
inner  edge  of  the  cornea.  The  anterior 
chamber  of  the  eye-ball  was  flattened 
and  contained  some  blood.  The  iris  was 
torn  and  part  of  it  was  prolapsed  through 
the  corneal  wound.  The  lens  was  too 
“hazy”  to  permit  an  examination  of  the 
fundus.  From  these  conditions  it  was 
assumed  that  the  substance  causing  the 
injury  was  within  the  eye-ball.  The  eye 
was  carefully  cleansed,  the  prolapsed  iris 
was  cut  off,  a drop  of  a solution  of  atro- 
pine sulphate  was  instilled  and  a light 
compress  was  applied  over  the  eye  and 
! the  patient  was  sent  to  Philadelphia  that 
\ evening.  The  steel  was  located  the 
following  morning  by  Dr.  Sweet  and  at 
noon  it  was  removed  by  Dr.  de  Schwein- 
itz.  A good  eye,  even  if  lacking  in  powers 
of  vision,  is  the  result,  a result  that  is  ex- 
tremely gratifying  to  the  patient  as  well 
as  to  us. 
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Case  4. — A.  G.,  a machinist,  struck  a drill 
with  a hard  hammer  and  a piece  of  the 
drill  flew  into  his  left  eye.  Within  an 
hour  after  the  accident  he  was  seen  at 
my  office,  when  we  found  a penetrating 
wound  of  the  left  eye-ball.  The  wound 
of  entrance  was  directly  over  the  pupil 
space  in  the  centre  of  the  cornea,  so  that 
there  was  almost  no  damage  done  to  the 
iris.  The  anterior  chamber  was  flattened 
and  contained  some  blood  and  the  lens 
was  so  cloudy  that  the  fundus  could  not 
be  seen.  Being  certain  that  the  offending 
steel  was  still  within  the  eye-ball  this 
patient  was  sent  to  the  city  on  the  next 
train,  where  the  steel  was  found  and  re- 
moved as  in  the  former  case.  In  this 
case  a secondary  glaucoma  threatened  for 
some  time  but  the  eye  finally  cleared  and 
the  patient  has  repeatedly  told  me  that 
“he  would  not  give  the  eye  for  a good 
deal.” 

Case  5. — J.  B.,  a blacksmith,  was 
struck  in  the  eye  by  a piece  of  iron.  The 
day  following  the  reception  of  the  wound 
he  came  to  my  office  for  advice.  The 
eye  was  red  and  painful.  A wound  pene- 
trating the  cornea  and  the  lens  was 
found.  The  iris  had  been  caught  and 
carried  into  the  wound  in  the  lens,  mak- 
ing the  pupil  irregular  in  shape.  The 
anterior  chamber  had  partly  reformed 
but  contained  some  blood.  In  addition 
to  this  the  cornea  was  slightly  hazy.  It 
was  a “bad  eye.”  But  as  we  wished  to 
know  where  the  iron  was,  he  too  was  im- 
mediately sent  to  Philadelphia  where,  as 
in  the  former  cases,  the  iron  was  found 
and  removed.  Pus  formed  in  the  anterior 
chamber  and  the  eye  seemed  fated.  The 
cornea  was  punctured  and  iodoform  in- 
serted and  argyrol  freely  applied  to  the 
lids.  After  a long  and  tedious  fight  a 
shrunken  eye-ball  is  the  result.  It  is 
better  than  we  dared  to  hope  for  for  a 
time  and  the  patient  is  happy  to  have 
even  this  remains  of  an  eye. 


'"In  presenting  these  cases  two  others 
should  be  referred  to  where  the  attempt 
was  made  to  save  the  eye  after  it  was 
penetrated  by  chips  of  iron.  In  both 
these  the  effort  was  a failure.  In  one  case 
the  injury  was  over  twenty-four  hours  old 
before  it  was  seen  for  the  first  time,  the 
iron  was  found  and  extracted  but  pus 
formed  and  the  eye  had  to  be  removed. 
In  the  second  the  iron  was  never  found 
but  the  eye  became  infected  and  was  re- 
moved. This  was  one  of  the  unfortunate 
cases  for  we  do  not  even  have  as  an  ex- 
cuse for  the  misfortune  a delay  in  under- 
taking heroic  treatment  as  the  effort  to 
remove  the  offending  iron  was  promptly 
made. 

This  paper  will  have  served  its  end  if 
it  assists  in  convincing  you  that,  first, 
where  the  particle  penetrating  an  eye  is 
neither  iron  nor  steel  but  it  is  reasonable 
to  suppose  it  sterile  the  wound  may  be 
given  into  the  care  of  good  dame  Nature, 
provided  a careful  watch  be  maintained 
lest  she  need  assistance  from  the  knife; 
and,  second,  where  iron  or  steel  has 
caused  the  wound  and  there  is  any  ques- 
tion as  to  whether  the  foreign  body  is  yet 
within  the  eye-ball,  an  effort  should  be 
made  to  locate  the  particle  with  the 
Roentgen  rays  and  to  remove  it  with  the 
magnet. 

FAMILY  PERIODIC  PARALYSIS. 


BY  GEORGE  E.  HOLTZAPPLE,  M.D. 
Of  York. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22,  23,  24,  1903.] 

Much  has  been  written  lately  on  the 
subject  of  periodic  paralysis,  yet  it  re- 
mains a disease  which  is  unique  in  its 
manifestations,  obscure  in  its  pathology, 
and  of  rare  occurrence.  I desire  in  this 
paper  to  give  a brief  history  of  this  affec- 
tion, as  I have  seen  it  in  a family  extend- 
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ing  now  along  some  branches,  through  a 
period  of  four  generations.  My  observa- 
tions have  been  made  during  the  last 
twenty  years.  The  characteristic  symp- 
toms and  clinical  phenomena  of  the 
cases  heretofore  reported,  by  European 
and  American  observers,  are  similar  to 
those  which  characterize  these  cases. 

In  the  cases  thus  far  reported,  I have 
failed  to  learn  of  any  deaths  due  to  this 
disease,  and,  on  the  contrary,  I believe  the 
disease  is  considered  not  serious.  Of  the 
family  of  which  I write,  a number  have 
died  in  an  attack,  and  many  have  suffered 
from  periodic  sick  headache,  which  I al- 
ways regarded  as  the  equivalent  to  an  at- 
tack of  paralysis,  both  having  a common 
cause,  whatsoever  that  may  be. 

A typical  attack  of  this  peculiar  par- 
alysis is  characterized  by  periodic  flaccid 
motor  paralysis  involving  all  the  volun- 
tary muscles,  except  those  of  the  face, 
eyes,  tongue,  organs  of  speech,  of  de- 
glutition, and  of  the  sphincters  of  the 
rectum  and  bladder. 

The  paralysis  may  be  partial  or  com- 
plete, general  or  localized.  The  upper  ex- 
tremities alone,  or  only  the  lower  may 
be  involved.  It  may  be  confined  to  the 
neck,  or  one-half  of  the  body  may  be  com- 
pletely paralyzed,  while  partial  paralysis 
affects  the  other  half.  The  attack  may  be 
partial  in  the  morning  and  become  com- 
plete during  the  day. 

When  one  of  these  patients  suffers 
from  complete  general  paralysis  he  is  ut- 
terly helpless,  cannot  move  a finger  or 
toe,  neither  lift  nor  turn  the  head  on  the 
pillow,  which,  if  unsupported,  either 
drops  on  the  sternum  or  backward  be- 
tween the  scapulae. 

In  some  instances  breathing  becomes 
distinctly  labored,  and  deep  breathing, 
cough  and  vomiting,  are  impossible. 

The  bowels  almost  never  move  and 
urine  is  seldom  voided  during  an  attack, 
except  the  bladder  is  over-distended. 


There  are  absolutely  no  psychical  symp- 
toms. The  mind  remains  perfectly  clear, 
and  in  a case  that  died  in  my  presence  it 
was  clear  until  the  last  moment. 

The  onset  is  almost  always  at  night, 
and  is  ushered  in  during  sleep,  with  either 
very  slight  or  no  premonitory  symptoms. 

The  patient  may  retire  with  a feeling  of 
weakness  in  the  extremities,  which  usually 
comes  on  toward  evening,  or  he  may  have 
a voracious  appetite,  which,  if  appeased 
by  indulging  in  rich  food,  is  sure  to  pre- 
cipitate an  attack. 

On  waking  he  may  find  himself  help- 
less, able  to  speak  and  swallow,  but  un- 
able to  move  head,  extremities,  or  trunk. 

In  some  cases  speech,  deglutition,  and 
breathing,  may  be  affected. 

None  of  the  special  senses  have  been 
involved  in  these  cases.  There  are  no 
sensory  symptoms,  save  in  some  instances 
formication  and  numbness  in  the  paralyz- 
ed parts,  also  a sense  of  heaviness  and  a 
tired  feeling,  which  at  times  becomes  very 
annoying  to  the  patient,  and  of  which  he 
is  greatly  relieved  by  frequent  change  of 
position.  Patients  during  an  attack  usu- 
ally have  no  desire  for  food,  some  suffer 
slight  nausea,  but  they  usually  take  noth- 
ing but  water,  until  they  have  fully  re- 
covered. 

In  an  ordinary  attack  the  circulation  re- 
mains good ; the  color  of  the  lips  and 
finger  nails  is  normal,  and  capillary  circu- 
lation is  not  sluggish. 

During  a very  severe  attack  I have 
seen  the  pulse  weak  and  irregular,  with 
evidence  of  cardiac  dilatation.  Some  pa- 
tients during  an  attack  are  almost  con- 
stantly affected  by  a congestion  of  the 
conjunctivae  and  the  mucous  membranes 
of  the  respiratory  tract.  The  accumula- 
tion of  mucus  in  these  cases  may,  at 
times,  greatly  embarrass  breathing. 

During  an  attack  of  complete  paralysis, 
the  reflexes  and  the  faradic  excitability 
are  abolished  in  the  paralyzed  part,  but 
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return  with  the  restoration  of  motor 
power.  Most  of  these  patients  during  an 
attack  complain  of  absolutely  nothing  ex- 
cept that  they  are  helpless. 

The  duration  of  these  attacks  may  be 
a few  hours,  or  one,  two,  and,  in  rare  in- 
stances, three  full  days.  Improvement 
may  be  abrupt  and  of  very  short  duration, 
or  it  may  require  three  or  four  hours,  or 
even  a half  day.  Vomiting  and  one  or 
two  loose  movements  of  the  bowels  some- 
times occurs  during  the  period  of  im- 
provement. Some  of  these  patients  con- 
tend that  forced  exertion  aids  materially 
in  hastening  improvement  or  in  warding 
off  an  impending  attack.  The  first  symp- 
tom of  improvement  is  simply  the  ability 
to  produce  slight  muscular  contraction 
here  or  there,  may  be  in  a finger  or  toe, 
and  soon  to  be  able  to  move  a large  por- 
tion of  the  part  involved. 

Some  will  complain  the  day  following 
an  attack  of  muscular  soreness,  especially 
if  they  had  to  be  handled  much.  Others 
do  not  complain  of  anything  following  an 
attack. 

It  is  nothing  uncommon  for  one  of 
these  patients  to  be  as  helpless  as  a log 
at  7 A.  M.  and  n A.  M.  be  engaged  in 
doing  a hard  day’s  work,  not  feeling  the 
slightest  inconvenience  for  having  been 
completely  paralyzed  a few  hours  before. 
In  some  improvement  is  more  rapid  when 
it  begins  in  the  upper  extremities,  and  in 
others  when  it  begins  in  the  lower. 

Some  can  predict  for  a certainty  an  im- 
pending attack,  others  cannot.  A heavy 
meal,  especially  in  the  evening,  is  sure  to 
precipitate  an  attack  in  some,  while  others 
are  not  affected  by  the  quality,  or  quan- 
tity of  the  food  taken. 

The  number  of  this  family  who  had  at- 
tacks of  paralysis  is  sixteen. 

Eighteen  have  been  affected  with  sick 
headaches.  Five  have  had  attacks  of 
paralysis  and  headache.  Eleven  members 
had  attacks  of  paralysis  alone,  and  thirteen 


had  attacks  of  only  headache.  The  total 
number  affected  with  either  attacks  of 
paralysis  or  headache  or  both  is  thirty. 

This  disease  was  transmitted  through 
the  father  having  had  attacks  of  paralysis 
in  six  instances,  through  the  mother  in 
three  instances;  through  the  father  hav- 
ing had  attacks  of  sick  headache  in  four 
instances,  through  the  mother  having 
had  attacks  of  sick  headache  in  seven  in- 
stances. 

In  nine  instances  the  paralysis  was 
transmitted  through  the  father,  and  in 
seven  instances  through  the  mother. 

Six  of  the  number  reported  in  this  pa- 
per died  in  an  attack ; one  death  was  in 
my  presence. 

In  five  of  these  the  disease  was  trans- 
mitted through  one  of  the  parents  having 
had  only  sick  headache ; and  in  one  in- 
stance the  father  had  attacks  of  paralysis, 
and  finally  died  in  an  attack.  The  parents 
of  the  first  generation  who  suffered  from 
this  disease  were  Frederick  and  Mary  O., 
of  German  descent.  Both  parents  were 
hearty  and  well  except  Mr.  O.,  who  was 
afflicted  with  periodic  sick  headache. 
There  is  no  neuropathic  history  obtain- 
able. 

The  first  generation  consisted  of  five 
males  and  five  females. 

Three  of  the  sons  had  attacks  of  paraly- 
sis, one  had  attacks  of  headache,  and  one 
was  unaffected. 

Of  the  daughters  four  had  sick  head- 
ache, none  had  attacks  of  paralysis,  and 
one  was  unaffected. 

I will  append  a number  of  histories, 
some  very  briefly,  others  more  full. 

Case  No.  i. — Mr.  M.  O.,  a member  of 
the  first  generation,  now  aged  68  years. 
His  early  personal  history  is  negative.  He 
never  used  alcoholic  stimulants,  but  to- 
bacco rather  freely  since  he  was  fifteen 
years  old.  There  is  no  luetic  history  in 
the  whole  family.  His  boyhood  days  were 
spent  in  a store  until  he  was  fifteen  years 
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when  he  began  an  apprenticeship  as  a 
brick-layer.  He  suffered  from  his  first 
attack  of  paralysis  when  fourteen  years  of 
age.  His  attacks  always  came  on  during 
the  night.  To  indulge  in  a rich  meal,  es- 
pecially in  the  evening,  was  sure  to  precipi- 
tate an  attack  during  the  following  night. 
A heavy  cold  would  also  predispose  to  an 
attack.  There  were  no  premonitory 
symptoms.  He  would  retire  feeling  well, 
to  wake  up  and  find  himself  helpless.  In 
a severe  attack  he  would  be  unable  to  move 
a finger  or  toe,  neither  could  he  take  a 
deep  breath,  and  speech  was  often  diffi- 
cult. He  could  usually  swallow  well,  and 
the  muscles  of  the  eyes  and  face  were  not 
involved,  while  the  muscles  of  the  neck 
were  often  completely  paralyzed. 

He  never  suffered  from  headache,  and 
there  were  no  mental  symptoms.  His  ap- 
petite was  usually  gone,  nausea  was  com- 
mon, but  never  able  to  vomit. 

Bowels  never  moved  during  an  attack, 
and  he  always  had  full  control  of  the 
sphincters  of  the  rectum  and  bladder.  He 
never  had  pain  in  the  extremities,  even  if 
handled  by  the  nurse.  The  paralyzed 
parts  often  felt  numb. 

Present  condition  : On  examination  I 

find  he  is  well  nourished,  color  good.  His 
body  is  full  of  warts;  has  naevi  in  the 
face,  the  color  of  the  mucous  membranes 
good,  tongue  slightly  coated,  slight  arcus 
senilis,  though  arteries  at  wrist  are  not 
stiff. 

The  pulse  is  eighty,  regular,  full  and 
strong;  cardiac  impulse  rather  weak,  apex 
beat  in  the  fifth  interspace  within  mam- 
millary line.  The  heart  sounds  are  clear 
and  aortic  second  sound  not  accentuated. 
Respirations  twenty,  breath  sounds  clear, 
no  cough  unless  he  feels  an  attack  when 
there  is  an  accumulation  of  mucus  and  a 
desire  to  cough.  Cough  is  common  when 
the  paralysis  is  partial,  otherwise  not  pos- 
sible. The  muscles  of  the  extremities  are 
slightly  emaciated,  and  those  of  the  lower 


so  weak  that  locomotion  is  impossible. 
The  extensor  muscles  of  the  extremities 
are  all  slightly  stronger  than  the  flexors. 
Tactile  and  painful  sensations  are  normal 
above  the  hips.  The  weakness  in  the 
lower  extremities  commenced  sixteen 
years  ago,  increased  gradually  until  two 
years  ago,  when  he  was  compelled  to  take 
an  invalid  chair;  his  arms,  though  weak, 
are  strong  enough  to  w'ork  the  wheeled- 
chair.  The  special  senses  are  unaffected, 
and  there  are  no  mental  symptoms.  The 
pupillary  reflexes  are  normal.  The  ten- 
don reflexes  of  the  upper  extremities  are 
scarcely  to  be  elicted,  and  those  of  the 
lower  extremities  are  abolished. 

The  sphincters  of  the  rectum  and  blad- 
der are  not  affected. 

Case  No.  2. — Dr.  C.  F.  O.,  son  of  M.  O., 
had  one  attack  when  twenty-four  years 
of  age.  He  has  a son  and  daughter  thus 
far  unaffected. 

Case  No.  5. — Mrs.  J.  G.,  daughter  of  Mr. 
O.,  now  thirty  years  of  age,  has  had  re- 
peated attacks  since  she  was  fifteen.  The 
characteristic  symptoms  of  her  attacks 
are  similar  to  those  of  the  attacks  in  her 
father.  She  never  had  the  headache. 

Case  No.  4. — Mr.  L.  G.,  aged  sixteen, 
a son  of  Mrs  J.  G,  had  a number  of  typical 
attacks  of  periodic  paralysis. 

Case  No.  5. — Mr.  J.  O.,  a member  of  the 
first  generation,  began  to  have  attacks  of 
periodic  paralysis  at  twenty  years  of  age. 
He  never  had  headache,  and  except  for 
the  attacks  of  paralysis  had  very  little  to 
complain  of.  The  attacks  were  of  fre- 
quent occurrence  until  he  reached  the  age 
of  fifty-four  years,  when  he  died  in  an  at- 
tack. 

Case  No.  6. — Mr.  J.  O.,  Jr.,  began  to 
have  attacks  of  paralysis  at  sixteen  years 
of  age.  The  attacks  were  often  of  weekly 
occurrence,  most  severe  during  the  damp 
and  cold  months.  At  the  age  of  about 
twenty-five  years  he  went  to  Missouri, 
took  an  attack,  and  died. 

Case  No.  7. — Mrs.  L.  P.,  daughter  of  J. 
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O.,  had  attacks  of  headache  until  she  was 
thirty-one,  when  the  headache  ceased,  and 
she  began  to  have  periodic  attacks  of 
paralysis.  The  following  note  of  a recent 
attack  serves  to  portray  the  peculiar  be- 
havior of  this  malady. 

On  April  13,  1903,  she  retired  feeling 
well.  At  1 A.M.  during  the  night  she 
awoke,  and  found  she  was  unable  to  turn ; 
upper  and  lower  extremities  paralyzed, 
except  that  she  could  move  hands  and 
feet.  At  5 A.M.  improvement  commepc- 
ed,  and  at  9 A.M.  she  had  recovered  com- 
pletely. She  then  cleaned  a few  rooms  in 
her  house,  and  retired  at  10  P.M.  feeling 
perfectly  well.  At  4:30  A.M.  the  follow- 
ing morning  she  awoke  and  was  again  al- 
most helpless.  On  forced  exertion  she  im- 
proved for  the  time  being,  managed  to  re- 
main up  until  12  o’clock  noon,  when  she 
became  worse  and  at  3 P.M.  was  com- 
pletely paralyzed.  I saw  her  at  6 P.  M.,  she 
could  move  head  from  side  to  side,  but 
could  not  lift  it  from  the  pillow,  neither 
could  she  move  a finger  or  a toe.  She  suf- 
fered no  pain  when  at  rest,  but  of  a rather 
severe,  dull,  muscular  soreness  when 
handled.  There  was  some  numbness  in 
the  extremities.  There  were  no  mental 
symptoms,  and  the  special  senses  were 
not  affected.  Speech  and  swallowing 
were  unaffected.  Pupils  reacted  to  light 
and  shade  very  readily.  Color  of  lips  and 
mucous  membranes  good,  and  capillary 
circulation  active.  Temperature  was  nor- 
mal, respirations  twenty,  pulse  eighty, 
full,  regular,  of  good  volume,  no  dicrot- 
ism,  tension  normal.  Her  appetite  was 
good  but  was  afraid  to  eat.  There  was 
no  nausea.  She  drank  water  freely  and 
without  difficulty.  The  bowels  had  not 
moved,  and  urine  was  not  voided  since 
she  was  completely  paralyzed,  yet  she  felt 
that  she  had  complete  control  of  the 
sphincters  of  the  rectum  and  bladder. 
Breathing  was  sometimes  a little  labored 
and  deep  breathing  impossible.  Heart 


sounds  were  clear,  cardiac  impulse  easily 
felt,  and  apex  beat  in  the  fifth  interspace 
within  mammillary  line.  Tactile  and  pain- 
ful sensation  normal.  The  tendon  reflexes 
and  the  faradic  excitability  of  the  muscles 
involved  were  lost. 

April  16,  I called  to  see  her  at  10:30 
A.M.,  found  her  absent  from  home,  she 
having  called  on  a neighbor.  She  returned 
and  reported  feeling  perfectly  well,  save 
a little  muscular  soreness,  which  she  at- 
tributed to  being  handled.  Her  appetite 
is  good,  pulse  seventy-six,  respirations 
twenty.  The  tendon  reflexes  and  faradic 
excitability  fully  as  marked  as  in  health. 

At  6:45  P.M.  the  preceding  evening,  as 
was  her  custom  in  such  a condition,  she 
took  thirty  grains  of  bromide  of  potas- 
sium, and  one  grain  of  citrate  of  caffeine. 
At  7:30  she  felt  decided  improvement.  At 
8 P.M.  she  took  another  dose  of  the  same 
medicine.  Improvement  continued  and 
was  complete  at  midnight.  She  declares 
that  improvement  is  never  as  rapid  in  her 
case  when  she  sits  in  a chair,  as  when  she 
lies  in  bed. 

Case  No.  8. — Chas.  O.,  a member  of  the 
first  generation,  began  to  have  attacks  of 
periodic  paralysis  which  recurred  at  inter- 
vals during  a period  of  three  years,  when 
he  died  in  an  attack. 

Case  No.  p. — Mrs.  Jacob  G.,  a sister  of 
Chas.  O.,  never  had  an  attack  of  par- 
alysis, but  had,  on  an  average,  one  at- 
tack of  sick  headache  a week  during  her 
whole  lifetime,  each  attack  lasting  about 
twenty-four  hours.  She  seemed  to  be 
benefitted  by  vomiting  but  not  by  sleep. 
She  was  a moderate  eater,  though  rich 
meals,  at  times,  did  not  seem  to  predis- 
pose to  an  attack.  During  an  attack  she 
was  often  chilly  and  nervous,  but  had  no 
visionary  disturbances.  She  never  had 
convulsive  seizures. 

Thirst  was  always  an  indication  that 
improvement  would  set  in.  The  only 
other  disease  that  she  ever  had  was 
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pneumonia.  During  the  last  three  years  of 
life  she  became  very  weak  and  uncertain 
in  her  gait.  At  times  she  was  almost 
helpless  in  her  lower  extremities,  and  sen- 
sation was  much  diminished.  The  upper 
extremities  were  apparently  unaffected. 
She  died  at  the  age  of  seventy-six.  Mrs. 
Jacob  G.  had  seven  children,  three  sons 
and  four  daughters.  All  of  the  sons  suf- 
fered from  headaches  and  the  paralytic 
attacks,  and  all  of  them  died  in  an  attack 
of  paralysis. 

Case  No.  to. — Mr.  Frederick  G.,  son  of 
Mrs.  Jacob  G.,  began  to  have  attacks 
of  periodic  paralysis  at  seventeen  years. 
His  early  history  is  negative  except 
that  he  had  spasms  when  quite  small. 
His  attacks  of  paralysis  recurred  at 
intervals  of  a week,  or  three  or  four 
months,  most  frequent  in  spring.  The 
duration  varied  from  a few  hours  to  three 
full  days.  The  attacks  came  on  during  the 
night,  and  lack  of  exercise  predisposed  to 
a seizure.  He  had  the  headache  more  fre- 
quently than  the  paralysis,  and  an  attack 
of  headache  was  certain  to  protect  him  for 
a while  from  an  attack  of  paralysis.  He 
never  suffered  any  pain  during  an  attack, 
nor  muscular  soreness  afterward.  He 
was  actually  a big  eater,  and  the  paralytic 
seizures  were  always  preceded  by  a vora- 
cious appetite  that  was  difficult  to  con- 
trol, yet  if  satiated  by  indulging  in  rich 
food  was  sure  to  precipitate  an  attack.  He 
had  no  premonitions  except  the  bulimia. 
During  an  attack  of  paralysis  his  appetite 
was  gone,  bowels  remained  quiet,  and  re- 
tained control  of  the  sphincters  of  the 
rectum  and  bladder.  He  was  usually 
troubled  by  an  accumulation  of  mucus  in 
his  bronchial  tubes,  which  at  times  em- 
barrassed his  breathing.  His  mind  was 
always  unaffected. 

His  last  attack  came  on  during  a Sat- 
urday night  and  continued  until  the  fol- 
lowing Monday,  when  I was  called  at  9 
A.M.  to  relieve  him  of  the  accumulation 


of  mucus,  which  had  embarrassed  his 
breathing  very  greatly.  I found  him  cya- 
nosed,  breathing  was  very  much  labored, 
pulse  very  irregular,  and  at  times  not 
perceptible  at  the  wrist,  with  physical 
signs  of  cardiac  dilatation.  His  mind  was 
perfectly  clear.  I was  with  him  until  9:30 
A.M.  when  his  pulse  suddenly  ceased  to 
beat  at  the  wrist,  there  was  a vacant  stare 
and  he  was  dead.  His  age  at  death  was 
twenty-seven  years. 

Case  No.  11. — Rev.  E.  O.  G.,  a brother 
to  the  preceding  case,  would  sometimes 
have  a tired  and  drowsy  feeling  toward 
evening  that  would  betoken  an  impending 
attack  of  paralysis.  Sometimes  an  attack 
was  preceded  by  a slight  jaundice.  The 
onset  was  always  at  night  . His  attacks 
began  at  the  age  of  sixteen  and  recurred 
at  intervals  of  a few  days  to  a few  months, 
being  most  frequent  during  damp,  cold 
months.  During  an  attack  he  would  suf- 
fer from  a lame,  tired  feeling,  which 
would  necessitate  frequent  change  of 
position.  Improvement  was  sometimes 
abrupt,  at  other  times  it  would  require  a 
few  hours. 

He  was  often  completely  paralyzed  in 
the  morning,  and  in  a few  hours  be  en- 
gaged in  doing  a hard  day’s  work,  not 
suffering  any  inconvenience  for  having 
been  completely  paralyzed  just  shortly 
before. 

His  appetite  and  general  health  was 
usually  very  good  immediately  after  the 
return  of  motor  power. 

His  last  attack  came  on  during  a Sat- 
urday night  and  continued  until  the  fol- 
lowing Monday  morning  at  4 A.  M.  There 
was  nothing  unusual  in  the  manifestations 
or  behavior  of  this  attack  until  at  the 
hour  mentioned  above  he  told  his  wife, 
who  was  nursing  him,  that  he  felt  very 
badly  and  expressed  a wish  to  be  turned 
on  his  side,  which  was  done,  when  he  re- 
quested to  be  quickly  turned  to  his  former 
position,  and  he  was  dead. 
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Case  No.  12. — Mr.  F.  G.,  another 
brother  to  the  preceding  case,  had  colic 
for  one  week,  when  he  was  taken  with 
periodic  paralysis  one  evening  and  died 
the  following  evening  at  the  age  of  forty- 
three. 

Case  No.  13. — Mrs.  Josiah  F.,  a sister  to 
the  preceding  brothers,  gets  attacks  of 
headache  and  mild  attacks  of  paralysis. 

Case  No.  14. — Mrs.  Grace  H.,  a daugh- 
ter of  Rev.  E.  O.  G.,  is  a frequent  sufferer 
from  periodic  paralysis.  Her  age  is  now 
twenty-two.  She  gives  positively  no  pre- 
monitory symptoms.  Over-eating,  exer- 
tion, excitement  or  worry  do  not  seem  to 
predispose  to  an  attack.  Attacks  are  more 
frequent  in  damp  weather,  and  to  lie  in  a 
draught  at  night  is  sure  to  precipitate  an 
attack.  When  paralyzed  she  is  simply 
helpless  and  has  no  pain  anywhere.  She 
may  suffer  from  some  sore  throat  and 
from  an  accumulation  of  mucus  in  the 
bronchial  tubes.  The  paralysis  may  be 
partial  or  local,  and  appetite  remains 
good.  There  is  no  nausea,  nor  vomiting 
during  the  height  of  an  attack,  nor  during 
the  period  of  improvement,  which  was  not 
uncommon  in  the  case  of  her  father.  She 
does  not  seem  to  be  affected  by  the  kind 
or  quantity  of  food  taken. 

The  following  note  was  made  March  3, 
1903,  at  10  A.  M. : She  retired  the  even- 
ing before  at  11  '.30  P.  M.  feeling  well  ex- 
cept being  slightly  tired.  During  the 
night  she  awoke  and  was  paralyzed.  On 
examination  the  patient  complained  of  lit- 
tle pain  and  soreness  throughout  the 
body.  There  were  no  sensory  symptoms, 
no  numbness,  tingling,  nor  formications. 
There  was  no  muscular  twitching.  Mus- 
cles of  the  neck  and  extremities  were  par- 
alyzed; tactile  and  painful  sensations  nor- 
mal; reflexes  and  faradic  excitability  in 
the  affected  parts  abolished.  Pulse  regu- 
lar, full ; tension  normal.  Cardiac  impulse 
strong,  apex  beat  within  nipple  line,  car- 
diac sounds  clear,  no  murmurs.  Respira- 


tions twenty-one,  not  labored,  but  unable 
to  take  a deep  breath,  capillary  circulation 
active.  Temperature  normal.  Pupils  re- 
act to  light  and  shade  very  readily.  She 
has  little  headache  but  eyes  not  sensitive 
to  light.  She  had  full  control  of  sphinc- 
ters. Urinalysis  and  microscopic  exami- 
nation of  urine  were  negative.  Leucocytes 
eight  thousand  eight  hundred,  and  other- 
wise nothing  abnormal  was  noted  in  the 
examination  of  the  blood. 

Case  No.  13. — Howard  F.,  of  the  second 
generation,  the  son  of  Mrs.  Josiah  F.,  is 
one  of  the  worst  subjects  of  this  disease 
now  living.  He  gives  no  specific  or  alco- 
holic history;  had  most  of  the  diseases 
common  to  childhood.  He  began  to  suf- 
fer sick  headache  at  nine  years.  Had  fre- 
quent attacks  which  were  most  common 
during  damp  seasons.  At  the  age  of  six- 
teen he  ceased  to  have' headache,  and  be- 
gan to  have  attacks  of  paralysis.  The  at- 
tacks in  his  case  are  usually  preceded  by 
a tired,  dull,  irritable,  sleepy  feeling. 
There  is  usually  some  twitching  of  the 
muscles  of  the  neck,  trunk,  and  extremi- 
ties, besides  a dry,  stuffy  feeling  of  the 
head ; also  a slight  cough,  conjunctivse 
injected,  and  a numb  feeling  which  grad- 
ually extends  over  the  entire  body.  If  he 
retires  with  these  symptoms  he  is  almost 
sure  to  wake  up  and  find  himself  paralyz- 
ed. If  the  paralysis  is  incomplete  the 
flexors  are  more  affected  than  the  exten- 
sors. The  muscles  of  the  face  are,  at 
times,  partially  paralyzed ; swallowing 
and  speech  may  be  affected,  and  breath- 
ing is  often  labored,  which  is  aggravated 
by  an  accumulation  of  mucus.  Any  gas- 
tric disorder  is  apt  to  be  followed  by  an 
attack  of  paralysis.  He  has  had  involun- 
tary movements  of  the  bowels  as  well  as 
incontinence  of  urine  during  an  attack. 

The  following  note  was  made  January 
25,  1903,  at  10  P.  M. : He  felt  the  onset  of 
an  attack  and  was  scarcely  able  to  walk. 
He  complained  of  a dull,  stuffy  feeling  in 
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the  head,  slight  cough,  and  a general 
numb  feeling.  He  also  felt  impelled  to 
move  all  the  time.  His  color  was  good,  no 
cyanosis,  no  jaundice,  had  few  rales  in  the 
chest ; vaso-motor  reflex  marked ; pupil- 
lary reflex  active  and  knee-kick  slightly 
increased.  The  flexor  muscles  were 
weaker  than  the  extensors.  The  tempera- 
ture was  normal,  pulse  seventy,  respira- 
tions twenty-two.  He  took  sodium 
bromide  5ss  and  caffeine  citrate  gr.  i.  This 
dose  was  repeated  in  one  and  one-half 
hours,  retired  and  a few  hours  later 
awoke  and  found  himself  all  right. 

The  following  morning  at  8:30  A.  M., 
his  temperature  was  ninety-eight,  pulse 
seventy,  respirations  twenty-two. 

He  had  slight  headache  and  general 
muscular  soreness  and  tenderness,  which 
was  a common  sequence  in  his  case. 

He  has  two  brothers  and  one  sister. 
One  brother  and  the  sister  got  headache 
after  the  age  of  nine  years.  The  brother 
ceased  to  have  headache  at  sixteen  years, 
then  had  a few  attacks  of  paralysis — none 
since.  The  sister  ceased  to  have  headache  ! 
at  twenty  years  of  age,  and  afterward  had 
frequent  attacks  of  paralysis. 

PATHOLOGY. 

We  are  still  ignorant  of  the  pathology 
of  this  disease.  A post-mortem  would 
doubtless  reveal  much  that  would  explain 
the  pathology  of  this  disease,  but  none 
was  thus  far  obtainable  in  this  family. 
No  other  deaths  have  yet  been  reported 
to  my  knowledge.  Theories  have  been 
advanced  but  none  have  yet  been  proven 
by  demonstration.  Some  observers  be- 
lieve this  condition  to  be  due  to  a tox- 
aemia affecting  the  nerve  endings  of  the 
motor  fibres  in  the  muscles.  Goldflam  also 
discovered  vacuolation  of  some  of  the 
muscle  fibres. 

Personally  I always  regarded  this  con- 
dition to  be  a vaso-motor  neurosis,  af- 
fecting the  blood  supply  to  the  anterior 


horns  which  are  almost  wholly  supplied 
by  the  anterior  spinal  artery. 

I do  not  know  that  vaso-motor  nerves 
have  ever  been  demonstrated  in  the  vessel 
walls  of  the  spinal  cord,  but  vaso-motor 
centres  do  exist  in  the  anterior  horns,  and 
it  is  not  likely  that  the  arteries  supplying 
so  important  a tissue  as  is  found  in  the 
anterior  horns  would  not  be  supplied  with 
vaso-motor  nerve  regulating  influence. 
The  nutritional  changes  noted  in  the 
muscle  fibres  may  be  due  to  disturbance 
of  function  of  the  trophic  cells.  The  ex- 
citing cause,  be  it  toxic,  may  have  a di- 
rect influence  on  the  vaso-motor  nerves 
regulating  the  blood  supply  to  this  part  of 
the  central  nervous  system,  or  it  may 
have  an  indirect  influence,  when  due  to 
i gastro-intestinal  disturbance,  or  when 
paralysis  results  from  sleeping  in  a 
draught. 

The  progressive  permanent  paralysis, 
which  occurred  late  in  life  in  two  of  the 
cases  here  reported,  I always  thought  was 
likely  due  to  a slow  progressive  degenera- 
tion in  the  anterior  horns,  due  to  frequent 
disturbance  of  nutrition,  and  the  atrophy 
of  the  muscles  due  to  involvement  of  the 
trophic  cells.  Only  a careful  post-mortem 
will  determine  the  validity  of  this  line  of 
argument. 

The  paralysis  in  this  disease  always  ap- 
pealed to  me  as  closely  allied  to  the  par- 
alysis which  sometimes  occurs  in  mi- 
graine or  hemicrania,  such  as  oculo-motor 
| paralysis,  aphonia,  and  paralysis  of  one 
extremity  or  of  one-half  of  the  body. 

TREATMENT. 

Believing  that  the  attacks  of  hemicrania 
and  paralysis  in  this  family  have  a com- 
mon cause,  and  on  the  assumption  that 
both  conditions  are  a vaso-motor  neuro- 
sis, I resolved  to  try  large  doses  of  bro- 
mide with  caffeine.  I began  this  treatment 
eighteen  years  ago,  immediately  after 
witnessing  a death  reported  in  this  paper. 
The  dose  of  bromide  usually  consisted  of 
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3SS  of  bromide  of  potassium  with  gr.  i.  or 
gr.  ii.  of  citrate  of  caffeine ; and  this  dose 
was  repeated,  if  necessary,  in  one  or  two 
hours. 

This  seemed  to  give  unmistakable  relief 
so  that  from  this  time  on  most  of  those 
who  were  subject  to  this  disease  kept  the 
medicine  on  hand,  and,  without  exception, 
these  patients  were  certain  that  while  it 
does  not  cure,  it  does  have  a very  decid- 
edly abortive  influence,  and  hastens  im- 
provement, when  taken  during  a par- 
oxysm. 

Prior  to  this  nothing  was  attempted, 
but  prophylactic  measures  when  exciting 
causes  were  known.  Prophylaxis  is  an 
important  matter  with  some,  for  if,  in  the 
presence  of  severe  acute  catarrhal  in- 
flammation of  the  respiratory  apparatus, 
one  should  be  so  imprudent  as  to  indulge 
in  heavy  food,  life  might  soon  be  in  dan- 
ger. 

In  this  respect  this  report  differs  from 
all  others  I have  read.  In  the  one  case  re- 
ported Rev.  E.  O.  G.  took  one  or  two 
doses  during  the  evening  if  he  felt  an  im- 
pending attack  and  for  a period  of  two 
years  he  did  not  fail  to  meet  a pulpit  ap- 
pointment. He  was  then  taken  with  a 
febrile  affection  which  he  attributed  to 
the  medicine  taken,  and  from  this  time  he 
took  no  more  bromide.  During  the  two 
years  he  took  the  medicine  he  felt  the 
attacks  often.  After  his  febrile  attack  he 
was  free  from  this  disease  for  about  a 
year.  He  was  then  taken  on  a Saturday 
evening  with  an  attack,  which  continued 
until  Monday  at  4 A.  M.,  when  he  died 
very  suddenly.  This  was  the  first  attack 
after  he  had  discontinued  the  bromide. 
He  did  not  take  the  bromide  unless  he 
felt  an  impending  attack,  which  he  was 
always  able  to  do. 

A number  of  these  patients  have  told 
me  that  they  can  feel  an  improvement  in- 
variably in  half  hour  after  taking  the 
medicine.  I do  not  know  of  a single  in- 


stance in  which  a severe  attack  developed 
when  the  bromide  had  been  taken  during 
the  onset. 

Small  doses  of  bromides  have  been  used 
by  other  observers  with  apparently  no 
benefit,  but  I never  prescribed  small 
doses,  only  large  doses,  with  a view  of 
making  a decided  impression  on  the  nerv- 
ous system.  The  frequency  of  the  at- 
tacks do  not  seem  to  be  affected  at  all  by 
the  use  of  the  bromides. 

Those  suffering  from  hemicrania  sel- 
dom take  anything  for  fear  their  head- 
ache may  cease,  and  they  become  subject 
to  attacks  of  paralysis,  for  in  a number  of 
the  cases  reported  it  has  plainly  been 
shown  that  these  attacks  are  but  the 
equivalent  to  an  attack  of  paralysis. 

DISCUSSION. 

Dr.  Charles  W.  Brand,  Oakdale:  Dr.  Holtz- 
apple  and  myself  are  probably  the  only  physicians 
in  this  country  who  have  had  such  an  opportunity 
of  studying  this  peculiar  and  interesting  disease. 
We  have  been  born,  raised  and  lived  among  them, 
practicing  for,  perhaps,  ten  to  thirty  years,  and  we 
believe  we  know  something  of  the  disease,  at  least 
from  its  outward  appearance.  To  Dr.  Holtzapple 
is  due  the  fact  that  we  have  heard  part  of  a most 
interesting  paper.  The  subject  has  been  written 
about  for  a number  of  years,  but  I believe  that 
this  paper  is  the  one  most  nearly  perfect  of  any 
yet  written.  There  is  one  peculiarity,  that  of  the 
headaches  in  females.  We  are  aware  that  females 
suffer  more  from  headaches  than  males,  and  these 
headaches  mentioned  in  the  paper  continue  until 
death.  One  patient,  a woman  of  76,  died  of  this 
headache.  Usually  women  subject  to  sick-head- 
ache  will  be  relieved  of  this  trouble  at  the  meno- 
pause. These  patients  are  not  relieved  at  the 
menopause.  This  is  not  a purely  sick-headache. 
In  a recent  observation  made  by  me  a young  lady 
of  18  was  relieved  in  four  hours  by  fifty  grains  of 
bromide  of  potash.  In  another  case  of  purely 
sick-headache  the  patient  was  not  relieved,  and  I 
have  made  this  observation  a number  of  times. 
But  these  cases  with  this  headache  in  this  family 
will  be  relieved  just  as  soon  as  they  will  be  re- 
lieved of  the  paralysis,  with  large  doses  of  bro- 
mide of  potash. 

Dr.  F.  Savary  Pearce,  Philadelphia : The  prob- 
ability is  that  the  disease  is  of  toxic  origin.  The 
patient  is  poisoned  as  to  his  nervous  system  and 
thereby  depressed.  Whether  the  poison  originates 
in  the  body  or  in  the  gastro-intestinal  tract  seems 
to  be  a problem  for  solution.  Physiological  chem- 
istry is  the  field  for  investigation. 

The  paper  is  most  instructive  from  a clinical 
standpoint,  and  one  in  which  I have  been  very 
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much  interested.  I believe  the  disease  is  not  un- 
derstood further  than  what  has  been  given  here 
this  morning.  The  study  of  the  secretions  in  the 
series  of  these  cases  would  be  interesting  as  to 
whether  anything  was  noted  in  the  changes  in 
the  urine  or  stomach  contents.  This  might  lead, 
in  a measure,  toward  an  explanation  of  the  patho- 
genesis of  family  paralysis. 

Dr.  Theodore  Diller,  Pittsburg:  Just  a word 
of  congratulation,  Mr.  Chairman.  Dr.  Holtzapple 
is,  I think,  to  be  congratulated,  first,  upon  his  op- 
portunity to  observe  this  extraordinary  group  of 
cases;  and,  secondly,  upon  the  faithfulness  and 
accuracy  with  which  he  has  observed  them,  and 
the  great  care  with  which  he  has  prepared  his 
paper.  I have  for  a long  time  been  on  the  look- 
out for  a case  of  this  extraordinary  disease,  but 
as  yet  have  not  recognized  one.  This  paper,  I 
consider,  makes  a distinct  contribution  to  the  lit- 
erature of  the  subject  of  which  it  treats. 


ABDOMINAL  AND  PELVIC  SURG- 
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ELECTRO-THERMIC  (HEAT  AND 
PRESSURE)  HAEMOSTASIS. 
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[Read  before  the  meeting  of  the  Medical  Society 
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The  control  of  hemorrhage  has  always 
been  the  most  serious  problem  in  surgery 
from  the  early  days,  when  the  cautery  was 
used  as  the  agent  down  through  the  periods 
when  the  various  methods  of  haemostasis 
succeeded  each  other,  to  the  present  when 
many  believe  the  climax  has  been  reached 
in  the  use  of  the  aseptic  absorbable  ligature. 
As  far  as  is  known  surgery  began  without 
ligatures,  and,  in  spite  of  the  marvelous  im- 
provements in  materials  and  methods  of 
sterilization,  there  is  a decided  inclination 
and  search  for  some  means  of  dispensing 
with  their  use.  Not  to  enter  deeply  into 
the  objection  to  ligation  it  is  conceded  that 
aseptic  haemostasis  without  the  retention  of 
foreign  material  would  be  ideal.  Torsion 
and  angiotripsy  have  been  tried  and  proved 
unworthy  of  dependence.  Torsion  as  a rou- 
tine practice  is  out  of  place  in  abdominal 
surgery.  The  idea  of  being  able  to  apply 


with  ease  and  certainty  of  effect  a cold  pres- 
sure instrument  is  fascinating.  Such  instru- 
ments being  always  at  hand  and  easily 
sterilized  would  facilitate  surgery  if  the 
method  could  be  depended  upon.  But  hope 
of  such  a thing  is  visionary.  Even  the  dev- 
otees of  the  angiotribes  have  never  reported 
its  use  successively  in  a series  of  cases  with- 
out the  frequent  use  of  the  ligature.  The 
use  of  the  angiotribe  to  make  a groove  in 
which  the  ligature  can  be  safely  tied  is  slow 
and  only  offers  a strong  objection  to  liga- 
tion. 

The  use  of  torsion  and  angiotripsy  is  cit- 
! ed  only  to  prove  the  desire  on  the  part  of 
surgeons  to  dispense  with  ligatures.  The  ob- 
ject of  the  present  paper  is  to  indicate  that 
in  abdominal  surgery  ideal  haemostasis  is 
possible  by  the  combined  use  of  pressure 
and  heat,  or  to  coin  a term  by  the  use  of 
thermic  angiotripsy. 

In  1862,  and  for  some  years  after,  Baker 
Brown  controlled  ovarian  pedicles  by  com- 
pressing them  between  the  blades  of  a heavy 
clamp  and  applying  the  actual  cautery  to  the 
side  of  the  blades  until  they  became  hot 
enough  to  cook  the  compressed  ribbons 
within  their  grasp.  In  those  days  of  septic 
surgery  his  mortality  rate  was  far  below 
that  of  his  confreres,  and  secondary  hemor- 
rhage was  unheard  of  after  his  operation. 
Some  years  later  he  was  followed  by  Keith, 
who  further  developed  this  method  and  used 
it  through  a series  of  years  with  remarkable 
result.  Among  those  who  followed  Keith  in 
this  practice  was  Dr.  Skene,  of  Brooklyn, 
who,  after  quite  an  experience  in  the  use  of 
the  actual  cautery,  applied  against  the  blades 
of  pedicle  forceps  to  obtain  heat,  conceived 
the  idea,  after  having  seen  the  electric  flat- 
iron, of  including  within  the  blades  the  heat- 
ing medium.  To  Skene,  therefore,  belongs 
the  credit  of  instituting  electro-thermic  hae- 
mostasis. His  instruments  being  first  pro- 
ductions were  imperfect  and  would  never 
have  made  practical  this  method,  for 
they  furnished  neither  sufficient  pressure 
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nor  heat,  and  were  not  practically  steriliza- 
ble. 

The  essential  elements  in  this  method  are 
first,  and  of  greatest  importance,  pressure, 
and  second,  heat.,  The  instruments  of  Skene 
were  made  in  such  a way  that  a practical 
blade,  giving  the  proper  amount  of  pressure 
and  heat,  was  not  possible.  The  heat  cham- 
ber was  closed  on  the  rear  of  the  active 
blade  by  a plate,  in  the  sealing  of  which, 
if  soft  solder  was  used,  the  plate  warped  and 
loosened  during  use  by  the  heat  in  the  blade, 
while,  if  hard  solder  was  used,  the  temper 
of  the  blade  was  lost  during  manufacture 
and  pressure  thus  made  impossible  on  a ped- 
icle of  any  thickness.  Skene  also  recom- 
mended that  a temperature  of  190°  Farh. 
only  was  necessary  and  that  the  heating  pro- 
cess should  be  slow.  This,  with  the  above 
imperfections,  accounted  for  secondary  hem- 
orrhage and  disuse  of  the  method.  After 
making  at  least  fifteen  different  instruments 
I finally  succeeded  in  making  a type  of  blade 
retaining  all  the  temper  and  strength  of  a 
cold  highly  tempered  instrument.  An  in- 
visible overlapping  plate  covering  and  seal- 
ing, without  the  use  of  hard  solder,  the  re- 
cessed heat  chamber  in  the  pressing  surface 
of  the  active  blade  made  this  possible.  An- 
other great  improvement  which  I developed 
was  the  placing  of  the  connecting  poles  near 
the  active  blade,  thus  insuring  cool  shafts 
or  handles  to  the  instrument.  Another  in- 
novation consisted  in  using  the  principle  of 
the  angiotribe,  thus  obtaining,  what  is  ab- 
solutely necessary,  the  proper  degree  of 
pressure  and  heat  between  the  blades.  Fi- 
nallytl  e methodof  insulating  and  cementing 
the  platinum  and  its  connecting  pole,  making 
it  possible  to  submit  my  instruments  to  the 
same  degree  of  sterilization  by  boiling  that 
any  ordinary  instrument  will  stand,  complet- 
ed the  practical  improvements  which  were 
absolutely  essential  to  the  success  of  electro- 
thermic  haemostasis. 

For  those  unacquainted  with  this  method 
the  following  explanation  is  offered : Pres- 


sure approximately  that  of  a medium-sized 
angiotribe  is  applied  to  the  tissue  to  be  hae- 
mostased  and  the  compressed  ribbon  thus 
formed  is  rapidly  submitted  to  a tempera- 
ture of  not  under  2120  Farh.,  thus  coagu- 
lating and  agglutinating  under  pressure  its 
albuminous  constituents.  In  addition  the 
heat  even  travels  a short  distance  beyond  the 
area  compressed  into  the  adjacent  tissue  and 
causes  a shrivelling  of  the  intima  of  the 
blood-vessel  leading  into  the  compressed 
ribbon.  Clotting  therefore  occurs  a consid- 
erable distance  beyond  the  ribbon.  The  pos- 
sibility of  hemorrhage  after  proper  tech- 
nique is  inconceivable. 

In  Fig.  1 and  2 are  seen  my  latest  type 
of  instruments  with  straight  blades  2\ 
inches  long,  but  varying  in  width,  for  the 
different  sizes  the  widths  being  J,  § and  J 
inches. 

I11  Fig.  3 is  seen  the  same  type  of  instru- 
ment with  curved  blades.  The  narrow 
blades  have  handles  releasing  on  maximum 
pressure.  The  § and  £-inch  blades  have  a 
lever  at  the  ends  of  the  lever.  The  narrow 
blades  are  used  on  the  meso-appendix,  on 
the  mesentery,  deep  in  the  pelvis  on  the  iso- 
lated uterine  arteries  and  its  lower  branches 
or  for  haemostasing  any  isolated  blood-ves- 
sel. The  wider  blades  are  for  use  on  ovar- 
ian pedicles,  the  broad  ligaments  across  the 
appendix  or  for  occluding  the  intestine, 
stomach  or  any  viscus.  These  blades  are 
wide  enough  to  give  a track  through  which 
section  can  be  made  bloodlessly.  For  the 
curved  blade  the  f-inch  width  is  the  most 
practical.  It  is  used  in  occluding  the  va- 
gina in  pan-hvsterectomy  through  the  abdo- 
men, in  nephrectomy  for  tuberculosis  or 
wherever  the  curved  can  more  readily  be 
used  than  a straight  blade.  The  improve- 
ments in  these  instruments  can  be  made  use 
of  in  any  type  of  blade  in  any  forceps  or 
angiotribe. 

In  these  instruments  the  heating  medium 
is  an  insulated  ribbon  of  irido-platinum 
which  becomes  red-hot  or  even  white-hot 
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bv  the  resistance  it  offers  to  the  passage  of 
a suitable  electric  current.  The  necessity 
therefore  of  the  electric  current  in  a mod- 
ern operating  room  is  apparent.  With  the 
electric  current  in  the  operating  room  there 
are  required  controllers  to  reduce  it  to  the 
requirements  of  these  instruments. 

For  the  alternating  current  a simple  trans- 
former like  that  seen  in  Fig.  4 is  required. 
In  Fig.  5 the  same  transformer  is  seen  with 
a meter  in  connection. 

Where  the  direct  current  is  used  there  is 
required  a motor  in  addition  to  the  above 
transformer  and  mounted  with  it.  In  Fig. 
6 is  seen  a motor  transformer,  the  motor 
of  which  was  recently  especially  devised  for 
use  with  these  instruments  and  is  but  one- 
third  the  size  and  weight  of  the  motor  for- 
merly used  for  this  purpose.  The  same  mo- 
tor transformer  can  also  have  a meter  in 
circuit  to  insure  scientific  accuracy,  but  it 
can  be  dispensed  with  practically. 

In  Fig.  7 is  seen  the  cable  for  connecting 
the  motor  transformer  with  the  blades  of 
the  angiotribe.  This  cable  is  constructed 
of  mineral  and  rubber  and  will  stand  indefi- 
nite boiling.  The  cable  can  be  in  one  piece 
to  be  boiled  for  each  operation,  or  it  can  be 
made  in  two  parts,  a long  part  to  conduct 
the  current  from  the  transformer  to  the 
operating  table  and  a short  part,  or  coupler, 
to  connect  with  the  first  part.  The  coupler 
is  to  be  sterilized  for  each  operation. 

While  novel,  this  instrumentarium  is  not 
complicated  and  allowing  the  generating 
source  of  electricity  it  is  quite  simple,  in  fact 
it  is  less  complicated  than  the  outfit  required 
in  ligature  work.  By  this  method  haemos- 
tasis can  be  effected  en  masse  or  isolated 
blood-vessels  can  be  compressed  by  the 
points  of  the  narrow  blades.  Unlike  liga- 
ture work  en  masse  haemostasis,  by  this 
means  is  not  open  to  objection,  since  there 
is  no  constriction,  no  nerves  are  irritated, 
no  exuding  surfaces  are  left,  compressed 
ribbons  of  coherent,  sterile,  non-bleeding  tis- 
sues only  remain.  It  will  be  readily  seen 


that  haemostased  tissues  of  this  character 
lessen  the  danger  of  adhesions. 

It  is  impossible  to  construct  an  efficient 
thermic  blade  that  will  not  become  hot 
throughout,  hence  protection  of  the  sur- 
rounding tissues  is  necessary.  This  can  be 
effected  by  gauze,  but  much  better  by  the 
shield  seen  in  Fig.  8,  which  surrounds  the 
heated  blades  but  comes  in  contact  with 
them  with  fine  points  only  and  these  points 
transmitting  but  little  heat  the  shield  re- 
mains quite  cool,  thus  making  the  use  of 
electro-thermic  blades  entirely  safe  within 
the  abdomen. 

For  small  bleeding  points,  met  with  in  in- 
cisions, in  amputation  of  the  breast,  in  neck 
operations  or  any  place  where  ordinarily  fine 
ligatures  would  be  required,  I have  devised 
a platinum  loop,  called  an  artery  forceps 
electro-therm.  This  little  heater  at  a bright 
red  heat  applied  to  the  tips  of  the  ordinary 
haemostasic  forceps  will  transmit  sufficient 
heat  in  five  seconds  to  control  any  small 
blood-vessel  within  their  grasp.  The  tip  of  the 
haemostasic  forceps,  against  which  the  heat- 
er rests,  may  have  a slight  groove  in  it  as 
a point  of  purchase  for  the  platinum  loop. 
This  little  heater  replaces  a number  of  per- 
ishable small  electro-thermic  forceps. 

Fig.  9 is  a view  showing  a number  of 
haemostasic  forceps  in  a wound  with  the 
platinum  heater  resting  against  the  points 
of  one.  It  is  rapidly  changed  from  one  to 
another,  thus  more  quickly  haemostasing  a 
number  of  bleeding  points  than  if  we  used 
ligatures. 

In  addition  to  the  above  outfit  there  is 
required  a platinum  knife,  which  is  seen  in 
Fig.  10.  It  is  similar  to  the  artery  forceps 
heater,  but  made  with  a wide  surface  like 
the  usual  plaitnum  cautery  knife. 

A complete  electro-thermic  outfit  there- 
fore consists  of  a few  angiotribes  with 
blades  of  different  widths,  including  one. 
with  curved  blades,  the  shield,  the  cautery 
knife,  the  artery  forceps  heater,  the  cable, 
the  electric  current  controllers,  consisting  of 
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the  motor  transformer  for  use  with  the  con- 
tinuous current  and  transformer  for  the  al- 
ternating current.  With  this  outfit  and  a suf- 
ficient number  of  ordinary  haemostasic  for- 
ceps, any  haemostasic  problem  in  surgery 
can  be  solved. 

For  private  house  operations  a storage 
battery  of  ioo-ampere  hours  capacity  is  very 
serviceable  and  will  furnish  enough  current 
for  at  least  four  major  operations.  These 
instruments  require  heavy  amperage  and 
should  not  be  used  with  a battery  of  less 
capacity. 

The  platinum  in  the  instruments,  the  cau- 
tery knife  and  the  heater  should  be  the  same 
in  weight  and  require  about  the  same  max- 
imum current,  60  amperes.  This  is  a higher 
amperage  than  has  ever  been  used  in  electro- 
thermic  instruments,  but  the  heat  developed 
in  a piece  of  platinum  requiring  this  am- 
perage causes  our  blades  to  more  rapidly 
heat  and  to  be  more  serviceable  than  where 
less  current  is  used.  There  is  also  less  dan- 
ger of  burning  out  the  platinum.  The  same 
current  being  required  by  all  the  instru- 
ments, including  the  cautery  knife  and  heat- 
er, makes  it  possible  to  dispense  with  a me- 
ter. The  current  that  will  render  incandes- 
cent the  cautery  knife  and  heater  is  approx- 
imately 60  amperes.  This  is  an  indication, 
therefore,  that  our  rheostat  is  adjusted  to 
the  proper  point,  although  the  blades  will 
take  more  current.  For  each  operating- 
room,  therefore,  the  current  can  be  adjust- 
ed so  that  the  cautery  knife  is  brought  to 
a bright  heat  and  without  change  this  cur- 
rent can  be  used.  The  practical  way,  there- 
fore, without  a meter  of  judging  the  proper 
amount  of  current  necessary  to  heat  the 
instruments,  is  to  gradually  turn  on  the 
rheostat  of  the  transformer  until  the  plati- 
num in  the  cautery  knife  or  in  the  heater 
is  a bright  red.  For  each  individual  operat- 
ing-room, when  this  point  is  reached  on  the 
transformer,  it  can  be  set  and  never  changed, 
the  current  being  switched  in  from  the  elec- 
tric light  socket  or  a foot  braker  may  be 


used  so  that  while  working  we  can  turn  the 
current  in  by  the  pressure  of  the  foot  for 
the  required  time.  The  current  that  heats 
the  knife,  as  just  described,  turned  into  the 
angiotribes  will  cause  water  placed  on  the 
pressing  surface  of  the  blades  to  boil  in  io, 
15  and  20  seconds  for  the  different  widths, 
J,  § and  -J  inches.  In  using  the  instru- 
ments, therefore,  it  must  be  remembered 
that  this  amount  of  time,  10.  15  and  20  sec- 
onds, is  used  before  the  blades  become  suffi- 
ciently hot  and  that  we  should  allow  from 
10  to  30  seconds  after  this  while  the  in- 
struments are  applied  to  the  tissues  to  be 
haemostased.  The  current,  therefore,  for 
the  various  sizes  should  act  from  20  to  50 
seconds.  It  will  be  found,  however,  in  prac- 
tice that  the  narrow  J-inch  blades  can  be 
used  on  the  meso-appendix  on  the  mesentery 
or  on  any  thin  tissue  in  about  12  seconds. 
As  one  becomes  accustomed  to  the  method 
it  will  be  found  unnecessary  to  count  or  keep 
time,  for  the  cooking  of  the  tissues  under 
our  eyes  lets  us  know  when  we  have  suffi- 
cient heat.  The  operator  should  always  re- 
member that  heat  alone  without  the  proper 
amount  of  pressure  between  the  blades  will 
not  control  blood-vessels,  and,  therefore,  the 
angiotribes  should  be  used  at  maximum 
pressure.  There  is  a minimum  amount  of 
time  that  the  instruments  should  be  used 
with  the  proper  amount  of  heat  and  pres- 
sure, but  no  harm  occurs  if  a little  more 
time  than  is  necessary  is  consumed  by  the 
heated  blade.  When  one  has  become  ac- 
customed to  using  this  method  it  will  be 
found  possible,  with  the  rheostat  set  at  the 
proper  place,  to  have,  in  each  operating- 
room,  the  transformer  or  motor  transformer 
out  of  sight,  under  the  operating  table,  with 
the  cable  connected  with  it  and  running  to 
the  edge  of  the  operating  table  and  with 
the  short  sterilized  coupler  lying  with  our 
instruments  near  the  field  of  operation  but 
coupled  to  the  first  part  of  the  cable  at  the 
edge  of  the  operating  table.  For  each  opera- 
tion the  instruments  and  this  short  coupler 
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cable  can  be  re-sterilized.  I have  lately 
found  a foot-braker  very  valuable.  It  dis- 
penses with  an  assistant ; the  operator  being 
in  absolute  control.  The  current  being 
turned  on  when  required  by  pressure  of  the 
foot. 

The  following  rules  will  be  found  useful : 

The  pressing  surface  of  the  blades  must 
be  smeared  with  sterile  oil  before  each  ap- 
plication. 

The  field  should  be  dried  and  freed  from 
blood  and  the  surrounding  tissues  protect- 
ed from  the  outer  surface  of  the  blades  by 
gauze  or  preferably  by  my  shield. 

After  each  removal  of  the  blades  from 
the  haemostased  track  they  should  be 
cleaned  to  remove  all  charred  adhering  blood 
and  the  pressing  surfaces  re-oiled. 

Too  short  an  application  should  be  avoid- 
ed. No  error  is  committed  if  the  time  is 
some  seconds  longer  than  required. 

The  shield  should  be  applied  after  the  ad- 
justment of  the  angiotribe  and  be  removed 
last  so  that  the  compressed  haemostased  rib- 
bon can  be  examined  before  letting  it  drop 
from  view. 

Further  information  concerning  this 
method  of  controlling  hemorrhage  can  be 
given  to  better  advantage  in  the  technical 
description  of  various  electro-thermic  op- 
erations. For  this  purpose  types  of  the  fol- 
lowing operations  will  be  briefly  described : 

Ovariotomy,  salpingo-oophorectomy,  hys- 
terectomy, appendicectomy.  Operations  on 
the  stomach,  intestine  and  omentum. 

In  hernia  and  hemorrhoidal  operations 
and  in  the  freeing  of  intra-abdominal  adhe- 
sion. 

Ovariotomy. 

The  tumor  is  isolated  and  freed  of  adhe- 
sion as  in  the  usual  operation.  If  necessary 
it  is  tapped.  When  the  pedicle  is  isolated  it 
is  clamped  by  either  the  § or  4-inch  blade, 
the  shield  applied  and  the  current  connected. 
A temporary  clamp  can  be  applied  above  the 
thermic  blades  and  sections  made  along  the 


blades  before  their  removal,  or  if  we  have 
used  the  4-inch  blade  on  their  removal  sec- 
tion can  be  made  through  the  track  they 
have  caused.  In  either  case  the  ribbon  is 
left  after  the  removal  of  the  angiotribe  in 
the  blades  of  the  shield  and  can  be  examined 
before  allowing  it  to  drop  into  the  abdomen. 
Should  the  pedicle  have  been  a very  thick 
one  with  large  blood-vessels  we  should  re- 
move the  shield  and  examine  to  see  if  any 
vessel  bleeds.  Should  one  be  found  it 
should  be  grasped  by  the  points  of  the  nar- 
row blade  angiotribe  and  cooked  as  an  iso- 
lated artery.  Some  pedicles  are  so  thick  as 
to  require  sectional  haemostasis. 

Salpingo-oophorectomy. 

In  salpingo-oophorectomy  in  many  cases 
after  freeing  adhesions  the  tube  and  ovary 
can  be  grasped  and  twisted  so  that  one  bite 
of  the  blades  of  the  angiotribe  can  occlude 
the  thus  made  pedicle.  The  shield  is  then 
applied,  the  current  connected  and  section 
made  along  the  upper  side  of  the  thermic 
blades,  thus  releasing  the  tube  and  ovary. 
On  removal  of  the  angiotribe  the  ribbon  can 
be  examined  before  allowing  it  to  drop.  In- 
many  cases  it  is  necessary  to  make  two  ap- 
plications of  the  blade,  one  from  the  uterine 
side  near  the  cornua  into  the  broad  liga- 
ment, the  other  from  outside  the  ovary  to 
meet  the  first  track.  Section  through  the 
white  haemostased  tracks  releases  the  tube 
and  ovary.  The  work  of  numerous  investi- 
gators and  the«findings  in  secondary  opera- 
tions indicates  that  ligation  of  the  fallopian 
tube  either  with  silk  or  catgut  by  no  means 
assures  aseptic  closure.  This  method  of 
closure  is  especially  bad  when  dealing  with 
pus  tubes  and  extra  uterine  pregnancy.  The 
method  here  advocated,  electro-thermic  oc- 
clusion, is  ideal  and  will  rob  this  class  of 
work  of  many  distressing  sequelae,  includ- 
ing irritable  or  open  stumps  and  adhesions. 

Hysterectomy. 

In  vaginal  hysterectomy  for  benign  dis- 
ease, the  cervix  is  encircled  by  the  cautery 
knife  and  dissected  back  until  the  peritoneal 
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reflections  are  reached  and  the  abdomen  thus 
entered.  The  fundus  is  brought  out  through 
the  anterior  incision  and  the  §-inch  or 
inch  Made  of  the  angiotribe  applied  to  the 
“broad  ligament.  Sometimes  the  whole  broad 
ligament  can  be  included  in  one  grasp  of  the 
blades,  but  usually  two  grasps  are  required. 
The^  first  should  be  applied  from  the  tubal 
side  down  to  include  the  round  ligament, 
the  remainder  of  the  broad  ligament  should 
then  be  included  in  a second  grasp.  The 
shield  is  placed  around  the  blades  of  the 
angiotribe  and  the  current  turned  on  for 
from  30  to  40  seconds.  A temporary  hae- 
mostat  is  applied  to  the  uterine  side  of  the 
"broad  ligament,  section  made  along  the  uter- 
ine side  of  the  thermic  blade,  the  angiotribe 
released  and  removed,  exposing  a white  rib- 
bon within  the  blades  of  the  shield.  On  re- 
moving the  shield  the  haemostased  ribbon 
shrinks  back  into  the  pelvis.  We  have  now 
the  uterus  free  on  one  side  with  tempo- 
rary haemostats  to  control  reflux  bleeding. 
The  same  procedure  is  now  on  the  oppo- 
site broad  ligament  and  the  uterus  removed 
by  section  along  the  uterine  side  of  the  ther- 
mic blades.  The  usual  toilet  of  the  perito- 
neum can  then  be  accomplished.  In  those 
cases  in  which  hemi-section  facilitates  re- 
moval, the  cautery  knife  can  be  used  in  place 
of  the  scalpel  and  the  angiotribe  be  then  ap- 
plied to  the  broad  ligaments  one  or  two 
grasps  to  each. 

For  malignant  disease  in  suitable  cases 
the  following  is  my  vaginal  hysterectomy : 
The  cervix  is  encircled  by  the  cautery  knife 
through  the  mucous  membrane  quite  above 
the  visible  evidence  of  disease  and  dissected 
up,  using  the  cautery  for  searing,  until  one 
inch  and  a half  of  the  cervix  is  exposed  or 
until  the  level  of  the  internal  os  is  reached, 
when  the  cervix  is  amputated  by  the  cau- 
tery knife.  The  cervical  canal  of  the  re- 
maining uterus  is  thoroughly  burned  and 
stuffed  with  gauze.  In  carrying  out  the 
above  procedures  should  any  paracervical 
bleeding  occur  that  the  cautery  knife  will 


not  haemostase,  the  bleeding  points  should 
be  grasped  by  the  ordinary  artery  forceps, 
which  can  be  heated  by  applying  the  artery 
forceps  heater  to  their  tips  for  a few  sec- 
onds. In  some  cases  the  lower  branches  of 
the  uterine  artery  in  the  base  of  the  broad 
ligaments  may  need  to  be  haemostased.  In 
these  cases  the  tips  of  the  narrow  blade  an- 
giotribe are  very  serviceable.  It  is  even  pos- 
sible without  opening  the  peritoneal  cavity 
to  apply  the  narrow  blades  along  the  sides 
of  the  uterus  so  as  to  occlude  the  uterine 
artery.  After  removing  the  malignant  cer- 
vix, the  vagina  is  re-sterilized,  the  peritoneal 
reflections  entered  and  the  remaining  por- 
tion of  the  uterus  removed  as  in  the  above 
description  for  non-malignant  cases.  The 
procedure  here  advocated  is  aseptic  and  re- 
moves the  danger  of  contamination. 

In  malignant  cases  where  it  is  preferable 
to  remove  the  uterus  through  the  abdominal 
incison,  the  preliminary  amputation  of  the 
cervix  as  above  described,  without  opening 
the  peritoneal  reflections  followed  by  the  re- 
moval of  the  remainder  of  the  uterus 
through  the  abdomen  renders  the  operation 
free  from  the  danger  of  implantation.  The 
abdominal  part  of  the  operations  in  these 
cases  could  follow  any  known  technic  or  that 
to  be  now  described. 

Abdominal  Hysterectomy. 

In  abdominal  supravaginal  and  pan-hys- 
terectomies a variety  of  procedures  can  be 
carried  out,  of  which  the  following  are 
types : The  f-inch  or  J-inch  blade  of  the 

angiotribe  are  placed  on  the  broad  ligament 
from  outside  the  ovary  to  below  the  round 
ligament,  the  shield  applied,  the  current  al- 
lowed to  act  for  about  40  seconds,  a tem- 
porary broad  ligament  forceps  applied  to  the 
uterine  side  and  section  made  along  the  ad- 
jacent side  of  the  thermic  blades.  The  an- 
giotribe is  removed  and  a wide  haemostased 
ribbon  is  seen  in  the  grasp  of  the  shield,  on 
removal  of  which  it  shrinks  toward  the  pel- 
vic wall.  The  same  procedure  is  carried  out 
on  the  opposite  ligament.  The  broad  liga- 
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ments  are  now  both  haemostased  and  sec- 
tioned to  below  the  round  ligaments,  the  re- 
flux bleeding  from  the  uterine  side  being 
controlled  by  forceps.  The  bladder  is  next 
freed  and  pulled  forward  away  from  the 
uterus.  This  puts  the  uterus  on  the  stretch 
and  makes  easier  and  safer  the  occlusion  of 
the  uterine  arteries.  The  next  grasps  of  the 
angiotribe  are  made  to  include  each  broad 
ligament  from  below  the  round  ligament 
down  to  the  sides  of  the  cervix  so  as  to 
surely  include  the  uterine  arteries.  Section 
is  made  on  the  uterine  side  of  the  blades  and 
the  uterus  is  thus  released  so  that  on  up- 
ward traction  it  is  held  only  by  its  vaginal 
connection  in  which,  perhaps,  are  the  vagi- 
nal branches  of  the  uterine  artery.  By  put- 
ting the  vaginal  tube  on  the  stretch  it  is 
easy  to  include  progressively  small  portions 
of  it  in  the  narrow  blades  and  thus  blood- 
lessly  sever  the  uterus  by  section  through 
the  vagina  below  the  cervix  but  above  the 
blades ; or  when  this  stage  is  reached  a 
curved  angiotribe  may  be  used  and  the  vagi- 
nal tube  clamped  in  one  bite. 

In  cancer  of  the  uterus,  the  entire  opera- 
tion done  through  the  abdomen,  two  curved 
clamps  can  be  applied  below  the  cervix  to 
occlude  the  vaginal  tube,  the  lower  one  be- 
ing electro-thermic  and  the  upper  any  ordi- 
nary cold  clamp.  On  section  between  these 
curved  blades  the  vagina  is  occluded  below 
the  cervix  so  that  no  contamination  is  possi- 
ble. We  thus  carry  out  Werder’s  method, 
using  electro-thermic  haemostasis  in  place  of 
ligature.  If  the  operation  is  a supravaginal 
hysterectomy  after  the  occlusion  of  the  uter- 
ine arteries  section  is  made  across  the  cervix 
and  sutures  applied  as  in  the  usual  opera- 
tions. Before  suturing  the  cauterv  knife 
should  sear  the  cervical  canal.  It  is  possible 
by  making  a proper  wedge-shape  amputa- 
tion at  the  cervix  to  use  an  angiotribe  with 
blades  especially  devised  that  would  easily 
occlude  without  suture  the  opposing  section 
of  cervix.  The  technic  in  abdominal  or  vag- 
inal hysterectomy  may  vary  from  the  above 


description  in  that  the  wide  blade,  if  used 
carefully,  can  be  made  to  give  a haemos- 
tased ribbon  in  the  broad  ligament  through 
which  section  cati  lie  made  without  the  nec- 
essity of  temporary  clamps.  If  this  is  done 
incision  through  the  broad  ligaments  can  be 
absolutely  bloodless.  In  using  the  broad 
clamp  thus  a little  more  time  should  be  used 
for  the  cooking  process,  yet  not  enough  to 
cook  so  thoroughly  that  the  tissues  adhere 
too  strongly  to  the  blades  of  the  angiotribe. 
There  is  no  method  of  hysterectomy  that  has 
ever  been  performed  by  ligatures,  in  which 
we  cannot  use  electro-thermic  haemostasis. 
We  can  begin  at  the  top  of  the  broad  liga- 
ment, go  down  one  side,  across  the  cervix 
and  up  on  the  other  side.  We  can  isolate 
individual  arteries  and  haemostase  them 
alone  by  pressure  and  heat.  We  can  hemi- 
sect  the  uterus  from  the  abdominal  side  and 
haemostase  from  the  uterine  arteries  up- 
wards. We  can  perform  Doyen’s  operation, 
replacing  the  temporary  clamps  on  the  ovar- 
ian and  uterine  arteries  bv  the  blade  of  the 
angiotribe. 

Appendicectomy. 

In  appendicectomy  the  special  claim  is 
made  that  by  this  method  we  can  eliminate 
during  the  operation  the  infectious  canal  of 
the  appendix.  The  operations  will  vary  as 
to  whether  the  case  is  acute  or  chronic  or 
as  to  whether  the  appendix  or  meso-appen- 
dix  are  easily  isolated.  In  unruptured  cases 
it  is  often  possible  to  include  the  appendix 
and  meso-appendix  in  one  bite  or  grasp  of 
the  angiotribe,  preferably  the  §-inch  wide 
blades.  Section  can  be  bloodlessly  made  with- 
in the  thus  made  sterile  track.  A purse  string 
suture  is  then  applied  in  the  cecum  at  the 
base  of  the  appendix  stump  and  the  white 
sterile  stump  thus  invaginated  and  covered 
over  by  peritoneum.  Occasionally  it  wTill  be 
found  better  to  occlude  the  appendix  first, 
purse-string  the  stump  thus  made  and  then 
haemostase  the  meso-appendix  by  the  blades 
of  the  narrow  angiotribe.  In  other  cases  it 
is  preferable  to  haemostase  the  meso-appen- 
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dix  before  occluding  the  appendix.  In  rup- 
tured cases,  wherever  it  is  possible  to  obtain 
sufficient  appendix  at  the  cecal  side,  this 
method  is  far  superior  to'  any  other.  Even 
if  the  rupture  has  occurred  at  the  junction 
of  the  appendix  and  cecum,  the  involved 
cecum  can  be  occluded  by  the  blades  of  the 
angiotribe  and  the  white  ribbon  thus  made 
he  closed  in  by  suture.  In  appendix  opera- 
tions a purse-string  suture  to  invaginate  the 
sterile  stump  is  absolutely  necessary. 

Hemostasis  of  the  Omentum. 

In  pus  tubes  and  other  inflammatory  pel- 
vic cases  and  where  adhesion  to  ovarian 
cysts  are  to  be  dealt  with,  the  omentum  is 
often  tprn  and  must  be  removed  in  fair  sized 
pieces.  Ordinarily  either  a large  bunch  is 
included  in  one  ligature  or  progressive  liga- 
tion is  required.  In  the  one  case  the  apex 
of  a wedge  is  left,  in  both  raw  surface  re- 
mains. By  the  electro-thermic  method  white 
haemostased  ribbons  are  caused  by  the 
blades  of  the  angiotribe,  through  which 
bloodless  section  can  be  made.  The  proper 
fan-shape  of  the  omentum  is  left  with  little 
or  no  liability  to  adhesion  on  the  part  of  the 
stump. 

Hernial  Operations. 

Where  there  is  an  epiplocele  the  treatment 
of  the  omentum  as  above  described  comes 
into  play.  The  hernial  sac  itself  as  it 
emerges  from  the  ring  can  be  also  haemos- 
tased by  pressure  and  heat  and  be  thus 
bloodlessly  removed.  To  prevent  subse- 
quent opening  by  tension  from  within,  the 
stump  thus  made  can  be  included  in  the  su- 
ture approximating  the  edges  of  the  ring. 

Intestinal  Operations. 

Intestinal  resection  and  anastomosis  by 
means  of  these  instruments  can  be  ideal.  The 
§ or  J-inch  wide  blades  can  be  made  to 
clamp  the  intestine,  the  blades  extending 
into  tbe  mesentery.  If  the  technic  is  cor- 
rect a white  dissected  ribbon  is  left  where 
the  blades  had  been  applied,  through  which 
section  can  be  made  without  escape  of  in- 
testinal contents,  the  ribbons  occluding  the 


ends  of  the  intestine.  The  same  procedure 
can  be  carried  out  on  a distal  part  of  the 
intestine  and  the  intervening  portion  be  re- 
moved after  clamping  tbe  mesentery.  The 
intestinal  ends  with  the  occluding  ribbons 
are  brought  together  by  Lembert  suture, 
continuous  or  uninterrupted,  the  sutures 
uniting  bowel  surfaces  at  least  ^ inch  beyond 
the  little  white  occluding  ribbons.  By  this 
method  the  fear  of  contamination  is  elimi- 
nated. The  intestine,  its  continuity  restored 
with  the  occluded  ends  within  the  line  of 
union,  can  be  left  with  the  certainty  that 
within  30  hours  sloughing  will  occur  and 
the  caliber  of  the  bowel  be  re-established.  A 
better  plan,  however,  after  uniting  the  ends 
of  the  intestines  is  to  separate  the  walls  of 
the  intestine,  thus  opening  the  little  ribbons 
and  establish  the  continuity  of  the  canal  im- 
mediately. When  side  to  side  anastomosis 
is  to  be  performed,  the  ends  of  the  intes- 
tines that  have  been  occluded  should  be 
purse-stringed  to  invaginate  the  stumps  and 
then  the  side-to-side  union  made  by  suture 
around  white  ribbons  made  bv  these  instru- 
ments. On  March  21st,  1903,  while  operat- 
ing on  a very  difficult  case  of  tubo-ovarian 
abscess,  I was  obliged  to  resect  13  c.  m.  of 
colon.  End-to-end  union  of  bowel  was  ef- 
fected as  above  described  and  the  caliber  es- 
tablished after  union,  by  invaginating  the 
bowel  by  the  little  finger  until  the  ribbons 
were  opened  as  was  proved  at  the  time  by 
pressing  gas  from  above  the  line  of  union 
into  the  bowel  beyond.  The  abdomen  was 
closed  without  drainage.  The  patient  did 
as  well  as  an  ordinary  easy  case,  free  bowel 
movements  occurring  on  the  sixth  day,  at 
which  time  the  temperature,  pulse  and  res- 
piration were  normal.  This  case  was  re- 
ported fully  in  the  July  number  of  “Ameri- 
can Gynaecology.” 

Stomach  Operations. 

Tn  operation  on  the  stomach  there  is  gen- 
erally, on  incision  into  the  wall  of  the  viscus, 
free  hemorrhage  from  the  mucous  mem- 
brane. This  can  be  prevented  by  using  the 
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blades  of  the  angiotribe  to  agglutinate  the 
various  layers  in  the  wall  of  the  stomach.  In- 
cision in  the  ribbon  thus  produced  is  blood- 
less. In  a variety  of  operations  this  method 
can  be  used.  It  should  be  especially  valuable 
in  gastro-enterostomy,  in  which  operation 
the  following  procedure  is  suggested : The 
portion  of  the  stomach  that  is  to  be  approxi- 
mated to  the  intestine  is  grasped  double  in 
the  bite  of  the  angiotribe  and  the  intestine 
that  is  to  be  approximated  to  it  is  also 
grasped  double.  The  haemostased  ribbon 
thus  made  in  the  double  wall  of  the  viscus 
on  separating  the  walls  will  open  to  twice 
its  length  as  clamped.  The  thus  made  rib- 
bons can  be  opened  before  suturing  the  sur- 
faces that  are  to  be  joined  or  they  can  be 
opened  j ust  before  the  completion  of  the  su- 
turing, or  better,  they  may  not  be  opened 
at  all  with  the  certainty  they  will  slough 
open  in  30  hours.  In  pilorectomv  this  meth- 
od of  haemostasis  and  occlusion  should  be 
especially  valuable. 

Intestinal  Adhesions. 

In  separating  bands  uniting  coils  of  intes- 
tine or  relieving  bands  around  and  constrict- 
ing the  intestine  the  raw  surface  beyond  a 
ligature  may  immediately  reunite.  By  cut- 
ting within  the  compressed  ribbon  made  by 
those  blades  we  avoid  reunion  of  the  cut 
edges  besides  doing  the  work  bloodlessly. 

Hemorrhoidal  Operations. 

The  sphincter  is  dilated,  a pile  area  iso- 
lated, grasped  by  a forceps,  drawn  forward 
and  included  in  the  blades  of  the  ^-inch 
angiotribe.  The  shield  is  then  placed  back 
of  the  blades  and  the  current  turned  on. 
On  removal  of  the  blades  after  the  current 
has  acted  a sufficient  length  of  time  a white 
sterile  occluded  ribbon  is  seen  running  par- 
allel with  the  axis  of  the  bowel.  The  differ- 
ent pile  areas  are  subjected  to  this  same 
treatment.  There  is  less  danger  of  these 
different  areas  opening  on  manipulation 
than  if  the  clamp  and  cautery  operation  has 
been  done. 

I have  considered  it  better  to  thus  describe 


types  of  the  various  abdominal  operations 
that  can  be  performed,  using  this  method 
of  haemostasing  rather  than  give  detailed 
descriptions  of  individual  cases.  During  the 
last  two  years  I have  not  used  a ligature  in 
abdominal  surgery.  My  personal  work  in- 
cludes 

30  Hysterectomies,  over 

100  Salpingo-oophorectomies, 

100  Appendicectomies, 

10  Ovarian  Cysts, 

A few  Myomectomies, 

1 case  of  intra-abdominal  incarceration  of 
the  cecum,  the  heavy  organized  constricting 
band  of  the  omentum  being  haemostased 
by  section  through  the  track  of  my  instru- 
ments. 

My  work  includes  in  addition,  hernia, 
varicocele  and  breast  operations,  besides 
quite  a number  of  operations  for  hemor- 
rhoids. 

At  present  over  thirty  (30)  American 
surgeons  are  equipped  with  these  instru- 
ments and  are  using  them  to  greater  or  less 
extent.  The  following  have  written  articles 
on  this  method  of  haemostasis : 

Dr.  Keefe,  of  Providence,  R.  I. 

Drs.  Hirst  and  Noble,  of  Philadelphia,  Pa. 

Dr.  Bouvee,  of  Washington,  D.  C. 

Dr.  Goldsphon,  of  Chicago,  111. 

Drs.  Ricketts,  Zinke  and  Wernig,  of  Cin- 
cinnati, O. 

I have  had  personal  reports  from  a num- 
ber of  men,  including  Drs.  Oschner,  Mur- 
phy and  Ferguson,  of  Qiicago;  Werder,  of 
Pittsburg,  and  others. 

I have  been  able  to  collect  the  following 
operations  performed  by  various  operators, 
including  my  own  work : 

80  Hysterectomies, 

200  Salpingo-oophorectomies, 

1 Nephrectomy, 

200  Appendicectomies, 

20  Ovarian  Cysts, 

and  a number  of  other  operations,  and  this 
includes  the  work  of  a few  only  of  the  op- 
erators. The  hysterectomies  include  16  for 
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cancer,  of  which  I have  operated  on  six 
cases. 

Dr.  Hirst,  of  Philadelphia,  has  performed 
hysterectomy  for  both  cancer  and  sarcoma. 

One  of  my  most  interesting-  cases  of  hys- 
terectomy was  on  an  apparently  moribund 
case  of  pelvic  and  intestinal  tuberculosis.  A 
pan-hysterectomy  was  performed,  the  tubes 
and  ovaries  included.  The  patient,  at  the 
time  of  operation,  weighed  80  pounds ; she 
now  weighs  141  pounds.  The  mortality 
rate  in  this  work  has  been  exceedingly  light, 
excluding  the  deaths  on  two  moribund  stom- 
ach cases,  one  a simple  exploration  for  can- 
cer, in  neither  of  which  my  instruments  were 
used,  haemostasis  not  being  required.  I 
have  had  but  one  death  in  16  months  and 
this  death  also  unconnected  with  the  method 
of  operation.  I have  yet  to  hear  of  hemor- 
rhage after  operation  performed  in  which 
these  instruments  were  iued.  The  only  ac- 
cident resulting,  that  1 am  aware  of,  was 
the  clamping  of  the  right  ureter  in  a hyster- 
ectomy for  cancer,  the  operator  being  Dr. 
J.  M.  Fischer,  of  Philadelphia,  assisted  by 
myself.  Under  salpingo-oopborectomy  is 
included  a large  percentage  of  pus  cases.  In 
all  of  my  pus  cases  during  the  last  two  years 
I have  closed  the  abdomen  without  drainage. 
The  list  of  salpingo-oophorectomies  includes 
also  a large  number  of  extra  uterine  preg- 
nancies, of  which  I have  performed  eight, 
seven  through  the  abdomen.  In  my  last  op- 
eration for  extra  uterine  pregnancy  I re- 
moved the  sac  with  the  fetus  in  situ  through 
the  vagina  by  means  of  one  of  my  angio- 
tribes,  a difficult  test  as  to  the  practicability 
of  the  method. 

In  conclusion,  I desire  to  reiterate  wliat 
I have  now  many  times  stated,  that  a proper 
technic  is  essential.  The  perfection  of  the 
technic  for  the  individual  operator  requires 
a little  time  and  a proper  conception  of  the 
method.  Some  of  those  who  are  using  these 
instruments  seem  to  have  grasped  the  idea 
from  the  beginning,  others  have  seemed  to 
be  either  indifferent,  too  well  satisfied  with 
ligatures  or  too  busy  to  study  the  method. 


Those  who  have  had  the  most  experience 
are  more  and  more  satisfied  with  this  meth- 
od of  haemostasis  and  a few  have  dispensed 
entirely  with  the  use  of  the  ligature  in  op- 
erating-rooms where  the  current  is  obtain- 
able. 

DISCUSSION. 

Dr.  Richard  H.  Gibbons,  Scranton:  I do  not 
want  to  repeat  what  1 said  a year  ago.  These 
instruments  of  Dr.  Downes’  are  certainly  the 
fulfillment  of  all  the  indications  so  far  as  con- 
trolling the  hemorrhage  is  concerned,  and  it  is 
really  too  bad  that  the  profession  are  so  slow  in 
taking  up  their  use.  However,  some  of  the  sur- 
geons and  particularly  the  gynecologists  have 
taken  it  up,  and  I believe  the  general  surgeons 
now  are  about  ready  to  make  use  of  it. 


DRAINAGE  IN  ABDOMINAL  SURGERY. 

The  practice  of  employing  drainage-tubes 
in  abdominal  operations  seems  likely  to  fol- 
low that  of  the  clamp  into  the  limbo  of  dis- 
credited appliances,  and  a formidable  blow 
to  its  prestige  has  been  dealt  bv  Professor 
Olshausen,  the  distinguished  German 
gynecologist.  His  personal  ©pinion  on  the 
subject  may  be  inferred  from  the  fact  that 
in  1,555  laparotomies,  during  the  last  six 
years,  he  only  had  recourse  to  drainage  nine 
times ; indeed,  he  recognizes  only  one  indi- 
cation for  its  use,  viz.,  the  existence  of  an 
intra-abdominal  abscess  cavity  which  con- 
tinues to  suppurate.  Obviously,  no  con- 
scientious surgeon  would  consent  to  employ 
drainage  in  all  his  cases  merely  for  the  pur- 
pose of  obtaining  statistics  to  prove  its  un- 
desirability, so  Dr.  Olshausen  bases  his 
argument  on  a study  of  113  cases  in  which 
most  surgeons  would  have  drained  in  view 
of  the  circumstances.  For  instance,  in  65 
cases  in  which  there  was  accidental  contam- 
ination of  the  peritoneum  with  pus  or  other 
infective  material,  in  spite  of  non-drainage 
he  had  only  fourteen  deaths.  Moreover,  he 
only  had  four  deaths  in  33  cases  of  typical 
pyosalpinx,  and  he  was  even  more  fortunate 
in  cases  in  which  there  remained  extensive 
raw  surfaces,  ten  cases  having  no  mortality. 
Even  when  there  has  been  accidental  per- 
foration of  the  bladder  or  intestine  he  ob- 
tained good  results  in  the  absence  of  drain- 
age. In  lieu  of  drainage  he  advocates  care- 
ful cleansing  and  drying  of  the  surfaces 
and  closure. — (Med.  Press  and  Circular.) 
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THE  MORAL  ASPECT  OF  MEMBERSHIP  IN  THE 
COUNTY  MEDICAL  SOCIETY. 

All  young  men,  or  at  least  an  over- 
whelming majority,  who  select  the  profes- 
sion of  medicine  as  their  vocation  in  life, 
do  so  with  the  distinct  recognition  of  the 
fact  that  the  duties  of  that  profession  de- 
mand many  sacrifices,  and  that  the  rules 
of  profit  that  govern  other  vocations  can- 
not be  enforced  in  the  calling  which  has 
for  its  aim  the  prevention,  relief  and  cure 
of  disease.  He  recognizes,  also,  that  his 
learning  and  knowledge  will  procure  for 
him  an  exalted  position  in  the  community 
in  which  he  lives,  by  virtue  of  which  his 
responsibilities  toward  his  fellowmen  are 
also  increased. 

In  the  brute  world  the  strong  prey  upon 
and  persecute  the  weak,  but  in  the  highest 
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type  of  human  life  the  strong  protect  and 
aid  the  weak  and  disabled,  and  it  is  this 
inborn  attribute  of  civilized  life  that  un- 
derlies to  the  fullest  degree  the  practice 
of  medicine.  There  are,  however,  excep- 
tions, as  is  evidenced  by  the  quack  adver- 
tisements in  the  daily  press.  There  are  not 
wanting  individuals  in  the  human  family 
who  are  ever  ready  to  follow  the  example 
of  animals  lowrer  in  the  scale  of  devel- 
opment, and  prey  on  those  v/ho  have  been 
weakened  by  disease  and  misfortune,  and 
from  such  the  County  Medical  Society 
draws  a line  of  demarcation.  That  every 
member  of  a County  Medical  Society  lives 
up  to  the  ideals  of  the  code  of  ethics  upon 
which  the  organization  rests,  cannot  be 
maintained,  but  that  does  not  detract 
from  its  honesty  of  purpose ; nor  does  it 
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offer  an  excuse  for  any  good  member  of 
the  profession  to  hold  aloof  from  the  or- 
ganization. 

The  time  is  not  far  distant  when  there 
will  be  no  middle  place  between  the  mem- 
bers of  the  County  Medical  Society, 
bound  by  the  code  which  demands  the 
protection  of  the  weak  by  the  strong  (for 
knowledge  is  strength),  and  the  bullies 
A\ho  take  advantage  of  those  disabled  by 
deranged  vital  function  or  disease.  With 
the  lines  sharply  drawn,  the  question 
arises  with  every  member  of  the  medical 
profession  as  to  which  side  of  the  line  he 
will  cast  his  lot,  and  hence  it  becomes  not 
onlyr  a privilege,  but  a right,  for  every  one 
whose  rule  of  conduct  is  founded  upon  the 
broad  principles  outlined,  to  demand 
membership.  It  should  be  remembered 
that  the  County  Medical  Society’s  aims 
are  not  for  the  protection  of  its  members, 
right  or  wrong,  but,  instead,  for  the  pro- 
mulgation and  enforcement  of  the  prin- 
ciples that  underly  the  ideal  practice  of 
medicine.  The  dues  incident  to  member- 
ship should  be  considered  as  tithes  for  a 
just  cause. 

No  special  appeal,  we  trust,  is  needed 
to  convince  unaffiliated  members  of  the 
profession  on  which  side  to  cast  their  lot. 
There  is  no  more  neutral  ground,  and  it 
is  incumbent  on  all  to  testify  as  to  their 
position.  K. 


ADVANTAGES  OF  MEMBERSHIP  IN  COUNTY 
SOCIETIES  TO  YOUNG  PRACTITIONERS. 

During  the  past  ten  years  much  has  been 
done  to  elevate  the  standard  and  perfect  the 
organization  of  the  county,  state  and  nation- 
al societies.  Much  of  the  energy  that  was 
formerly  bestowed  in  the  organization  of 
independent  societies  is  now  given  to  the 
work  of  those  in  affiliation  with  the  Ameri- 
can Medical  Association.  In  the  last  year 
or  two  still  greater  strides  have  been  made 
in  the  way  of  closer  organization — a weld- 
ing together  of  tire  mass  into  one  harmoni- 
ous whole.  By  this  means  much  will  be  ac- 
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complished  in  the  way  of  mutual  help  and 
mutual  protection.  The  county  societies 
which  constitute  the  units  in  this  organiza- 
tion will  be  much  encouraged  by  this  care- 
ful organization  and  the  character  of  work 
done  at  their  own  meetings  and  at  the  meet- 
ings of  the  state  and  national  societies  will 
no  doubt  be  of  a higher  grade.  There  will 
be  more  encouragement  also  for  outsiders 
to  become  members  of  the  county  societies 
when  they  see  this  important  work  in  prog- 
ress. 

In  this  forward  movement  no  one  will  be 
benefitted  by  membership  more  than  the 
young  practitioner  and  the  recent  graduate. 
Having  recently  entered  upon  practice,  there 
will  not  be  the  stimulation  that  comes  from 
having  many  cases  to  treat,  nor  will  he  be 
thrown  in  contact  as  formerly,  in  his  school 
and  hospital,  with  the  older  men.  The 
meetings  of  the  society"  will,  therefore,  af- 
ford him  an  opportunity  to  continue  his 
education.  To  listen  to  the  reading  of  valu- 
able papers  and  the  discussions  that  follow 
will  keep  alive  the  interest  that  he  would 
naturally  lose  if  he  were  to  simply  depend 
upon  his  books  and  journals  as  so  many  do. 
The  investigation  and  research  required  of 
him  when  he  writes  papers  for  his  society 
will  be  of  the  greatest  benefit  to  him  in  his 
professional  development.  It  is  the  duty 
and  privilege  of  every  recent  graduate  to 
connect  himself  with  his  county  society  and 
through  this,  later,  with  the  state  society. 

Another  advantage  that  comes  from  con- 
nection with  the  county"  society  is  the  ac- 
quaintance which  a y"oung  man  forms  im- 
mediately with  his  neighboring  physicians, 
and  the  interest  which  they  in  consequence 
take  in  him.  He  can  go  to  many  of  the 
older  members  for  advice  and  for  encour- 
agement in  his  difficulties ; to  all  young 
men  this  is  of  great  importance,  except  to 
those  of  the  ‘‘know-it-all”  variety.  Bv  join- 
ing the  society  the  recent  graduate  shows 
himself  ready  also  to  take  his  share  of  the 
respons ibility  of  organizing  the  profession 
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for  mutual  protection,  and  the  repression  of 
those  who  attempt  to  practice  illegally.  The 
county  societies  through  their  committees 
have  best  been  able  to  prosecute  those  who 
attempt  to  practice  illegally. 

While  it  is  incumbent  upon  the  recent 
graduate  to  seek  to  join  the  county  society, 
we  have  always  held  that  the  county  society 
should  make  it  very  easy  for  the  recent 
graduate  to  come  in.  Some  of  the  county  so- 
cieties require  a year’s  residence  before  a 
new  physician  can  join.  This  was,  perhaps, 
a necessary  restriction  in  an  earlier  day,  but 
at  the  present  time,  with  the  facilities  for 
education  and  the  requirements  of  the  state, 
a young  man  who  has  the  legal  qualifications 
for  practicing  medicine  should  be  allowed  to 
join  the  county  society  at  once  on  presenting 
a certificate  of  good  character.  A year’s 
residence  in  a county  may  engender  man\ 
prejudices  which  will  interfere  with  his 
going  into  the  society  in  the  future.  As 
soon  as  a young  graduate  comes  into  a com- 
munity, if  he  is  entitled  legally  to  practice 
medicine,  he  should  be  invited  at  once  into 
the  society.  He  will  appreciate  the  invita- 
tion at  that  time  more  than  he  will  at  any 
future  time,  and  he  will  develop  into  a loyal 
member.  In  a few  counties  some  of  the 
strongest  men  hold  aloof  from  the  county 
society,  and  through  their  personality  are 
able  to  keep  many  other  men  from  joining. 
To  get  the  young  men  into  the  society  be- 
fore outsiders  have  had  time  to  influence 
them  is  an  important  matter  in  these  coun- 
ties. W.  D.  H. 

THE  COUNTY  SOCIETY,  THE  STATE  SOCIETY,  AND 
THE  AMERICAN  MEDICAL  ASSOCIATION. 

This  number  of  the  Journal  is  sent  to 
some  physicians  who  are  eligible  to  mem- 
bership in  their  County  Medical  Society  in 
the  hope  of  interesting  them  in  the  better 
organization  of  the  profession  in  this  State. 

Membership  in  a County  Medical  Societv 
in  affiliation  with  the  Medical  Society  of  the 
State  of  Pennsylvania  carries  with  it  mem- 
bership in  the  latter  societv  without  any  dues 
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other  than  the  annual  dues  paid  to  the 
County  Society.  Each  member  receives  the 
Pennsylvania  Medical  Journal  monthly,  and 
is  entitled  to  participate  in  the  meetings  of 
the  State  Society.  The  next  meeting  will  be 
in  Pittsburg,  September  27,  28  and  29,  1904. 
All  members  of  a County  Medical  Society, 
and  no  others,  are  entitled  to  membership  in 
the  American  Medical  Association.  The 
annual  dues  of  the  Association  are  five  dol- 
lars and  entitle  the  member  to  the  Journal  of 
the  American  Medical  Association,  the  larg- 
est and  best  weekly  medical  journal  pub- 
lished. 

Physicians  willing  to  take  their  proper 
place  as  a part  of  the  organized  profession 
are  requested  to  apply  for  membership  in 
their  Countv  Medical  Society.  If  the  offi- 
cers of  the  local  society  are  not  known,  any 
application  may  be  sent  to  the  Secretary  of 
the  State  Society,  C.  L.  Stevens,  Athens, 
who  will  promptly  acknowledge  receipt  of 
same  and  forward  it  toi  the  secretary  of  the 
proper  society.  Where  there  is  no  Countv 
Medical  Society  physicians  may  unite  in 
forming  one  or  may  join  a neighboring  so- 
ciety. A physician  may  join  a county  so- 
ciety other  than  his  own  when,  owing  to 
locality,  it  is  more  convenient  for  him  to  at- 
tend the  meetings  of  the  adjoining  county 
society.  C.  L.  S. 


EYE-STRAIN  AND  EPILEPSY. 

It  has  been  warmly  contended  by  some 
writers  that  certain  cases  of  epilepsy  are  due 
to  eye-strain  ; and  that  the  correction  of  the 
latter  will  often  cure  the  former. 

One  of  the  most  complete  tests  of  this 
theory  has  recently  been  made  by  Dr. 
George  M.  Gould,  assisted  by  Dr.  Bennett, 
on  patients  in  the  Craig  Colony  for  Epilep- 
tics at  Sonyea,  New  York. 

The  report  of  the  Colony  officers  for  1902 
is  quoted  as  follows : 

“The  preliminary  report  of  this  work 
published  by  Drs.  Gould  and  Bennett  in 
American  Medicine  for  September  18,  1903, 
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is  full  of  interest.  Among  other  things  the 
report  states : 

“ ‘The  astonishing  fact,  and  one  that  we 
think  deserves  most  serious  attention,  is  the 
enormous  proportion  among  these  patients 
of  cases  of  injurious  astigmatic  and  aniso- 
metropic defects.  Sixty-seven  of  sixty- 
eight  had'  astigmatism,  and  it  is  noteworthy 
that  about  one-half  of  the  entire  number  of 
patients  had  unsymmetric  astigmatism,  a 
defect  which  almost  invariably  produces  the 
most  injurious  results  upon  cerebral  and  as- 
similative function.  We  do  not  say  that 
these  high  and  most  injurious  ametropic  de- 
fects caused  the  epilepsies  of  these  patients ; 
that  can  only  be  determined  in  future  by 
the  careful  records  of  seizures  to  be  kept 
and  compared  with  those  of  the  past.’ 

“If  there  is  anything  of  value  in  the 
treatment  of  epilepsy  along  this  line,  we  are 
anxious  to  know  it,  and  all  patients  so  care- 
fully fitted  with  glasses  by  Drs.  Gould  and 
Bennett  are  now  being  carefully  observed, 
so  that  in  a year  or  so  we  may  make  com- 
parisons of  their  seizures  before  they  wear 
glasses  and  after.” 

In  the  report  for  the  present  year  (one 
year  later)  1903,  the  following  note  of  these 
cases  is  made : 

“We  regret  to  report  disappointing  re- 
sults. The  table  that  follows  shows  that 
one  patient  only  out  of  the  68  experienced 
any  benefit  in  his  disease  while  wearing 
glasses.  This  man’s  attacks  were  usually 
severe,  and  were  preceded  by  a definite  bi- 
lateral motor  aura.  His  mental  condition 
was  improved,  and  he  has  now  gone  ten 
months  without  a seizure.  He  had  four  at- 
tacks on  October  and  four  in  November  af- 
ter being  fitted  with  glasses  late  in  August, 
1902.” 

The  result  of  these  tests  made  with  the 
skill  and  care  for  which  Dr.  Gould  is  so 
well  known,  must  be  disappointing  to  all 
concerned.  But  it  is  to  be  hoped  they  will 
do  good  in  putting  a quietus  on  those  who 
would  hold  out  unwarranted  hopes  of  cure 


to  epileptics  in  whom  refractive  errors  are 
discovered.  The  conclusion  seems  a fair 
one  that  if  such  cures  ever  occur  they  must 
be  rare  indeed.  But  after  all,  are  not  these 
refractive  errors  only  one  expression  of  a 
defective  make-up  of  which  the  epileptic  ex- 
plosion is  the  evidence  of  another? 

T.  D. 


EDITORIAL  NOTES. 

The  May  Journal. 

About  7,500  copies  of  this  issue  of  the 
Journal  will  be  printed,  and  of  these  3,000 
will  be  mailed  to  members  of  the  medical 
profession  who  are  presumed  to  be  eli- 
gible to  membership  in  the  different 
county  medical  societies  in  this  State. 
The  advantages  of  membership  in  these 
organizations  and  the  benefits  accruing  to 
humanity  are  pointed  out  from  a number 
of  view  points.  Special  attention  is  di- 
rected to  the  address  by  Dr.  Roberts, 
found  on  the  first  page,  as  well  as  to  the 
editorials  bearing  on  this  subject.  Unaf- 
filiated physicians  are  invited  to  apply7  for 
membership  to  the  secretary7  of  their 
County  Society7  or  to  any  friend  holding 
membership.  K. 

Three  Thousand  Physicians  in  Pennsylvania  Unassod= 
ated  With  County  Medical  Societies. 

It  is  estimated  that  there  are  3,000  phy- 
sicians in  this  State  who  do  not  hold 
membership,  though  eligible,  in  a County 
Medical  Society7.  It  is  not  to  be  expected 
that  they  will  all  clamor  for  admission 
without  further  invitation.  There  is  prob- 
ably no  present  active  member  of  a county 
society  who  is  not  personally7  acquainted 
with  some  one  who  would  prove  a desir- 
able acquisition.  One  new  member  ap- 
portioned to  each  active  member  would 
soon  exhaust  the  available  material,  and 
the  result  would  represent  an  organiza- 
tion of  such  numerical  strength  and  would 
carry  with  it  a power  for  good  in  many 
ways  that  would  be  beyond  computation. 
May  we  not  ask  of  each  member  that  he 
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or  she  make  a personal  effort  toward  a 
united  profession,  bound  together  for  the 
good  of  humanity,  and  thus, indirectly,  for 
their  own  good.  K. 


A.  M.  A.  Atlantic  City  Meeting. 

Each  and  every  member  of  a county  medi- 
cal society  in  affiliation  with  the  state  so- 
ciety is  entitled  to  attend  the  meeting  of  the 
American  Medical  Association  at  Atlantic 
City,  June  7-10.  Railroad  rate  is  one  regu- 
lar one-way  fare  plus  $1.00.  Comfortable 
board  from  $1.00  per  day  up.  Dr.  William 
Edgar  Darnall  is  chairman  of  the  Hotel 
Committee.  It  is  not  yet  too  late  to  make 
your  plans  to  go.  C.  L.  S. 

The  Rush  Statue. 

The  statue  of  Dr.  Benjamin  Rush  will  be 
dedicated  in  Washington,  June  10th.  The 
oration  at  the  dedication  will  be  delivered  by 
Dr.  J.  C.  Wilson,  Philadelphia.  C.  L.  S. 


American  Academy  of  Medicine. 

The  twenty-ninth  annual  session  of  the 
American  Academy  of  Medicine  will  meet 
in  Atlantic  City,  June  4th  and  6th. 

C.  L.  S. 


National  Association  of  U.  S.  Pension  Examining 
Surgeons. 

The  third  annual  meeting  of  the  National 
Association  of  United  States  Pension  Ex- 
amining Surgeons  will  meet  in  Atlantic 
City,  June  6th  and  7th.  Any  member  of  an 
examining  board  or  any  special  surgeon  is 
eligible  as  a candidate  for  membership  in 
the  association.  C.  L.  S. 


American  Proctologic  Society. 

The  sixth  annual  meeting  of  the  Ameri- 
can Proctologic  Society  will  be  held  at  At- 
lantic City,  June  8 and  9,  1904,  at  the  Sea- 
side House. 

Sixteen  papers  are  on  the  program. 
Among  the  authors  of  papers  may  be  men- 
tioned Dr.  J.  M.  Mathews,  of  Louisville ; 
Dr.  L.  H.  Adler,  of  Philadelphia;  Dr.  S.  G. 
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Gant,  of  New  York ; Dr.  T.  C.  Martin,  of 
Cleveland ; Dr.  Howard  A.  Kelly,  of  Bal- 
timore, and  Dr.  J.  P.  Tuttle,  of  New  York. 

Dr.  W.  M.  Beach,  of  Pittsburg,  president 
of  the  society,  will  deliver  an  address  on 
“Things  of  Specialism  and  of  this  Society 
that  Make  for  Optimism.” 

The  profession  is  invited  to  attend  all 
meetings.  K. 


“The  ‘Patent  Medicine’  Curse  ” 

LTnder  this  caption,  Edward  Bok  in  the 
May  number  of  the  Ladies’  Home  Journal, 
speaks  out  in  a straightforward  and  prac- 
tical way  against  the  dangers  which  beset 
persons  who  blindly  use  patent  medicines 
of  which  they  know  nothing.  He  points  out 
that  some  of  these  medicines  contain  co- 
caine, opium  and  other  dangerous  drugs, 
and  he  quotes  the  Massachusetts  State 
Board  Analyst  in  furnishing  a long  list  of 
patent  medicines  with  the  exact  amount  of 
alcohol  each  contains,  the  percentages  rang- 
ing from  14  to  47.  Mr.  Bok  appeals  to  the 
Woman’s  Christian  Temperance  Union  to 
set  its  face  against  the  use  of  alcohol  so  gen- 
erally7 contained  in  patent  medicines  and  to 
use  its  influence  with  religious  journals  to 
stop  them  from  advertising  patent  medi- 
cines ; and  he  further  urges  the  earnest 
members  of  this  organization  to  refuse  to 
permit  such  advertisements  to  be  painted 
on  their  barns,  fences,  etc. 

The  Ladies’  Home  Journal  has  long  set 
a most  worthy  example  in  that  it  refuses  all 
advertisements  of  patent  medicines.  It  is 
earnestly  to  be  hoped  that  the  example  set 
by  this  widely  circulated  journal,  together 
with  Mr.  Bok’s  extremely  sensible  article, 
will  result  in  much  good  by  way  of  en- 
lightening the  unwary  and  ignorant. 

T.  D. 


The  Dominant  Power  of  the  County  Society. 

We  reproduce  below  an  editorial  from 
The  Journal  of  the  American  Medical  Asso- 
ciation of  May  7th : 
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“the  next  step  in  organization. 

“As  the  date  of  the  annual  session  of 
the  Association  rapidly  approaches,  some 
observations  on  the  new  form  of  organiza- 
tion become  pertinent.  The  American 
Medical  Association  is  indeed  and  at  last 
what  the  name  implies.  The  medical  pro- 
fession of  every  State  now  has  equal  voice 
— proportionate  to  its  numerical  strength 
— in  the  affairs  of  the  Association.  The 
House  of  Delegates  is  a truly  American 
representative  body,  made  up  of  men 
elected  to  do  the  will  of  their  constit- 
uencies— the  State  Medical  Associations. 
The  experience  of  the  last  two  meetings 
has  amply  demonstrated  the  working 
value  to  the  profession  of  the  House  of 
Delegates.  A moderately  small  represen- 
tative body  of  picked  men  really  deliber- 
ates on  and  carefully  disposes  of  many  of 
the  practical  medico-social,  medico-legal, 
medico-political  and  medico-material 
problems  constantly  puzzling  us  as  a well- 
defined  professional  unit  in  the  social 
order  of  the  age. 

“In  the  majority  of  the  States  the  pro- 
fession has  with  avidity  adopted  the  uni- 
form plan  of  organization  for  the  State 
Medical  Association.  In  some  States  prac- 
tically the  same  method  of  organization 
has  been  in  force  and  under  trial  for 
years.  The  test  has,  proved  it  suitable  to 
the  needs  of  our  profession.  By  a few  the 
new  form  of  organization  is  spoken  of 
and  written  about  as  an  ‘experiment’ ; not, 
however,  by  any  one  familiar  with  the 
medical  history  of  Alabama,  of  Connec- 
ticut, and  of  two  or  three  other  States. 
It  is  only  a well-tried  expedient  lately 
adapted  to  the  American  Medical  Asso- 
ciation and  to  the  State  Medical  Associa- 
tions that  had  not  already  adopted  it. 

“It  is  particularly  desirable  at  this  period 
to  remind  ourselves  of  certain  fundamen- 
tal features  of  the  plan  of  organization 
that  have  an  immediate  practical  applica- 
tion. Of  these,  the  chief  one  is  the  inde- 
pendence and  basal  importance  of  the 
County  Medical  Society.  This  is  now  the 
sole  unit  of  organization  and  the  only  ar- 
biter of  membership  in  the  organization. 
The  State  Medical  Associations  have  for 
members  all  the  physicians  whom  the 
county  societies  in  their  respective  terri- 
tories deem  eligible  to  medical  fellowship. 
The  business  of  the  State  associations  is 
conducted  by  a delegate  body  chosen 


freely  by  the  county  societies  in  true 
American  fashion.  This  State  represen- 
tative body,  beside  having  charge  of  the 
material  interests  of  the  profession  of 
each  State,  also  elects  delegates  from  the 
State  association  to  represent  the  State 
in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

“Therefore,  it  follows  that  the  County 
Medical  Societies  of  each  State  conjointly 
and  directly  determine  the  whole  policy 
of  the  profession  of  their  State  toward  a 
multitude  of  important  practical  prob- 
lems, and  indirectly  they  now  just  as  cer- 
tainly control  the  course  of  the  American 
Medical  Association.  This  is  the  great 
new  fact  of  our  present  system,  and  it 
should  be  well  learned  and  thoroughly  ap- 
preciated. By  instructing  its  delegates, 
by  memorial,  by  conjoint  action  with 
other  county  medical  societies,  whereby 
it  is  determined  that  the  delegates  from 
that  State  to  the  American  Medical  Asso- 
ciation shall  follow  some  certain  predeter- 
mined course,  the  County  Medical  Society 
is  in  position  absolutely  to  control  the 
great  national  organization, 

“All  this  is  but  drawing  attention  to 
the  fact  that  at  last  we  have  a coherent 
and  effective  and  truly  representative 
form  of  organization. 

“Finally  it  follows  that  now  is  the  time 
for  the  State  Medical  Associations  to  de- 
termine what  they  wish  the  American 
Medical  Association  to  do  this  year.  It 
is  time  to  draw  up,  consider  and  adopt 
resolutions  and  memorials  asking  the 
American  Medical  Association  to  give  at- 
tention to  whatever  may  be  considered  as 
pressing  problems.  The  time  has  come 
to  see  that  the  delegates  from  the  State 
are  instructed  to  register  the  will  of  the 
profession  of  the  State  in  the  national 
House  of  Delegates.  In  the  assumption 
of  these  functions  the  County  Medical  So- 
ciety finds  itself  a real  power  in  medical 
affairs,  because  all  its  members  are  mem- 
bers of  the  State  association,  and  because 
its  delegates  share  in  the  election  of  dele- 
gates to  the  American  Medical  Associa- 
tion. It  is  no  longer  local  and  provincial; 
it  has  a voice  in  the  affairs  of  the  medical 
profession  of  America.  The  destiny  of 
the  profession  is  in  its  hands.  It  deter- 
mines who  shall  be  the  ‘members’  for 
scientific  purposes  of  the  State  Associa- 
tion, and  also  of  the  American  Medical 
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Association.  By  close  organic  affiliation 
with  other  county  societies  it  makes  the 
I State  association  a great  and  powerful  or- 
ganization. 

“The  County  Medical  Society,  then,  ab- 
solutely and  directly  determines  the  mem- 
bership of  the  national  body,  and  through 
delegates  elected  in  proper  representative 
form  and  through  its  members  acting  as 
the  State  association,  it  wholly  controls 
the  business  side  of  the  national  associa- 
tion’s activities.  Submit  these  facts  to 
your  neighbor  who  does  not  belong  to 
your  local  society  and  who  is  eligible.  Let 
him  see  that  medical  societies  are  real  liv- 
ing organisms,  registering  the  will  and 
expressing  the  sentiment  of  the  medical 
profession.  See  to  it  that  your  local  so- 
ciety makes  the  State  delegates  ask  the 
assembled  delegates  from  all  the  State  as- 
sociations to  do  that  which  you  think 
should  be  done  for  the  good  of  all  physi- 
cians by  the  representative  medical  or- 
ganization of  America.” 

To  those  not  familiar  with  the  relation- 
ship between  the  three  affiliated  associa- 
tions, the  above  will  prove  instructive. 
We  believe  the  reconstructed  basis  upon 
which  these  societies  now  rest  will  prove 
the  beginning  of  an  era  of  unbounded 
progress  in  medical  organization.  K. 


Changes  In  Membership  of  County  Societies 

The  following  new  members  have  been 
reported  up  to  May  ioth:  Henry  T.  Price, 
S.  Victor  King,  Allegheny;  John  D.  Sing- 
ley,  Elizabeth  Martin  and  Paul  Eaton,  Pitts- 
burg; Fulton  R.  Stotler,  Wilkinsburg; 
Robert  M.  Patterson,  Leroy  S.  Townsend, 
Beaver  Falls;  William  J.  Taylor,  East  Liv- 
erpool, Ohio;  E.  M.  Duff,  Hollidaysburg ; 
Walter  S.  Patterson,  Butler;  Henry  Albert 
Smith,  Mechanicsburg ; Elizabeth  K.  Mil- 
ler, H.  F.  Taylor,  Ridley  Park,  Herbert  C. 
Stanton,  Gifton  Heights ; C.  H.  Lefever, 
Erie;  A.  L.  Smith,  Corry ; Andrew  I. 
Sherwood,  Union  City ; Thomas  B.  Ech- 
ard,  Connellsville ; Herbert  R.  Bowers  and 
Albert  L.  Henry,  Lancaster;  Charles  H. 
Ernst,  Wilkesbarre;  John  C.  Kachline, 
South  Bethlehem;  Jesse  Hall  Allen,  Ast- 
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ley ; P.  C.  Ashhurst,  Marie  L.  Bauer, 
Montgomery7  H.  Biggs,  David  B.  Birnev, 
j Arthur  T.  Boyer,  Henrietta  M.  Dougherfy, 
Aller  G.  Ellis,  Charles  A.  Fife,  Walter  A. 
Ford,  Herbert  Fox,  Warren  C.  Goodwin, 

1 Ellis  E.  W.  Given,  Harry  B.  Keech,  T. 
i Howard  Knight,  Samuel  S.  Loughbridge, 
I.  Walter  Lytle,  John  W.  McCaskey,  Guth- 
rie McConnell,  Gerald  D.  O’Farrell,  J. 
Sparks,  Benjamin  F.  Parker,  Roller,  Ran- 
dle C.  Rosenberger,  Joseph  H.  Ross,  N.  H. 
Saxman,  John  Hamilton  Small,  William 
! A.  Steel,  Samuel  S.  Stryker,  W.  Hersey 
Thomas,  Robert  Watt,  Philadelphia;  George 
; Merrick,  Genesee ; Ernest  W.  Downton, 
Ernest  L.  Ward,  Starrucca ; Carl  H.  Gerrv, 
Shrewsberry. 

Josiah  S.  Duff  (Columbus  Med.  Col., 
’81),  Allegheny",  died  March  22,  aged  49; 
accidental  swallowing  of  carbolic  acid. 

Andrew  P.  Cox  (Jefferson,  ’77),  Coraop- 
olis,  died  April  21,  aged  59. 

Louis  A.  Crist  (Univ.  Pa.,  96),  died 
April  3 at  Scranton,  aged  33,  of  pneumonia. 

David  L.  Bailey  (N.  Y.  Un.,  ’75),  Car- 
bondale,  died  April  13  from  septicemia  due 
to  an  operation  wound,  aged  53. 

Harry  Hakes  (Castleton  Med.  Col.,  ’46), 
Wilkesbarre,  died  April  21  of  apoplexy. 

Amos  Seip  (U.  P.,  ’48),  Easton,  died 
March  21,  aged  81 ; stroke  of  paralysis  three 
years  ago. 

Washington  H.  Baker  (U.  P.,  ’75),  Phil- 
adelphia, died  March  31  from  apoplexy, 
aged  52. 

Dennis  N.  Conner  (U.  P.,  ’67),  Philadel- 
j phia;  died  recently. 

William  B.  Hopkins  (U.  P.,  ’74),  Phila- 
I delphia ; died  recently. 

Jeremiah  S.  Hetrick  (Washington  Un. 
School  of  Med.,  ’73),  of  New  Freedom; 
died  recently. 

John  H.  Fretz,  of  Lambertville,  N.  J., 

I has  resigned  from  the  Bucks  County  So- 
cietv. 

George  B.  Klump,  Bellefonte,  has  re- 
1 moved  to  Williamsport,  and  has  resigned 
! from  the  Center  County  Society. 

J.  Fred  Shoemaker,  Vanderbilt,  has  re- 
signed from  the  Fayette  County  Society 
| and  removed  from  the  state. 

E.  S.  Corson,  Bridgeton,  N.  J.,  has  re- 
signed from  the  Philadelphia  County"  So- 
j ciety. 
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Alexander  R.  Kidd,  of  Imperial,  Pa.,  is 
no  longer  a member  of  Allegheny  County 
Society. 

F.  F.  Simpson,  William  M.  Beach  and  T. 
M.  T.  McLennan,  Pittsburg,  and  T.  L. 
Hazzard,  Allegheny,  have  removed  to  Bes- 
semer building,  Pittsburg. 

Samuel  P.  Mclllhatten  is  now  a resident 
of  Ivyland,  Bucks  county. 

E.  F.  Meschter,  of  Rich  Hill,  Bucks  coun- 
ty, has  removed  to  5117  Market  street, 
Philadelphia. 

Carl  Welden,  of  Conemaugh,  has  removed 
to  South  Bethlehem. 

James  R.  Montgomery,  formerly  of 
Buckhorn,  is  now  a resident  of  Bloomsburg, 
Pa. 

James  M.  Johnston  has  removed  from 
Coalport  to  Huntingdon. 

David  M.  McMasters,  of  Ridley  Park, 
has  removed  to  Pittsburg. 

John  C.  DeYenney  has  removed  to  1 1 1 5 
North  Second  street,  Harrisburg. 

William  Edmonds,  of  Eris,  has  removed 
to  Fredonia,  N.  Y. 

Carl  Seiler,  Scranton,  has  removed  to 
Reading. 

Robert  C.  King  has  removed  from  Lime- 
port  to  Hellertow,  Northampton  county. 

John  E.  McCuaig,  Danville,  has  removed 
to  Erie. 

The  following  changes  in  address  are 
noted  in  Philadelphia:  H.  McVeagh 

Brown  to  4608  Baltimore  avenue,  Frank 
Higgins  to  2229  North  Broad  street,  Fred- 
erick M.  Paul  to  553  Mt.  Prospect  avenue, 
Newark,  N.  J. ; John  B.  Roberts  to  313 
South  Seventeenth  street,  P.  Frailev  Wells 
to  southwest  corner  Fortieth  and  Brown 
streets,  T.  Ridgeway  Barker  to  1703  Spruce 
street,  Ella  B.  Everitt  to  1807  Spruce  street, 
W.  J.  Roe  to  1210  Locust  street,  V.  G.  R. 
J.  Rchm  to  Somerset  street,  Josiah  Peltz  to 
608  North  Seventeenth  street,  William 
Pickett  to  1131  Spruce  street. 

Hcnrv  S.  Pickard,  Springville,  has  re- 
moved to  Kauka  Park,  Yates  countv  New 
York. 

Lawrence  P.  Skelly,  Susquehanna,  has  re- 
moved from  the  county. 

Wentworth  Vedder  has  removed  from 
Mansfield  to  Arcadia,  Indiana  county. 

Roderick  Byington  has  removed  from 
York  to  Brooklyn,  N.  Y. 

Present  membership  3,830. 

C.  L.  S. 


Communications. 


INVITATION  FROM  CANADIAN  MEDICAL  ASSO- 
CIATION. 

[The  following  invitation  was  received  by 
the  Secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  is  self-explana- 
tory.— Ed.] 

Dear  Sir: — The  President  and  Executive 
Committee  of  the  Canadian  Medical  Associa- 
tion, extend  to  yourself  and  all  members  of 
your  Association  a cordial  invitation  to  be 
present  at  our  annual  meeting  at  Vancouver, 
August  2 3 to  26,  1904. 

We  regret  that  we  are  unable  to  send  to  each 
one  a personal  letter,  but  we  trust  that  you  will 
act  on  our  behalf,  and  as  far  as  possible,  con- 
vey to  them  an  assurance  that  all  who  may 
come  to  Vancouver  will  have  a pleasant  and 
profitable  visit,  and  a hearty  welcome. 

Should  any  desire  to  forward  clinical  or 
other  papers,  kindly  ask  them  to  do  so  before 
June  15.  Special  rates  are  arranged  over  the 
C.  P.  R.,  and  those  attending  may  take  in  the 
St.  Louis  Exposition  at  a slight  additional  cost. 

Excursions,  entertainments  and  receptions 
will  be  provided.  Addresses  on  various  subjects 
will  be  delivered  by  leading  members  of  the 
profession,  and  clinical  and  other  papers  dis- 
cussed. 

Any  further  information  will  be  gladly  given 
by 

Yours  truly, 

W.  D.  Brydone-Jack,  M.  1)., 

Vancouver , B.  C. 


AMERICAN  MEDICAL  EDITORS’  ASSOCIATION. 

The  annual  meeting  of  this  Association  will  be 
held  in  the  parlors  of  the  Hotel  Dennis,  Atlantic 
City,  N.  J.,  at  2 P.  M.,  June  6.  A most  interesting 
programme  has  been  prepared  and  many  instruc- 
tive papers  upon  Medical  Journalism  and  allied 
subjects  will  be  presented.  All  editors  are  most 
cordially  invited  to  attend. 

Philadelphia  Clinics  and  Demonstrations. 

Complimentary  to  the  members  of  the  American 
Medical  Association  for  the  week  preceding  and 
the  week  following  the  Atlantic  City  session. 

The  profession  of  Philadelphia  has  arranged 
special  clinics,  lectures,  demonstrations,  etc.,  for 
members  of  the  American  Medical  Association  at- 
tending the  Atlantic  City  Session.  These  are  not 
to  conflict  with  the  Association  work,  but  are  to 
precede  and  to  follow.  The  schedule  is  given  be- 
low. Dr.  De  Forest  Willard,  1818  Chestnut  Street, 
chairman  of  the  committee  on  clinics,  writes  that 
the  physicians  of  Philadelphia  will  be  glad  to  do 
everything  that  lies  in  their  power  to  make  the 
visit  of  their  fellow  members  of  the  Association 
interesting  and  satisfactory.  _ ■ 

Buffet  lunch  will  be  served  in  the  dining  hall  of 
the  University  Hospital  each  day  to  all  members. 

Dr.  .Tobn  B.  Roberts  will  entertain  the  members 
of  the  American  Medical  Association  and  the  mem- 
bers of  the  American  Academy  of  Medicine  at 
luncheon,  at  313  S.  17th  Street,  Friday,  June  3, 
at  2 P.  M. 
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University  of  Pennsylvania  Clinics  and  Demon- 
strations at  the  University  Hospital. 

Thirty-sixth  and  Spruce  Streets. 

Friday,  June  3. 

Edsall. — Demonstrations  of  the  Methods  Employed 
in  the  Analysis  of  the  Gastric  Contents.  11 
A.  M.,  Medical  Amphitheater. 

Steele. — Diagnosis  and  Treatment  of  Diseases  of 
the  Stomach.  12  M..  Medical  Amphitheater. 

Fussell. — Exhibition  of  Cases  of  Heart  Disease 
with  Special  Reference  to  Myocarditis.  1 P. 
M.,  Medical  Amphitheater. 

Luncheon. — University  Hospital.  2 P.  M. 

Randall. — Stereopticon  Demonstration  of  the 

Clinical  Anatomy  of  the  Tympanic  Cavity. 
3 P.  M.,  Medical  Amphitheater. 

Saturday,  June  4. 

\ Smith.  A.  .T. — Demonstrations  of  Autopsy  Technic 
and  of  Pathologic  Specimens.  10  A.  M.  to 
12  M.,  Medical  Hall. 

Tyson. — Medical  Clinic.  12  M.,  Medical  Amphi- 
theater. 

Anspaeh. — Demonstrations  of  a Series  of  Natural 
Color  Preparations  Illustrating  the  Value  of 
Routine  Histologic  Examination  of  Gyne- 
cologic Specimens.  1 P.  M.,  Gynecologic 
Amphitheater,  University  Hospital. 

1 Luncheon. — University  Hospital.  2 P.  M. 

Clark. — Gynecologic  Clinic.  3 P.  M.,  Gynecologic 
Amphitheater. 

Monday,  June  G. 

Muller. — Pathology  of  the  Pancreas.  10  A.  Mn 
University  Hospital. 

Edsall. — Diagnosis  and  Treatment  of  Diseases  of 
Liver.  11  A.  M.,  Medical  Amphitheater. 

Young. — The  Surgery  of  Paralysis.  12  M.,  Or- 
thopedic Amphitheater. 

Mills. — Some  of  the  Newer  Aspects  and  Methods 
of  Cerebral  Localization.  1 P.  M.,  Medical 
Amphitheater. 

Luncheon. — University  Hospital.  2 P.  M. 

Spiller. — Tumors  of  the  Brain.  3 P.  M.,  Surgical 
Amphitheater. 

Frazier. — Surgery  of  Brain  Tumors.  4 P.  M., 
Surgical  Amphitheater. 

Note  : Subject  of  lectures  by  Drs.  Mills, 

Spiller  and  Frazier  will  be  Brain  Tumors. 
Each  lecturer  will  discuss  or  demonstrate  a 
different  phase  of  the  subject,  so  that  there 
will  be  no  repetition. 

Friday,  June  10. 

Opening  Exercises  of  the  New  Medical  Labora- 
tories. 4 P.  M. 

Saturday,  June  11. 

Allis. — Congenital  Dislocation  of  the  Hip.  A dem- 
onstration on  the  cadaver,  in  which  both  hips 
will  be  simultaneously  dislocated  by  a force 
simulating  routine  contractions,  with  brief  re- 
marks on  the  etiology,  diagnosis  and  treat- 
ment. 9 to  11  A.  M. 

Willard.- — Treatment  of  Congenital  Dislocation  of 
the  Hip.  11  A.  M.,  Orthopedic  Amphitheater. 

Clinics  will  close  in  time  for  those  who  so 
desire  to  take  the  1 :20  train  for  Washington 
to  witness  the  unveiling  of  the  Rush  monu- 
ment. 

Monday,  June  13. 

Evans. — Serum  Diagnosis  of  Typhoid  and  Other 
Infectious  Fevers.  The  Precipilins  and  Their 
Medicolegal  Value.  10  A.  M.,  University 
Hospital. 

Sailer. — Application  of  the  Roentgen  Ray  in  the 
Diagnosis  of  Thoracic  Diseases.  11  A.  M., 
University  Hospital. 

Stengel. — Practical  Demonstrations  of  Methods 
Used  in  the  Diagnosis  and  Treatment  of  Val- 
vular Heart  Disease  and  Arteriosclerosis.  12 
M.,  Clinical  Amphitheater. 
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Hirst.— Plastic  and  Abdominal  Surgery  for  Com- 
plications and  Consequences  of  Childbirth.  1 
P.  M.,  Maternity  Amphitheater. 

Luncheon. — University  Hospital.  2 P.  M. 

De  Schweinitz. — Ophthalmologic  Clinic,  with  Spe- 
cial References  to  Ocular  Traumatisms.  3 
P.  M.,  Gynecologic  Amphitheater. 

Shumway. — Lantern  Demonstration  on  the  Em- 
bryology of  the  Eye.  4 P.  M.,  University 
Hospital. 

Tuesday,  June  14. 

Stanton. — Demonstration  and  Application  of  the 
Methods  of  Determining  Blood  Pressure.  10 
A.  M.,  Medical  Amphitheater. 

Griffith. — Pediatric  Clinic.  11  A.  M.,  Medical 
Amphitheater. 

Musser. — Medical  Clinic.  12  M.,  Surgical  Amphi- 
theater. 

Martin. — Surgical  Clinic.  1 P.  M.,  Surgical  Am- 
phitheater. 

Luncheon. — University  Hospital.  2 P.  M. 

Piersol. — Demonstrations  of  Monstrosities.  3 
I’.  M„  Medical  Hall. 

Pancoast. — The  Relative  Results  Obtained  with 
the  Rcentgen  Ray  and  Radium  in  the  Treat- 
ment of  Carcinoma  and  Other  Lesions.  4 
P.  M.,  Surgical  Amphitheater. 

Clinics  and  Demonstrations  at  the  Jefferson 
Medical  College  and  Hospital. 

Tenth  and  Walnut  Streets. 

Tuesday-  May  31. 

Brick.  J.  Coles.- — Rectal  Clinic.  9 :30  to  10 :30 
A.  M.,  Hospital  Amphitheater. 

Roe,  W.  J— Oral  Clinic.  11  A.  M.  to  12  :30  P.  M., 
IlospitaU  Amphitheater. 

Stewart,  Francis  T.,  Surgical  Clinic.  2 :30  to  4 
P.  M.,  Hospital  Amphitheater. 

Wednesday,  June  1. 

Jones.  W.  S. — Laryngologic  Clinic.  10  to  11  A.  M., 
Hospital  Amphitheater. 

Bland,  P.  Brooke. — Pathology  of  Certain  Pelvic 
Organs  with  Lantern  Demonstrations.  11 
A.  M.  to  1 P.  M.,  College  Building. 

Montgomery,  E.  E. — Gynecologic  Clinic.  1 to  3 
P.  M.,  Hospital  Amphitheater. 

Coplin,  W.  M.  L. — Insects  and  Lower  Animals  as 
Carriers  of  Contagion.  4 P.  M.,  College  Lec- 
ture Room. 

Thursday,  June  2. 

Pathologic  and  Histologic  Laboratories.  Demon- 
strations by  Drs.  Ellis  and  Radasch.  9 :30  to 
11  A.  M.,  College  Building. 

DaCosta.  Jr.,  .T.  C.— Recent  Advances  in  Diagnosis 
by  Examination  of  the  Blood.  11  A.  M.  to  12 
M.,  Hospital  Amphitheater. 

Cohen,  S.  S. — Clinical  Lecture  Illustrating  Recent 
Advances  in  Medical  Diagnosis.  12  to  1 P.  M., 
Hospital  Amphitheater. 

Horwitz,  Orville. — Genito-Urinary  Clinic.  2 to 
3 :30  P.  M.,  Hospital  Amphitheater. 

Davis,  Edward  P. — Modern  Obstetric  Surgery.  4 
P.  M.,  Maternity  Building,  224  S.  Seventh 
Street. 

Friday,  June  3. 

Bacteriologic  Laboratory.  Demonstrations  by  Dr. 
Rosenberger.  9 to  10:30  A.  M.,  College  Build- 
ing. 

Kyle,  D.  Braden.- — Laryngologic  Clinic.  10  :30  to 
11 :30  A.  M.,  Hospital  Amphitheater. 

Brubaker,  A.  P. — Demonstrations  in  Physiologic 
Laboratory.  11 :30  A.  M.  to  1 P.  M.,  College 
Building. 

Spencer,  Geo.  W. — Surgical  Clinic.  1 to  2 :30 
P.  M.,  Hospital  Amphitheater. 

Graham,  E.  E. — Typhoid  Fever  in  Infancy  and 
Early  Childhood.  3 to  4 P.  M.,  College  Build- 
ing. 

Hansell,  Howard  F. — Ophthalmologic  Clinic.  4 
P.  M.,  Hospital  Amphitheater. 
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Saturday,  June  4. 

Brubaker,  A.  P. — Demonstrations  in  Physiologic 
Laboratory.  9 to  10  A.  M.,  College  Building. 

DaCosta,  J.  C. — Gynecologic  Clinic.  10  to  12  M., 
Hospital  Amphitheater. 

Hearn,  W.  Joseph. — Surgical  Clinic.  1 :30  to  3 :30 
P.  M.,  Hospital  Amphitheater. 

Davis.  Edward  P. — The  Preventive  Treatment  of 
Eclampsia.  4 P.  M.,  Maternity  Building,  224 
S.  Seventh  Street. 

Monday,  June  6. 

Wilson,  H.  A.,  and  Professor  Hoffa,  of  Berlin. — 
Orthopedic  Clinic.  9 :30  A.  M.  to  12  M., 
Hospital  Amphitheater. 

Keen.  W.  W. — Surgical  Clinic.  1 to  3:30  P.  M., 
Hospital  Amphitheater. 

Fisher,  John  M. — Gynecologic  Clinic.  4 P.  M., 
Hospital  Amphitheater. 

Hansell,  Howard  F. — Ophthalmologic  Clinic.  4 

P.  M.,  Philadelphia  Hospital,  Thirty-fourth 
and  Spruce  Streets. 

Saturday,  June  11. 

Fisher,  John  M.,  9 to  10  A.  M. ; Montgomery,  E. 
E„  10  to  11  A.  M. ; DaCosta.  J.  C..  11  A.  M. 
to  12  M.,  Gynecologic  Clinics.  Hospital  Am- 
phitheater. 

Monday,  June  13. 

Pathologic  and  Histologic  Laboratories.  Demon- 
strations by  Drs.  Ellis  and  Itadasch.  9 to  10 
A.  M.,  College  Buildihg. 

Rugh,  J.  T. — Treatment  of  Ankylosed  Joints.  10 
to  11  :30  A.  M.,  Hospital  Amphitheater. 

Dercum,  F.  X. — Neurologic  Clinic.  12  to  1 P.  M„ 
Hospital  Amphitheater. 

Stelwagon,  Henry  W. — Dermatologic  Clinic.  1 to 
2 P.  M.,  College  Building. 

Metheny,  S.  A.  S. — X-Ray  Demonstrations.  3 to 
4 P.  M.,  Hospital  Amphitheater. 

Roe,  W.  J.— Oral  Clinic.  4:30  to  5:30  P.  M„ 
Hospital  Amphitheater. 

Tuesday,  June  14. 

Brubaker,  A.  P. — Demonstrations  in  Physiological 
Laboratory.  9 to  11  A.  M.,  College  Building. 

Cohen.  S.  S—  Medical  Clinic.  11  A.  M.  to  12  M., 
Hospital  Amphitheater. 

Brick,  J.  Coles.- — Rectal  Clinic.  12  to  1 P.  M., 
Hospital  Amphitheater. 

Spencer,  Geo.  W. — Surgical  Clinic.  2 to  3 P.  M., 
Hospital  Amphitheater. 

Stewart,  Francis  T.  Surgical  Clinic.  3 to  4 P.  M., 
Hospital  Amphitheater. 

Hansell,  Howard  F. — Demonstrations  of  the 
Changes  in  the  Fundus  of  Eye  in  Bright’s 
Disease.  4 to  6 P.  M.,  Philadelphia  Hospital, 
Thirty-fourth  and  Spruce  Sts. 


Clinics  at  the  Medico-Chirurgical  Hospital. 

Cherry  Street,  Seventeenth  to  Eighteenth  Street. 

Thursday,  June  2. 

Mann,  James  P. — Orthopedic  Clinic.  11  A.  M.  to 
12  M. 

Christian,  H.  M. — Genito-Urinary  Clinic.  12  M. 
to  1 P.  M. 

Gleason,  Edward  B. — Otologic  Clinic.  3 P.  M. 
to  4 P.  M. 

Friday,  June  3. 

Rodman,  William  L. — Surgical  Clinic.  10  A.  M. 
to  11  A.  M. 

Shoemaker,  John  V. — Dermatologic  Clinic.  11 
A.  M.  to  12  M. 

Anders.  James  M. — Medical  Clinic.  12  M.  to 
1 P.  M. 

Mann,  James  P. — Orthopedic  Clinic.  3 P.  M.  to 
4 P.  M. 

Saturday,  June  4. 

Ashton,  W.  Easterly. — Gynecologic  Clinic.  10 
A.  M.  to  11  A.  M. 


Laplace,  Ernest. — Surgical  Clinic.  11  A.  M.  to 
12  M. 

Boyd.  George  M. — Obstetric  Clinic.  12  M.  to  1 
P.  M. 

Rodman,  William  L.  Surgical  Clinic.  3 P.  M.  to 
4 P.  M. 

Monday,  June  6. 

Pearce,  F.  Savary. — Neurologic  Clinic.  10  A.  M. 
to  11  A.  M. 

Haehnlen,  W.  Frank. — Obstetric  Clinic.  11  A.  M. 
to  12  M. 

Fox,  L.  Webster. — Ophthalmologic  Clinic.  12  M. 
to  1 P.  M. 

Daland,  Judson. — Medical  Clinic.  3 P.  M.  to  4 
P.  M. 

Saturday-,  June  11. 

Pearce,  F.  Savary. — Neurologic  Clinic.  9 A.  M. 
to  10  A.  M. 

Ashton,  W.  Easterly. — Gynecologic  Clinic.  10 
A.  M.  to  11  A.  M. 

Anders,  James  M. — Medical  Clinic.  11  A.  M.  to 
12  M. 

Monday,  June  13. 

Shoemaker,  John  V. — Applied  Therapeutics  Clinic. 

10  A.  M.  to  11  A.  M. 

Haehnlen,  W.  Frank. — Obstetric  Clinic.  11  A.  M. 
to  12  M. 

Cleveland,  Arthur  H. — Larvngologic  Clinic.  12 
M.  to  1 P.  M. 

Daland,  Judson. — Medical  Clinic.  3 P.  M.  to  4 
P.  M. 

Tuesday,  June  14. 

Hollopeter,  W.  C. — Pediatric  Clinic.  10  A.  M.  to 

11  A.  M. 

Laplace,  Ernest.— Surgical  Clinic.  11  A.  M.  to 

12  M. 

Fox,  L.  Webster. — Ophthalmologic  Clinic.  12  M.  to 
1 P.  M. 

Bovd,  George  M. — Obstetric  Clinic.  3 P.  M.  to 
4 P.  M. 

Polyclinic  Hospital  Clinics. 

Lombard  Street,  Above  Eighteenth. 
Monday,  May  30. 

McKee. — Pediatrics  Clinic.  10  A.  M. 

Stewart. — Surgical  Clinic.  10  A.  M. 

Vansant. — Nose  and  Throat  Clinic.  11  A.  M. 
Goepp. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Packard. — Ear  Clinic.  1 P.  M. 

AVatson. — Nose  and  Throat  Clinic.  2 P.  M. 
Ashton.- — Medical  Clinic.  2 P.  M. 

Christian. — Genito-Urinary  Clinic.  5 P.  M. 
Roberts.- — Surgical  Clinic.  5 P.  M. 

Tuesday,  May  31. 

Hamill.- — Pediatrics  Clinic.  10  A.  M. 

Baldy. — Gynecologic  Clinic.  10  A.  M. 

Steiubach. — Surgical  Clinic.  11  A.  M. 

Gibb.- — Nose  and  Throat  Clinic.  11  A.  M. 

Eshner. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Stout. — Ear  Clinic.  1 P.  M. 

Baer.- — Gynecologic  Clinic.  2 P.  M. 

Young. — Orthopedic  Clinic.  2 P.  M. 

Freeman. — Nose  and  Throat  Clinic.  2 P.  M. 
Sailer. — Diseases  of  Stomach.  2 P.  M. 

Makuen. — Defects  of  Speech.  2 P.  M. 

Slocum. — Gynecologic  Clinic.  5 P.  M. 

Ricsman. — Medical  Clinic.  5 P.  M. 

Wednesday,  June  1. 

McKee.- — Pediatrics  Clinic.  10  A.  M. 

Baldy.— Gynecologic  Clinic.  10  A.  M. 

Vansant.— Nose  and  Throat  Clinic.  11  A.  M. 
Goepp. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Packard. — Ear  Clinic.  1 P.  M. 

Watson. — Nose  and  Throat  Clinic.  2 P.  M. 
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Ashton. — Medical  Clinic.  2 P.  M. 

Spiller. — Neurology.  3 P.  M. 

Christian.' — Genito-Urinary  Clinic.  4 P.  M. 

Thursday,  June  2. 

Hatnill. — Pediatrics.  10  A.  M. 

Adler. — Rectal  Diseases.  11  A.  M. 

Gibb. — Nose  and  Throat.  11  A.  M. 

Esbner. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Stout. — Ear  Clinic.  1 I’.  M. 

Young. — Orthopedic  Clinic.  2 P.  M. 

Sailer. — Diseases  of  Stomach.  2 P.  M. 
Freeman. — Nose  and  Throat.  2 r.  M. 
Makuen. — Defects  of  Speech.  2 P.  M. 
Spiller. — Neurology.  3 P.  M. 

Riesman. — Medical  Clinic.  5 I*.  M. 

Friday.  June  3. 

McKee. — Pediatrics.  10  A.  M. 

Stewart. — Surgical  Clinic.  10  A.  M. 
Vansant. — Nose  and  Throat.  11  A.  M. 
Goepp. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Packard. — Ear  Clinic,  i P.  M. 

Baer.— Gynecologic  Clinic.  2 I’.  M. 

Watson. — Nose  and  Throat  Clinic.  2 P.  M. 
Ashton. — Medical  Clinic.  2 I’.  M. 

Spiller. — Neurology.  3 I’.  M. 

Christian. — Genito-TTinary.  4 P.  M. 

Slocum. — Gynecologic  Clinic.  5 P.  M. 

Saturday,  June  4. 

Hamill. — Pediatrics.  10  A.  M. 

Steinbaoh. — Surgical  Clinic.  11  A.  M. 

Gibb. — Nose  and  Throat.  11  A.  M. 

Eshner. — Medical  Clinic.  12  M. 

Schamberg. — Dermatology.  12  M. 

Stout.— Ear  Clinic.  1 P.  M. 

Freeman.— Nose  and  Throat.  2 I’.  M. 

Sailer. — Diseases  of  Stomach.  2 P.  M. 
Young. — Orthopedic  Clinic.  2 I’.  M. 

Makuen. — Defects  of  Speech.  2 P.  M. 

Spiller. — Neurology.  3 P.  M. 

Reisman.— Medical  Clinic.  5 P.  M. 


Lectures  at  the  Philadelphia  Hospital. 

Th\rty- fourth  and  Pine  Streets. 
Saturday,  June  4. 

Ilaehnlen,  W.  F. — 9 A.  M. 

Ally n,  II.  B.— 10  A.  M. 

Monday,  June  G. 

Stengel.  A. — 10  A.  M. 

Cryer.  M.  II.— 11  A.  M. 

Ilansell,  II.  F.— 4 P.  M. 

Saturday,  June  11. 

Peck.  E.  I,.— 9 A.  M. 

Riesman.  David. — 10  A.  M. 

Martin,  Edward. — 11  A.  M. 

Monday,  June  13. 

Spiller,  Win.  G. — 10  A.  M. 

Marshall,  G.  M— 11  A.  M. 

Potts,  C.  S. — 3 P.  M. 

Hansel,  II.  F. — 1 P.  M. 


Surgical  Clinics  at  the  German  Hospital. 

Girard  and  Corinthian  Avenues. 
Denver.— June  1,  2.  4 and  14,  1 to  5 P.  M. 


Surgical  Clinics  at  the  Pennsylvania  Hospital. 

Eirjhth  and  Spruce  Streets. 

Harte.— June  4,  6 and  11,  11  A.  M. 


/IDontblg  lReports 

of  County  Societies. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  COLUMBIA  COUNTY 
MEDICAL  SOCIETY. 


The  regular  bi-monthly  meeting  was 
held  at  the  Susquehanna  Hotel,  Cata- 
wissa,  on  April  12. 

On  motion,  Drs.  L.  B.  Kline,  F.  W. 
Retcher  and  J.  J.  Brown  were  appointed  a 
committee  to  prepare  a report  on  the 
death  of  Dr.  Jacob  H.  AMstine.  The  re- 
port presented  was  highly  eulogistic  of 
the  doctor  as  a citizen,  a physician  and 
surgeon  and  a member  of  the  society.  He 
is  survived  by  only  one  physician  who 
was  a member  with  him  in  1868,  who  is 
now  a member  of  the  Montour  County 
Society.  He  was  constantly  interested  in 
his  society;  was  a genial  and  courteous 
gentleman  and  had  the  good  will  and  re- 
spect of  his  brother  members.  He  was  a 
member  of  the  State  Society  since  1875, 
and  also  of  the  American  Medical  Asso- 
ciation. He  died  on  January  2,  1904,  aged 
about  68  years.  He  was  president  of  the 
First  National  Bank  at  Catawissa  and  a 
director  in  the  Bloomsburg  National 
Bank. 

Dr.  S.  B.  Arment,  of  Bloomsburg,  pre- 
sented a very  able  and  practical ‘paper  on 
“The  Nature  and  Treatment  of  Tonsil- 
itis,”  for  which  he  received  a vote  of 
thanks.  The  subject  was  thoroughly  dis- 
cussed by  the  members. 

L.  B.  Kline,  Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  LEHIGH  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Adminis- 
tration building  on  Tuesday,  March  8,  at  2 
p.  m.,  with  the  following  members  pres- 
ent : Drs.  0.  D.  Arner,  H.  F.  Bean,  M.  J. 
Backenstoe,  W.  B.  Erdtnan,  Hope  Ritter,  F. 
O.  Bleiler,  Aug.  W.  Hendricks,  C.  D.  Schaf- 
fer. J.  T.  Butz,  H.  H.  Herbst,  F.  C.  Seiber- 
ling,  A.  J.  Erdman,  R.  C King,  Luther  J. 
Saeger.  The  minutes  of  the  previous  meet- 
ing were  approved,  new  business  disposed 
of  and  one  new  application  for  membership 
received. 

Drs.  W.  A.  Hausman  and  P.  O.  Bleile’* 
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then  qualified  as  members,  and  signed  the 
constitution. 

A paper  was  then  read  by  Dr.  W.  B.  Erd- 
man,  of  Macungie,  on  Herpes.  He  defined 
the  condition  as  an  acute  non-contagious  in- 
flammatory affection  of  the  skin,  character- 
ized by  the  development  of  one  or  more 
cluster  of  vesicles,  seated  on  a somewhat 
reddened  base.  He  then  gave  an  interest- 
ing description  of  the  different  varieties, 
noting  especiallly  herpes  facialis,  occurring 
in  the  face,  and  known  as  fever  sores ; and 
herpes  zoster,  or  shingles,  being  peculiar 
on  account  of  the  vesicles,  only  appearing 
on  one-half  of  the  body.  He  had  never  seen 
a case  where  it  was  bi-lateral. 

The  eruption  has  a predilection  for  cer- 
tain regions,  as  the  face,  shoulders,  back  and 
abdomen. 

In  herpes  zoster  of  the  orbital  region,  the 
corneal  ulcers,  and  the  complication  of 
iritis,  has  been  so  severe  as  to  destroy  sight. 
Pathologists  attribute  disease  to  inflamma- 
tory changes  in  the  nerve  ganglia.  In  the 
treatment  he  recommended  aperients  and 
diaphoretics,  with  astringent  lotions  and 
ointments.  Occasionally  he  resorts  to  bro- 
mide, chloral  and  valerian,  and  anodynes  for 
pain — other  constitutional  treatment  as  the 
symptoms  call  for.  Herpes  cornea  (or 
phlyctenular  corneitis)  occurring  in  poorly 
nourished  children,  and  of  a scrofulous  dia- 
thesis, requires  the  utmost  care  in  the  treat- 
ment and  hursing,  resolving  itself  into: 
First,  cleanliness ; second,  to  diminish  the 
irritability  of  the  eye;  third,  the  prevention 
of  relapses ; and,  fourth,  to  improve  the 
general  health.  Instillation  into:  eye  of  so- 
lutions of  boric  acid,  atropine,  or  adrenalin, 
with  cocaine,  if  necessary  for  the  pain,  have 
given  happy  results.  Nournishing  diet  with 
cod  liver  oil  and  iron  will  improve  the  gen- 
eral health. 

Then  followed  a general  discussion  which 
brought  out  some  interesting  and  important 
features  of  this  disease. 

H.  H.  Herbst,  Reporter. 


REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE  LU- 
ZERNE COUNTY  MEDICAL  SO- 
CIETY. — 

FEBRUARY  MEETING. 

At  the  meeting  of  February  17th  Dr.  M. 
B.  Ahlborn  read  a paper  on  “Light  and  Ra- 
diance in  the  Treatment  of  Disease,  with  a 
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Report  of  107  Cases  Treated  by  Radio- 
Therapy.”  The  following  are  portions  of 
the  paper : When  Professor  Roentgen  made 
the  discovery  in  1895  that  in  the  space 
around  certain  vacuum  tubes,  through  which 
electrical  discharges  were  passing,  there  was 
present  a force  of  radiation  by  means  of 
which  the  bones  of  the  hand  could  be  seen, 
he  provided  a new  method  of  diagnosis 
which  has  become  well  nigh  indispensable 
to  the  physician,  and  a new  therapeutic 
agent. 

It  had  been  noticed  bv  observers  experi- 
menting with  the  new  x-rays,  as  Roentgen 
called  them,  that  after  continued  exposure 
to  the  fluorescence  emanating  from  the 
vacuum  tube  in  use  that  the  skin  of  the  part 
oftenest  exposed  to  the  rays  became  irri- 
tated and  red,  resembling  the  exposure  to 
strong  sunlight  called  sunburn. 

If  the  same  part  of  the  body,  which  in 
this  case  was  usually  the  experimenter’s 
hand,  was  subjected  to  a long-continued  ex- 
posure to  the  rays  without  a lengthy  inter- 
mission between  the  periods  of  exposure,  it 
was  noticed  that  the  skin  became  dry  and 
peeled  like  the  skin  of  a scarlet  fever  pa- 
tient, the  nails  became  brittle  and  split  easily 
and  if  the  part  was  covered  with  a growth 
of  hair  the  hair  follicles  were  affected  and 
the  hair  fell  out.  If  the  exposures  were 
carried  still  further  sloughing  of  the  integu- 
ment and  deeper  structures  took  place,  usu- 
ally leaving  a ragged,  ulcerated  surface, 
which  healed  very  slowly  under  any  form  of 
treatment  and  persisted  for  a long  period  of 
time. 

This  peculiar  action  on  the  part  of  the 
rays  showed  an  undoubted  effect  on  the 
metabolism  of  the  part  affected,  and  experi- 
ments were  begun  in  various  parts  of  Eu- 
rope, animals  being  used  as  subjects  in  order 
to  investigate  this  new  action  of  the  myste- 
rious light. 

Experiments  made  by  Freund,  of  Vienna, 
led  him  to  try  the  action  of  the  new  rays 
on  two  cases  of  hypertrichosis,  in  one  of 
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which  depilation  was  produced  after  an  ag- 
gregate exposure  of  20  hours  without  any 
inflammatory  reaction  setting  in,  while  in 
the  other  case  a dermatitis  which  became 
necrotic  was  set  up  after  an  aggregate  ex- 
posure of  24  hours.  — 

The  inflammation  caused  by  the  rays  in 
the  deeper  layers  of  the  skin  suggested  to 
Schiff,  of  Vienna,  the  use  of  them  as  a ther- 
apeutic agent  in  a case  of  lupus  vulgaris 
in  a girl  14  years  old.  The  results  in  this 
case  were  so  wonderful  that  the  report  set 
men  all  over  Europe  to  using  the  new  light 
in  the  treatment  of  various  diseases,  particu- 
larly those  of  the  skin. 

The  apparatus  used  by  Freund  and  Schiff 
was  a Rumkorff  type  of  induction  coil  il- 
luminating a Crooks  tube  of  the  so-called 
focus  type.  This  form  of  apparatus  was  of 
a very  primitive  order  compared  to  the  kind 
now  in  general  use. 

Various  theories  were  advanced  as  to  how 
the  rays  brought  about  the  healing  process. 
It  is  known  that  the  rays  have  practically  no 
action  on  any  known  bacteria.  As  the  num- 
ber of  men  who  were  using  the  Roentgen 
rays  for  therapeutic  purposes  increased, 
there  came  to  light  many  deficiencies  in  ap- 
paratus and  technique,  both  of  which  were 
rapidly  perfected  under  the  impetus  given 
this  form  of  treatment  when  it  became  gen- 
erally apparent  that  there  were  many  dis- 
eases, which  had  been  difficult  of  cure  or 
hopeless  under  other  methods  of  treatment, 
in  which  not  only  relief  but  a permanent 
cure  was  effected  by  the  new  form  of  light. 

The  apparatus  usually  employed  in  the 
production  of  Rcentgen  rays  at  the  present 
time  is  either  an  induction  coil,  of  the  Rum- 
korff type,  coupled  to  an  apparatus  for  in- 
terrupting the  current,  or  a large  static  ma- 
chine of  the  Wimshurst-Holtz  or  Toeppler- 
Holtz  type. 

There  is  very  little  choice  as  to  whether  a 
coil  or  a static  machine  is  best  used,  pro- 
vided the  apparatus,  whatever  it  is,  gives 
enough  current  to  light  op  a good  sized 


vacuum  tube,  say  one  from  12  to  14  centi- 
meters in  diameter,  with  a light  sufficiently 
strong  to  penetrate  the  human  thorax  and 
take  a clear  radiograph  of  it  in  about  eight 
minutes,  but  a static  machine  having  less 
than  from  16  to  24  plates  with  a diameter  of 
30  inches  or  more,  will  not  do  this  and  is 
useless  for  Rcentgen  work,  except  in  very 
superficial  cases.  A static  machine  of  a 
size  large  enough  to  do  heavy  work,  takes 
up  a large  amount  of  room,  compared  to  a 
coil,  and  the  machine  will  often  absolutely 
refuse  to  work  in  damp  weather. 

On  the  other  hand,  the  static  machine 
gives  a much  clearer,  steadier  light  than  a 
coil  with  even  the  best  interrupter,  and  does 
not  tend  to  blacken  the  tube  and  wear  it  out 
so  quickly  as  a coil. 

On  the  whole,  a medium  sized  coil  giving 
a spark  from  eight  to  fifteen  inches  long  is 
the  best  all  around  generator,  as  with  a good 
interrupter  like  the  Heintze  or  the  Wehnelt, 
the  current  can  be  split  up  and  steadied  un- 
til it  is  nearly  the  equal  of  the  static  current, 
with  the  production  of  much  better  X-rays 
as  to  their  penetrating  power  for  radiogra- 
phy and  therapeutic  work. 

The  type  of  tube  best  for  all  around  work 
is  a self-regulating  tube  of  the  three-elec- 
trode type,  the  best  example  being  manufac- 
tured abroad.  This  tube  has  a regulator 
with  which  the  vacuum  of  the  tube  can  be 
raised  or  lowered,  and  the  different  grada- 
tions of  X-light  can  be  obtained  from  a dull, 
irritating  light,  which  is  almost  identical 
with  ultra-violet  rays,  to  a bright  yellow  ra- 
diance which  will  penetrate  any  deep-seated 
tissue  with  ease. 

As  to  the  technique  of  Roentgen  therapy, 
I can  best  repeat  the  words  of  Professot* 
W.  F.  Campbell,  of  Brooklyn.  He  says : 
“The  technique  of  X-ray  therapy  is  not  a 
science,  it  is  an  art ; it  is  not  to  be  learned 
from  books,  it  is  the  product  of  experience ; 
it  evolutes  as  experience  ripens,  and  each 
case  demands  an  adjustment  of  the  means  to 
its  particular  needs.” 
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As  to  the  time  of  exposures  and  the  dura- 
tion of  the  treatment,  until  a cure  shall  have 
been  effected  in  any  given  case,  that  depends 
very  much  on  the  condition  of  the  patient’s 
general  health,  when  the  treatment  is  be- 
gun, the  nature  of  the  disease  under  treat- 
ment, and  whether  any  particular  suscepti- 
bility to  the  rays  exists. 

Personally,  I believe  in  the  most  vigorous 
treatment  in  the  beginning  of  the  therapeu- 
tic application  of  radioactive  substances  to 
diseased  areas.  I usually  begin,  in  a case 
where  the  disease  I am  treating  is  at  all  ac- 
tive, by  giving  the  patient  daily  exposures 
from  five  to  fifteen  minutes,  until  the  skin, 
if  it  is  a skin  surface,  begins  to  tan  or  redden 
a little,  or  until  the  patient  complains  of  a 
burning  sensation  in  the  part. 

If  it  is  a mucus  surface  under  treatment, 
the  reaction  will  make  itself  evident  bv  the 
formation  on  the  exposed  site  of  thin,  whit- 
ish membrane  which  sometimes  bleeds  when 
stripped  off,  like  the  membrane  formed  by 
the  Klebs-Loeffler  bacillus,  which  it  very 
much  resembles. 

In  a case  where  the  glands,  or  a large 
area  of  tissue  is  involved,  I begin  to  work 
even  more  energetically,  giving  daily  ex- 
posures of  ten  to  twenty  minutes  each  until 
the  reaction  sets  in. 

Great  care  must  be  taken  to  watch  the  pa- 
tient, particularly  in  cases  in  which  large 
growths  are  under  treatment,  as  the  too 
rapid  disintegration  of  the  growth  may  load 
the  system  with  toxins  and  grave  symptoms 
ensue. 

In  treating  growths  on  the  face  and  head 
great  care  must  be  exercised,  and  the  least 
symptom  of  cerebral  or  meningeal  irritation, 
such  as  headache,  dizziness,  ringing  in  the 
ears,  etc.,  which  the  rays  may  give  rise  to, 
the  treatment  must  be  greatly  reduced  in 
strength,  or  stopped  altogether. 

The  healing  under  light  treatment  is  at 
best  a slow  one,  and  patients  have  a great 
habit  of  making  up  their  own  minds  that 


they  are  cured  the  minute  the  smell  of  an 
old  epithelioma  disappears  sufficiently  for 
them  to  resume  taking  their  meals  with  the 
family. 

Patients  come  to  you  with  the  idea  firmly 
rooted  in  their  heads  that  an  old  carcinoma, 

I which  has  been  doing  its  level  best  to  eat 
; their  faces  for  the  last  six  years,  ought  to 
get  well  in  a week,  and  some  of  them  are  so 
kindly  when  told  the  contrary  that  they  will 
i tell  you  that  you  must  be  out  of  date,  as  so 
and  so,  the  man  who  advertises  in  the  pa- 
pers, claims  that  with  the  “very  latest  at- 
tachments’’ he  can  cure  them  after  one  or 
two  exposures.  It  is  essential,  even  though 
it  may  be  a disappointment  to  the  patient,  to 
tell  him  when  he  presents  himself  for  the 
first  treatment  that  miracles  are  no  more  the 
order  of  the  day,  and  that  his  patience  will 
be  surely  rewarded  if  he  sticks  to  business. 

There  is  no  branch  of  legitimate  therapeu- 
tics which  offers  such  a harvest  for  the 
charlatan  and  quack  as  electro-therapeutics, 
and  the  mysteries  with  which  the  Roentgen 
rays  seem  to  be  surrounded  in  the  mind  of 
the  general  public  give  the  charlatan,  who 
claims  tO'  be  able  to  do  anything  short  ot 
raising  the  dead  with  them,  a firmer  hold 
than  ever  on  the  credulity  of  the  ignorant. 

The  doctor  gave  a report  extending  over 
two  years  of  107  cases  treated,  with  their 
results  as  observed  up  to  this  time. 

He  also  gave  an  account  of  the  discovery 
and  wonderful  properties  of  the  latest  source 
of  radiation  utilized  in  the  treatment  of  dis- 
ease, radium.  It  is  doubtful  whether  any 
substance  has  been  discovered  in  the  history 
of  the  world  of  such  stupenduous  interest 
and  importance,  and  possessing  such  puz- 
zling characteristics  which  seem  so  at  va- 
riance with  well  established  scientific  theo- 
ries as  to  the  constitution  of  matter. 

One  of  the  properties  of  most  import- 
ance to  the  medical  profession  is  that  its 
emanations  are  of  a rapidly  bacteriocidal 
nature.  Otherwise  it  acts  on  tissues  in  very 
much  the  same  way  as  the  Roentgen  rays  do, 
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except  that  the  effects  of  radium  are  much 
more  powerful  and  have  a greater  tendency 
to  cumulative  action.  The  doctor  showed 
several  samples  in  the  form  of  the  bromide 
which  he  had  obtained  from  the  laboratory 
of  Professor  Currie,  of  Paris,  also  the  little 
instrument  invented  by  Sir  William  Crooke9 
to  enable  one  to  see  radium  give  off  its  par- 
ticles of  light. 


MARCH  MEETING. 

At  the  regular  meeting  held  March  12th 
Dr.  Wadhams  read  a paper  prepared  by  Dr. 
B.  T.  Weatherby  on  Osteomyelitis.  To  illus- 
trate the  need  of  early  diagnosis  and  prompt 
surgical  interference,  he  cited  the  case  of  a 
bov  of  11  years,  who.after  having  waded  and 
played  in  a trough  of  cold  water,  next  day 
had  pain  of  a dull,  aching  character  in  the 
right  foot  and  ankle.  A physician  was 
called,  who  from  the  history  and  apparent 
nature  of  the  pain  promptly  diagnosed  and 
treated  the  boy  for  rheumatism.  During  the 
next  ten  days  he  gradually  grew  worse,  and 
Dr.  Weatherby  was  asked  to  take  the  case. 
He  found  him  with  a temperature  of  112, 
severe  pain  of  a deep,  boring  character  lo- 
cated about  four  inches  above  the  ankle,  the 
joint  itself  not  being  directly  affected.  There 
was  little  if  any  swelling  at  the  time  of  his 
first  visit,  but  the  color  was  much  darker 
than  normal.  The  superficial  veins  were  en- 
larged to  a marked  degree,  and  at  this  time 
there  were  no  chills  and  no  other  parts  af- 
fected. 

The  location  of  the  pain,  confined  to  the 
diaphisis  of  the  tibia,  the  absence  of  marked 
swelling,  the  enlarged  veins,  together  with 
the  dusky  color  of  the  skin,  the  deep,  boring, 
agonizing  pain,  which  increased  by  pressure 
on  the  bone  rather  than  by  movement  of  the 
limb,  to  his  mind  excluded  rheumatism  and 

I . 

indicated  osteomyelitis.  After  a day  or  two 
the  soft  tissues  over  the  seat  of  pain  began 
to  grow  boggy,  there  was  now  little  pain  in 
the  joint  and  the  swelling  was  not  like  that 
found  in  inflammatorv  rheumatism. 


He  urged  operative  interference  which 
was  refused.  After  another  week  there  was 
swelling  of  the  entire  limb  from  the  ankle 
to  the  knee.  Pain  was  again  agonizing  and 
pus  symptoms  had  become  very  marked. 
Again  he  urged  operation,  and  after  con- 
sultation was  permitted  to  make  an  explora- 
tory incision.  The  bone  was  found  lying 
bare  in  a cavity  full  of  pus.  The  periosteum 
was  separated  from  the  bone  for  nearly  three 
inches,  a counter  opening  was  made  on  the 
underside,  establishing  free  drainage.  Daily 
antiseptic  irrigations  were  given  for  nearly 
three  weeks.  At  the  end  of  this  time  pus 
still  continued,  and  the  boy  was  reduced  to 
almost  a skeleton,  and  to  save  his  life  the 
doctor  urged  amputation.  Consent  was  ob- 
tained and  an  amputation  done  above  the 
knee.  The  boy  made  a speedy  and  complete 
recovery.  On  examination  the  entire  tibia 
was  found  to  be  a necrosing,  spongy  mass. 

Now,  had  an  early  diagnosis  been  made 
in  this  case,  with  prompt  surgical  interfer- 
ence, no  doubt  the  leg  might  have  been  saved 
and  this  boy  would  not  have  been  compelled 
to  battle  his  way  through  life  so  badly  hand- 
icapped. Could  an  early  diagnosis  have 
been  made?  I think  so,  although  the  diag- 
nosis in  apparently  spontaneous  acute  cases 
in  which  there  has  been  no  previous  infec- 
tious disease  and  no  trauma  is  not  easy,  and 
mistakes  have  been  made  by  eminent  and 
learned  men,  and  the  history  of  this  case 
would  be  apt  to  make  one  think  of  rheuma- 
tism. 

The  results  in  these  cases  are  liable  to  be 
so  disastrous  that  physicians  should  be  on 
the  alert  and  not  class  as  rheumatism  or 
neuralgia  every  case  of  non-traumatic  pain. 
It  is  probable  that  every  case  of  osteomye- 
litis is  infectious,  and  when  it  is  secondary 
to  some  other  septic  process  one  can  easily 
imagine  the  method  of  infection,  but  in  a 
case  like  the  one  I have  cited,  where  the  pa- 
tient was  in  apparent  perfect  health  before, 
the  mode  of  infection  is  far  from  clcai. 
Not  all  cases  are  as  bad  as  the  one  I have 
given.  In  many  cases  the  process  is  slow. 
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the  patient's  health  remains  fairly  good,  and 
after  a varying  length  of  time  a sequestrum 
or  an  involucrum  may  form  which  may  be 
discharged  through  a sinus  without  the  sur- 
geon’s aid. 

In  the  case  I have  given,  if  early  incision 
had  been  made,  and  the  medullary  canal 
opened  and  drained  before  the  suppurative 
process  had  extended  so  far,  most  of  the 
bone  could  have  been  saved. 

The  infection  generally  begins  in  the  mar- 
row, and  the  pus  finds  its  way  through  the 
Haversian  canals  to  the  periosteum.  The 
shaft  of  the  bone  must  be  freely  opened  with 
a mallet  and  chisel  the  entire  length  of  the 
infected  area,  but  the  cavity  should  not  be 
curetted  as  that  injures  the  endosteum  and 
favors  bone  necrosis. 

The  integrity  of  the  periosteum  must  in 
every  possible  way  be  preserved,  for  we  de- 
pend upon  its  ability  to  reproduce  new  bone 
and  thus  to  reconstruct  in  whole  or  in  part 
the  bony  tissue  removed. 

The  periosteum  is  very  resisting,  and  will 
often  preserve  itself  intact  when  the  other 
soft  tissues  around  it  have  become  necrotic, 
but  if  operation  is  too  long  delayed  it  will  be 
found  lying  in  the  bottom  of  the  pus  cavity, 
entirely  peeled  off  of  the  bone  and  dead. 
Early  operation,  while  it  may  not  save  the 
bone  itself,  will  save  the  periosteum. 

As  soon  as  free  drainage  has  been  estab- 
lished the  general  condition  of  the  patient 
will  begin  to  improve.  His  temperature 
will  come  down,  his  pain  may  entirely  dis- 
appear, his  tongue  become  moist  and  his  ap- 
petite will  return.  During  this  time  the 
wound  will  continue  to  discharge,  and  na- 
ture may  terminate  the  case  by  causing  more 
or  less  dead  bone  to  be  separated  and  dis- 
charged, after  which  the  wound  will  slowly 
heal  and  the  part  be  restored  in  part  or  in 
whole  to  its  former  usefulness. 

As  a general  thing,  however,  a secondary 
operation  for  the  removal  of  dead  bone  will 
be  found  necessary.  Nature  is  not  a good 
surgeon  ; and  many  of  these  cases,  if  left  to 
her  ministrations,  will  go  on  month  after 
month  and  year  after  year  with  a sinus  lead- 
ing down  to  the  dead  bone,  which,  if  it  heals 
at  all,  only  heals  to  reopen  again  and  again 
so  long  as  the  dead  bone  remains.  During 
this  time  the  patient  will  remain  more  or 
less  of  an  invalid  from  the  absorption  of  pus 
or  the  pain  in  the  part. 

When  the  loss  of  bone  has  been  consider- 
able and  the  periosteum  has  been  de- 


stroyed, such  devices  as  bone  grafting, 
sponge  grafting  and  the  establishing  of  an 
organized  blood  clot  have  been  attempted; 
but  I do  not  propose  to  discuss  them  in  this 
paper,  the  object  of  which  is  to  emphasize 
the  necessity  of  early  diagnosis  and  the  es- 
tablishment of  free  drainage,  which  would 
make  such  secondary  operations  unneces- 
sary. James  W.  Geist, 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 

OF  THE  MERCER  COUNTY  MED- 
ICAL SOCIETY. 

There  was  a regular  meeting  of  the  Aler- 
cer  County  Medical  Society  at  Greenville, 
April  8th.  The  subject  of  discussion  was 
Pneumonia. 

A very  interesting  paper  on  this  subject 
was  read  by  Dr.  C.  W.  McElhinv,  also  a 
number  of  cases  were  reported  by  Drs.  Twit- 
myer,  of  Sharpsville,  and  Hope,  of  Mercer. 

Drs.  A.  S.  Hoon,  of  Mercer,  and  H.  H. 
Dight,  of  Greenville,  were  elected  members 
of  the  society. 

Three  new  members  were  proposed. 

The  next  meeting  will  be  held  at  Mercer, 
July  8th.  Subject  for  discussion  : Cholera 
Infantum.  C.  I.  Walker, 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 

OF  THE  PHILADELPHIA 

COUNTY  MEDICAL  SOCIETY. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held 
Wednesday,  April  13,  1904.  First  Vice 
President  Dr.  B.  Franklin  Stahl  presided. 
The  first  paper  of  the  evening  was  read 
by  Dr.  F.  D.  Patterson.  His  subject  was 
“Spinal  Analgesia.”  Dr.  Patterson  had 
prepared  an  elaborate  and  interesting  re- 
view of  the  literature  on  the  subject,  but, 
owing  to  the  limited  time  at  his  disposal, 
read  extracts  from  his  paper.  He  uses  an 
ordinary  aseptic  syringe,  with  a needle 
three  to  four  inches  in  length.  The  pa- 
tient is  prepared  in  the  same  manner  as 
for  any  operation.  The  patient  should  be 
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sitting  up  and  leaning  forward.  The  skin 
is  incised  and  the  needle  introduced  be- 
tween the  spinous  processes  of  the  fourth 
and  fifth  lumbar  vertebrae.  He  takes  one 
minute  to  inject  ten  to  fifteen  minims  of 
a two  per  cent,  solution  of  cocaine.  The 
wound  is  closed  with  a collodion  dress- 
ing. Analgesia  begins  in  the  extremities 
and  spreads  upwards.  The  internal  or- 
gans are  the  last  to  be  affected. 

Dr.  R.  N.  Wilson  read  a paper  entitled 
"The  Diagnosis  of  Incipient  Pulmonary 
Tuberculosis.”  Dr.  Wilson  does  not  be- 
lieve that  tuberculosis  in  the  parents 
'transmits  an.  immunity  to  the  children. 

' He  carefully  watches  the  pulse,  tempera- 
ture and  respirations.  The  early  physical 
1 signs  are  few  and  variable.  The  sputum 
is  frequently  examined.  Before  examin- 
ing patients  they  must  remove  all  cloth- 
ing from  the  chest. 

Dr.  G.  B.  Massey  read  a paper  entitled 
‘‘The  Final  Results  of  the  Apostoli  Treat- 
ment in  Some  Cases  of  Fibroid  Tumors  of 
the  Uterus.”  Dr.  Massey  cited  numerous 
cases  in  which  the  treatment  was  success- 
ful. 

Dr.  S.  M.  Wilson  read  a paper  entitled 
“The  Antiseptic  Treatment  of  Smallpox.” 
Dr.  \\  ilson  described  a method  of 
scrubbing  the  patient  with  antisepti-c  so- 
lutions as  a means  of  preventing  pitting. 

The  following  resolutions,  offered  by  a 
committee  of  the  County  Medical  Society, 
appointed  by  the  President  to  consider 
the  question  of  the  prevention  of  the  com- 
munication of  contagious  diseases,  were 
adopted : 

Resolved,  That  the  following  suggestions 
be  recommended  by  the  Philadelphia 
County  Medical  Society,  as  indicating  de- 
sirable regulations  to  be  adopted  by  the 
Department  of  Health  of  Philadelphia  for 
the  prevention  of  infectious  diseases: 

i.  That  a regulation  of  the  Board  of 
Health  be  adopted,  or,  if  necessary,  steps 
be  taken  to  have  such  a regulation  estab- 
lished by  statute  to  apply  to  the  entire 
State,  to  the  effect  that  the  reporting  of 
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infectious  diseases  be  made  the  duty  of 
the  householder  in  whose  family  an  infec- 
tious disease  occurs.  The  following  em- 
bodies in  substance  the  desirable  regula- 
tion : 

“When  a householder  knows  that  a 
person  within  his  family  is  sick  of  a con- 
tagious disease  or  any  other  disease  dan- 
gerous to  the  public  health,  he  shall  im- 
mediately give  notice  to  the  Board  of 
Health,  and  upon  recovery,  removal,  or 
death  of  such  person,  he  shall  carry  out 
such  disinfection  as  may  be  directed  by 
the  Board  of  Health  or  suffer  the  same  .to 
be  carried  out  by  the  Board  of  Health. 
Any  one  neglecting  or  failing  to  comply 
with  the  provisions  of  this  regulation 
shall  be  liable  to  a fine  not  exceeding 
$100.” 

2.  That  postal  cards  be  prepared  by 
the  Board  of  Health  and  furnished  to  phy- 
sicians for  distribution  to  householders  in 
whose  family  noticeable  infectious  dis- 
eases may  occur ; said  postal  cards  to  set 
forth  plainly  that  the  householder  is  re- 
quired by  law  to  notify  the  Board  of 
Health  of  the  existence  of  such  notifiable 
disease  within  his  household  and  that 
upon  receipt  of  such  notifications  the 
Board  of  Health  will  inspect,  placard,  or 
otherwise  quarantine  the  house  accord- 
ing to  the  nature  of  the  disease. 

3.  That  physicians  be  required,  as  in 
the  past,  to  report  all  notifiable  diseases 
and  be  liable  to  the  same  fine  as  hereto- 
fore for  failure  to  do  so. 

4.  That  physicians,  householders  and 

the  authorities  of  hospitals  and  other  pub- 
lic institutions  be  required  to  report  the 
following  diseases:  Diphtheria  (mem- 

branous croup),  scarlet  fever,  measles, 
rubella  (German  measles),  smallpox  (in- 
cluding varioloid),  chickenpox,  whooping 
cough,  epidemic  cerebrospinal  meningi- 
tis, relapsing  fever,  leprosy,  typhus  fever 
and  typhoid  fever. 

5.  That  physicians  and  the  authorities 
of  hospitals  be  required  to  report  all  cases 
of  laryngeal  and  pulmonary  tuberculosis 
that  may  come  under  their  charge.  In  no 
case  will  the  Board  of  Health  send  an  in- 
spector or  otherwise  act  upon  such  re- 
ports excepting  at  the  express  request  of 
the  physician.  The  householder  is  not  re- 
quired to  report  cases  of  tuberculosis. 

6.  That  the  heads  of  schools,  hospitals, 
homes  and  similar  institutions  be  required 
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to  report  the  occurrence  of  erysipelas, 
puerperal  sepsis,  contagious  diseases  of 
the  eye  and  contagious  diseases  of  the 
skin  in  the  institutions  under  their  charge. 

7.  That  practitioners  of  veterinary 
medicine  be  required  to  report  to  the 
Board  of  Health  all  cases  of  anthrax, 
glanders,  rabies  and  tetanus  occurring  in 
their  practice.  An  inspector  shall  in  each 
instance  inspect  the  premises  and  other- 
wise investigate  such  cases. 

8.  That  placards  be  placed  on  the  door 

of  the  house  in  which  there  may  be  a case 
or  cases  of  the  following  diseases  : Diph- 

theria, scarlet  fever,  smallpox,  cholera,  re- 
lapsing fever,  typhus  fever  and  the 
plague;  but  that  no  placards  be  placed 
upon  houses  containing  cases  of  scarlet 
fever  and  diphtheria  if  the  inspection  of 
the  Board  of  Health  shows  that  isolation 
of  the  patient  is  being  carried  out  in  a 
proper  manner. 

9.  That  in  case  of  necessity,  as  when 
isolation  is  not  observed,  the  Board  of 
Health  enforce  the  same  by  frequent 
visits  of  inspectors  or  the  stationing  of 
police  officers  about  the  premises. 

10.  That  in  the  case  of  scarlet  fever, 
the  patient  remain  isolated  until  one  week 
has  elapsed  from  the  date  of  complete 
cessation  of  desquamation. 

That  in  the  case  of  diphtheria,  the  pa- 
tient remain  isolated  until  two  full  weeks 
have  elapsed  from  the  date  of  complete 
disappearance  of  local  lesions  aqd  other 
evidences  of  the  disease.  Should  two  suc- 
cessive cultures  from  the  throat  of  the  pa- 
tient prove  negative  before  the  expiration 
of  two  weeks,  the  patient  may  be  released 
from  quarantine  at  once. 

That  in  the  case  of  smallpox,  the  pa- 
tient shall  remain  isolated  until  two 
weeks  have  elapsed  from  the  date  of  com- 
plete separation  of  the  crusts  and  a germ- 
icidal bath  be  given. 

11.  That  steps  be  taken  to  secure 
such  legislation  as  is  necessary  to  enforce 
compulsory  vaccination  and  revaccination 
throughout  the  entire  Commonwealth. 

That  in  the  meantime  every  effort  be 
made  to  secure  universal  vaccination. 

12.  That  school  children  or  teachers 
who  have  had  diphtheria  shall  not  return 
to  school  until  two  negative  cultures  have 
been  obtained  from  the  nasopharynx,  and 
if  no  such  cultures  have  been  made  no 
person  shall  under  any  circumstances  re- 
turn to  school  until  thirty  days  have 
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elapsed  from  the  time  of  disinfection  of 
the  premises. 

That  the  regulations  at  present  in  force 
regarding  the  detention  from  school  of 
children  or  school  teachers  living  in 
houses  in  which  scarlet  fever  or  smallpox 
occurs  are  approved.  The  regulations 
now  in  force  requiring  proper  personal 
disinfection  of  individuals  living  in  houses 
in  which  smallpox  occurred  are  also  ap- 
proved. 

13.  That  the  carpets,  rugs,  hangings, 
and  like  articles  be  removed  from  the 
room  occupied  by  a patient  suffering  with 
scarlet  fever,  diphtheria,  or  smallpox  after 
the  patient  has  been  removed,  has  recov- 
ered, or  has  died,  and  be  thoroughly  dis- 
infected under  the  direction*of  the  Board 
of  Health. 

That  the  room  itself,  and,  when  consid- 
ered necessary  by  the  medical  inspector, 
any  adjoining  room,  hallways,  etc.,  be  dis- 
infected under  the  direction  of  the  Board 
of  Health. 

14.  That  the  present  regulations  re- 
garding funerals  of  persons  dead  of  infec- 
tious diseases  are  approved. 

15.  That  it  is  recommended  by  the 
County  Medical  Society  that  the  Boaid 
of  Health  support  any  effort  that  prom- 
ises the  early  establishment  of  a pay  hos- 
pital for  contagious  diseases. 

Charles  A.  E.  Codman, 
Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  SOMERSET  COUNTY 
MEDICAL  SOCIETY. 

The  Somerset  County  Medical  Society 
met  at  the  Rockwood  house,  in  Rockwood, 
on  the  19th  of  April. 

Dr.  Garey,  of  Berlin,  was  not  present  to 
read  his  paper  on  smallpox.  The  subject 
was  discussed,  however,  by  Dr.  Bruce 
Lichty,  of  Meyersdale,  and  Dr.  W.  S.  Moun- 
tain, of  Confluence.  The  discussion  was  the 
more  interesting  because  of  quite  a number 
of  cases  in  the  southern  part  of  the  county 
during  the  last  winter. 

The  importance  of  early  diagnosis  was 
dwelt  upon,  but  it  was  shown  that  the  early 
symptoms  of  smallpox  are  common  to  most 
of  the  febrile  diseases,  and  therefore  not 
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easy  to  detect  until  the  eruption  begins  to 
appear.  Dr.  Lichty  said  that  when  a case 
was  diagnosed  in  a community,  it  is  good 
policy  to  look  with  suspicion  upon  any  case 
of  febrile  disturbance. 

After  this  discussion  the  subject  of  the 
sanitary  condition  of  the  boroughs  and 
townships  was  mentioned. 

Drs.  Lichty,  Masters,  McKinley  and 
Mountain  spoke  briefly  on  the  subject,  and 
it  was  considered  of  such  importance  that  it 
will  be  placed  upon  the  program  for  the  next 
meeting. 

The  session  was  interesting  and  beneficial 
to  all  present.  Notices  of  this  meeting  were 
sent  to  all  the  physicians  in  the  county,  as 
will  also  be  done  for  the  next  meeting. 

H.  C.  McKinley, 
Reporter. 

REPORT  OF  THE  MARCH  AND 
APRIL  MEETINGS  OF  THE  YORK 
COUNTY  MEDICAL  SOCIETY. 


SPECIAL  MARCH  MEETING. 

A special  meeting  of  the  York  County 
Medical  Society  was  held  in  the  parlors 
of  the  Colonial  Hotel  on  the  evening;  of 
March  29.  1904.  The  president.  Dr. 
Charles  G.  Hildebrand,  called  the  meeting; 
to  order  and  stated  that  the  object  of  the 
meeting  was  to  take  some  action  on  the 
death  of  Dr.  Jeremiah  S.  Hetrick,  of  New 
Freedom. 

Dr.  Gable  spoke  of  the  excellent  quali- 
ties of  the  deceased  member  and  grave  a 
history  of  the  illness  which  ultimately 
caused  his  death. 

Dr.  Gable  moved  that  a committee  of 
five  be  appointed  to  draft  a minute  and 
resolution  expressive  of  the  love  and  sym- 
pathy of  the  society,  paying  a tribute  to 
the  deceased  member.  Dr.  Holtzapple 
seconded  the  motion. 

The  chair  appointed  Drs.  I.  C.  Gable, 
E.  R.  Park,  A.  A.  Long,  I.  Betz  and  G.  E. 
Holtzapple. 

The  committee  retired  and  returned  in 


a short  time  with  an  appropriate  minute 
and  resolution,  which  were  adopted,  and 
were  as  follows : 

"It  has  pleased  a wise  Providence  to 
' remove  from  this  world  Dr.  Jeremiah  S. 

Hetrick,  of  New  Freedom,  who  has  been 
'diligently  engaged  for  more  than  a quar- 
ter of  a century  in  healing  the  sick  and 
administering  to  the  suffering  of  his  fel- 
lowmen.  The  York  County  Medical  So- 
ciety has  heard  with  great  sorrow  of  the 
death  of  Dr.  Hetrick,  one  of  its  senior 
members,  who  has  always  shown  a devo- 
tion to  his  work  and  a zealous  pride  in 
his  profession,  which  should  be  com- 
mended. He  loved  his  profession,  and  no 
work  was  too  hard  or  toil  too  exacting  to 
deter  him  from  his  duty  at  all  times.  He 
was  a good  physician  and  conscientious 
worker.  He  was  a faithful  and  liberal 
member  of  this  society  and  attended  many 
of  i.ts  meetings.  He  was  of  a kind  dispo- 
sition and  his  treatment  of  his  associates 
was  manly  and  honorable.  To  his  commu- 
nity his  death  will  recall  to  many  persons 
his  kind  and  valuable  ministrations  to 
them  when  sick  and  their  gratitude,  and 
will  cause  sorrow  to  many  homes. 

“This  society  desires  to  bear  testimony 
to  his  many  good  qualities  and  makes  this 
minute,  and  it  extends  to  the  family  of 
our  late  brother  the  deepest  sympathy. 

Resolved,  That  the  minute  be  pub- 
lished in  the  newspapers  of  the  city;  that 
a copy  be  sent  by  the  corresponding  sec- 
retary to  the  family,  and  that  a member  of 
this  society  be  appointed  to  prepare  a me- 
morial to  be  read  at  the  next  meeting  of 
our  society,  and  to  be  published  in  the 
Pennsylvania  Medical  Journal.” 

Dr.  Gable  was  appointed  to  write  the 
memorial,  to  be  read  at  the  next  regular 
meeting  of  the  society. 

Drs.  Long,  Holtzapple  and  Betz  made 
appropriate  remarks  in  memory  of  the  de- 
ceased. 

Dr.  Long  moved  that  the  chair  appoint 
six  members  as  a committee  to  attend  the 
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funeral  obsequies.  Dr.  Gable  seconded 
the  motion.  The  chair  appointed  Drs. 
Gable,  Betz,  Hildebrand,  McKinnon,  Ben- 
nett and  Barshinger. 

APRIL  MEETING. 

The  York  County  Medical  Society  met  . 
in  regular  session  in  the  parlors  of  the  Co- 
lonial Hotel,  April  7,  at  1 P.  M.,  with  Dr. 
C.  G.  Hildebrand  in  the  chair. 

After  the  transaction  of  routine  busi- 
ness an  interesting  and  exhaustive  paper 
on  “The  Treatment  of  Acute  Articular 
Rheumatism,”  written  by  Dr.  R.  Bying- 
ton,  who  now  resides  in  Brooklyn,  N.  Y., 
was  read  by  Dr.  Laura  J.  Dice.  The  fol- 
lowing is  a brief  abstract : 

Dr.  Byington  refers  to  the  recent  bac- 
teriological researches  that  have  been 
made  in  this  disease,  and  hopes  the  day 
may  speedily  come  when  rheumatism  may 
be  aborted,  cured  and  complications  pre- 
vented by  an  efficient  anti-rheumatic 
serum.  He  emphasized  the  importance  of 
prophylactic  measures  during  fall,  winter 
and  early  spring  in  such  who  have  had  at- 
tacks of  rheumatism  or  any  of  the  affections 
belonging  to  the  rheumatic  series,  especially 
tonsillitis.  Large  and  readily  Inflamed  ton- 
sils, often  the  probable  avenue  of  entrance 
of  the  specific  poison  of  rheumatism, 
should  be  removed. 

He  gave  a careful  and  detailed  outline 
of  the  general  treatment  that  should  be 
employed.  Of  the  many  local  applications 
he  obtained  the  best  results  from  the  use 
of  a ten  to  twenty-five  per  cent,  mixture 
of  guaiacol  in  olive  oil.  This  application 
usually  gives  marked  relief  in  an  hour  or 
two.  Occasionally  the  twenty-five  per 
cent,  strength  will  cause  blistering,  but 
he  never  saw  the  ten  per  cent,  solution 
do  so,  and  the  results  are  almost  as  good 
as  with  the  stronger  solution.  The  appli- 
cation may  be  made  three  or  four  times  in 
the  twenty-four  hours,  if  necessary.  When 
the  acute  symptoms  have  subsided  he  ad- 
vocates pressure  by  a smooth  bandage 
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and  massage  to  stimulate  absorption  and 
remove  stiffness.  Another  method  of  value 
is  the  application  of  small  blisters,  but, 
better  still,  the  actual  cautery.  Baking  the 
joints  involved  has  a most  valuable  con- 
stitutional, as  well  as  local,  effect.  The 
part  is  treated  by  a bath  and  loosely 
wrapped  in  wool.  Under  it  place  a rubber 
sheet  or  piece  of  oil  cloth,  and 
over  the  part  to  be  baked,  make  a tent 
of  the  same  material  or  heavy  blankets. 
An  ordinary  piece  of  stovepipe,  having 
an  elbow,  surrounded  with  asbestos, 
serves  to  convey  the  heat  into  the  tent, 
and  the  heat  is  produced  by  burning  four 
or  five  ounces  of  alcohol  in  a cup  or  shal- 
low bowl,  which  is  set  on  a large  plate, 
beneath  the  projecting  pipe.  Cold  appli- 
cations must  be  made  to  the  head,  and  the 
pulse  watched  carefully,  if  a large  portion 
of  the  body  is  undergoing  treatment.  The 
temperature  can  be  determined  by  a 
thermometer  kept  inside  of  the  tent  and 
regulated  by  the  admission  of  cold  air,  or 
by  varying  the  amount  of  alcohol  burned. 
The  patient  should  afterward  be  wrapped 
in  a warm  blanket  for  one-half  to  one 
hour,  then  given  an  alcohol  rub.  A tem- 
perature of  220°  Fahrenheit  may  be  ob- 
tained by  this  method  and  may  be  used 
without  discomfort  to  the  patient,  as  the 
increase  in  heat  is  so  gradual.  It  is  best 
to  begin  with  baths  of  short  duration,  and 
a temperature  of  120°  Fahrenheit,  and  in- 
crease gradually,  both  time  and  heat.  He 
gave  a minute  outline  of  the  use  of  the 
salicylates,  the  alkalies  and  the  coal  tar 
derivations,  as  well  as  the  use  of  colchi- 
cum  in  the  gouty,  and  the  importance  of 
tonics  in  the  anaemic.  If  the  heart  be- ' 
comes  affected  he  emphasizes  the  import- 
ance of  keeping  patient  absolutely  quiet 
and  in  the  recumbent  position,  with  the 
head  low.  If  the  heart  be  weak,  rapid  or 
irregular,  discontinue  salicylates  and  give 
cardiac  stimulants  or  sedatives,  as  may  be 
required. 

Digitalis,  caffein,  strychnine,  morphine 
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and  aconite  are  of  special  value.  An  ice 
bag  over  the  praecordium,  constantly  ap- 
plied for  days,  with  digitalis  and  mor- 
phine, have  given  the  best  results.  When 
the  heart  is  involved,  it  will  require  months 
of  intelligent  treatment,  rather  than  weeks. 

DISCUSSION. 

Dr.  Roland  Jessop  opened  the  discus- 
sion by  reporting  a case  of  rheumatism 
which  was  complicated  by  suppurative 
otitis  media.  He  inquired  what  relation, 
if  any,  existed  between  the  two  diseases. 

Dr.  A.  A.  Long  did  not  think  that  most 
authorities,  at  present,  believed  that  the 
salicylates  were  curative,  but  palliative. 
They  relieved  pain  and  made  the  patient 
| more  comfortable.  He  believed  that  sal- 
icylates often  disagreed,  because  salicylic 
acid  is  frequently  made  from  carbolic 
acid,  instead  of  gaultheria.  He  reported  a 
case  of  lumbago  and  sciatica,  which  failed 
to  yield  to  the  ordinary  anti-rheumatic 
remedies,  but  was  relieved  promptly  and 
permanently  by  the  free  use  of  lemon 
juice. 

Dr.  G.  E.  Holtzapple  believes  the  most 
satisfactory  results  are  still  obtained  by 
the  so-called  combined  treatment,  giving 
the  salicylates,  and  the  alkalies  at  the 
same  time.  Instead  of  the  salicylate  of 
soda  he  prefers  the  oil  of  gaultheria.  It  is 
important  that  the  natural  oil  is  given  or 
no  relief  will,  in  all  probability,  be  ob- 
tained. The  principle  involved  in  giving 
lemon  juice  is  the  same  as  in  giving  the 
alkalies.  The  citric  acid  in  lemon  juice,  in 
passing  through  the  body,  is  oxidized  and 
^eliminated  as  a carbonate. 

Dr.  J.  F.  Klinedinst  reported  having 
met  with  many  cases  of  chronic  otitis  me- 
dia, due  to  a rheumatic  taint,  that  yielded 
to  anti-rheumatic  remedies.  He  also  re- 
ferred to  iritis  as  a frequent  complication 
of  rheumatism. 

Dr.  Jessop  reported  two  cases  ot 
arthritis,  with  enlarged  epitrochlear 
glands,  and  the  latter  condition  induced 


him  to  put  the  patients  on  anti-syphilitic 
treatment. 

Dr.  E.  R.  Park  reported  a case  of  rheu- 
matism which  was  interesting  because 
having  suffered  many  relapses. 

Dr.  I.  H.  Betz  inquired  what  is  rheuma- 
tism? He  said  he  believed  it  is  a conun- 
drum which  has  not  yet  been  answered 
satisfactorily  in  spite  of  the  later  bacter- 
iological researches.  He  reported  two 
cases  in  his  practice,  which  became  com- 
plicated with  chorea, and  both  cases  ended 
in  death.  In  closing  the  discussion,  he  re- 
cited a poem  on  rheumatism  in  the  darkey 
dialect,  which  was  apropos  and  much  en- 
joyed by  all  present. 

G.  E.  Holt  sap  pie, 
Reporter. 


IflecroloGi?. 


In  Memoriam:  Brainard  Leaman,  M.D. 

The  committee  appointed  at  the  last 
meeting  present  the  following  minute  on  the 
death  of  the  late  Dr.  Brainard  Leaman,  and 
recommend  that  it  be  spread  on  the  minutes, 
and  that  the  secretary  be  instructed  to  no- 
tify the  family  of  the  action  of  the  society. 

Dr.  Brainard  Leaman  was  born  near 
Leaman  Place,  in  the  year  1842,  being  a son 
of  the  late  Dr.  John  Leaman,  who  was  a 
member  of  our  County  Society  from  1844- 
48,  when  he  abandoned  medicine  to  become 
a minister  in  the  Presbyterian  Church.  He 
received  his  collegiate  education  at  Lafay- 
ette College,  entering  with  the  class  of  1863, 
and  there  becoming  a member  of  the  Phi 
Kappa  Sigma  fraternity.  In  1862  he  left 
college  at  the  end  of  his  junior  year  to  enter 
Jefferson  Medical  College,  where  he  re- 
ceived his  degree  of  Doctor  of  Medicine  in 
1864.  Two  years  later  his  alma  mater  gave 
him  the  degree  of  A.  M.  honoris  causa. 
Upon  graduating  in  medicine  he  became 
acting  assistant  surgeon,  U.  S.  A.,  at- 
tached first  to  the  general  military  hospital 
at  Haddington,  and  later  served  as  assistant 
surgeon  in  the  Forty-seventh  Pennsylvania 
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Volunteer  Infantry.  After  the  war  he  re- 
turned to  Leaman  Place,  and  taking  up  his 
father’s  work  soon  built  up  a large  and 
successful  practice,  which  he  faithfully 
served  until  within  a few  months  of  his 
death.  His  field  extended  from  Lancaster 
down  almost  to  the  Chester  county  line,  and 
by  his  upright  Christian  character  he  gained 
and  held  the  love  and  respect  of  all  with 
whom  he  was  thrown  in  contact,  while  the 
high  ideals  of  his  professional  standard, 
coupled  with  his  ability,  gave  him  the  confi- 
dence of  his  medical  brethren. 

Dr.  Leaman  became  a member  of  Lancas- 
ter County  Society  on  May  18,  1866,  and 
served  as  president  in  1871,  and  throughout 
his  professional  career  maintained  an  ac- 
tive interest  in  its  transactions.  He  became 
a permanent  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania  in  1871,  and 
was  also  a Fellow  of  the  College  of  Physi- 
cians and  Surgeons  of  Columbia.  He  was 
Pennsylvania  railroad  surgeon  for  many 
years. 

From  early  manhood  he  had  been  a con- 
sistent member  of  the  Presbyterian  Church, 
and  at  the  time  of  his  death  was  an  elder  of 
the  Paradise  charge.  He  died  at  his  home 
in  Leaman  Place,  January  28,  1904,  after  a 
lingering  illness,  which  he  bore  with  re- 
markable Christian  fortitude  and  patience. 
His  wife  and  one  son,  Dr.  Walter  J.  Lea- 
man, survive  him. 

Jacob  L.  Tyler, 

Alex.  R.  Craig, 

G.  W . Berntheizel, 

J.  Harry  Musser, 

Theodore  B.  Appel,  Clerk, 
Committee  on  Necrology,  Lancaster  County 
Medical  Society. 

In  Memoriam:  Bennett  Hutchinson  Van  Kirk,  M.D. 

Bennett  Hutchinson  Van  Kirk  was  born 
on  a farm  in  Rostraver  township,  four  miles 
from  West  Newton,  Pa.,  June  25,  1844. 

He  received  his  literary  education  at  an 
academy  in  West  Newton,  and  an  academy 
at  Merrittstown,  Pa.  He  also  attended  Mt. 
Lhfion  College,  Ohio,  in  1865.  In  1869  he 
was  graduated  from  the  Jefferson  Medical 
College,  and  in  the  fall  of  that  year  com- 


menced the  practice  of  medicine  in  West 
Newton,  where  he  spent  the  remainder  of 
his  life. 

In  1870  he  was  married  to  Miss  Minnie 
J.  Farrand,  of  New  Lisbon,  Ohio.  To  them 
were  born  three  children : Theophilus  Far- 
rand, of  Montour  Junction,  Pa. ; Grace, 
wife  of  W.  C.  McKain,  attorney,  of  Youngs- 
town, Ohio  ; and  Edna,  at  home. 

Dr.  Van  Kirk  was  a member  of  the  Meth- 
odist Episcopal  Church,  having  been  con- 
verted while  a student  at  Mount  Union  Col- 
lege. He  was  an  earnest  Christian  man,  de- 
voted to  the  interests  of  his  home  church, 
having  filled,  during  his  life,  all  the  offices 
which  it  was  possible  for  a layman  to  oc- 
cupy. 

He  was  a successful  physician,  enjoying 
a large  and  lucrative  practice,  and  acted  also 
as  a surgeon  for  the  P.  & L.  E.  R.  R. 

He  was  a member  of  the  Westmoreland 
County  Medical  Society  for  a number  of 
years,  and  in  1902  was  elected  its  president. 
Owing  to  the  state  of  his  health  he  had  only 
been  present  at  one  or  two  of  the  meetings 
at  the  first  of  the  year. 

Dr.  Van  Kirk  was  a genial,  friendly  man, 
and  always  met  a warm  welcome  in  our 
meetings,  taking  a lively  interest  in  the  dis- 
cussions and  in  the  general  welfare  of  the 
society. 

He  was  sick  for  a long  time  with  a dis- 
ease of  the  brain  and  nervous  system,  from 
which  he  died  January  24,  1904. 

Resolved,  first,  That  in  the  death  of  Dr. 
Van  Kirk  this  society  has  lost  one  of  its 
valued  and  efficient  members. 

Resolved,  second,  That  we  hereby  ex- 
press our  appreciation  of  his  life  and  char- 
acter. 

Resolved,  third.  That  we  extend  to  his 
family  our  heartfelt  sympathy ; that  this 
memorial  be  entered  on  our  minutes  and 
published  in  the  Pennsylvania  Medical 
Journal ; and  that  a copy  be  sent  to  the 
widow  of  Dr.  Van  Kirk. 

A.  W.  S trickier, 

J.  H.  Lazvhead, 

Committee  on  Necrology,  Westmoreland 

County  Medical  Society. 
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©riQinal  articles. 


TREATMENT  OF  SUPPURATING 
ULCERS  OF  THE  CORNEA. 


BY  LEWIS  H.  TAYLOR,  M.D., 
Of  Wilkes-Barre. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.'] 

Members  of  the  State  Medical  Society : 
About  the  time  I received  an  invitation 
to  contribute  a paper  to  be  read  at  this 
meeting,  I was  treating  several  cases  of 
suppurating  corneal  ulcers,  which  never 


should  have  suppurated  had  they  received 
proper  care  and  attention  before  this  pro- 
cess began.  It  seemed  to  me  it  might  be 
profitable  to  call  again  the  attention  of 
the  society  to  some  of  these  distressing 
conditions  that  we  may  consider  their 
prevention  as  well  as  some  measures  that 
may  be  suggested  for  their  relief. 

In  the  short  time  allotted  for  this  paper 
I shall  not  attempt  a general  discussion  of 
corneal  ulcers,  their  varieties,  causes,  etc., 
but  shall  limit  my  remarks  in  the  main 
to  the  discussion  of  suppurating  ulcers 
and  more  especially  to  those  caused  by 
injury  and  neglect.  It  is  a sad  fact  that 
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the  greater  portion  of  cases  of  blindness 
even  now  are  blind  from  diseases  that 
have  been  neglected  in  their  early  stages. 
Notably  is  this  true  of  ophthalmia  neo- 
natorum, but  in  much  lesser  degree  at 
present  than  in  former  years. 

So  we  may  say  of  suppurating  idcers  of 
the  cornea,  the  majority  of  them  never 
should  have  occurred.  The  inference  from 
this  and  from  my  introductory  sentence 
would  be : the  best  time  to  treat  corneal 
ulcers  is  before  you  have  them.  Many  of 
you  are  familiar  with  a picture  that  might 
be  drawn  by  anyone  engaged  in  oph- 
thalmic practice.  There  enters  your 
office  a patient  with  one  eye  covered  or 
partly  covered  with  a dirty  rag  or  hand- 
kerchief, not  fit  even  to  cover  an  ulcer  of 
the  foot,  much  less  so  delicate  a structure 
as  the  eye.  You  remove  the  covering, 
again  wash  your  hands,  and  examine  the 
eye,  finding  the  conjunctiva  intensely  in- 
jected, the  eye  painful  and  sensitive  per- 
haps to  light,  and  a suppurating  ulcer 
with  irregular  excavated  yellowish  edges 
occupying  some  considerable  portion  of 
the  cornea. 

Inquiry  reveals  the  fact  that  a week 
ago  he  was  struck  in  the  eye  with  a piece 
of  coal,  a stick,  or  some  other  missile  and 
that  either  nothing  whatever  has  been 
done  for  the  wound  or  that  it  has  been 
treated,  or  maltreated  rather,  by  some 
home  remedies  or  by  some  famous  eye 
drops  bought  from  a neighboring  drug 
store.  Inwardly  wishing  that  the  patient 
had  seen  fit  to  consult  some  one  else  you 
proceed  to  do  what  you  can  for  him. 
These  are  always  serious  cases,  and  I do 
not  know  anyone  who  is  fond  of  treating 
them,  though  we  often  succeed  in  getting 
brilliant  results  under  most  adverse  cir- 
cumstances. 

Now  what  should  have  been  done  with 
this  patient  in  the  first  place  had  he  only 
had  sense  enough  to  place  himself  under 
medical  treatment  when  his  accident  first 


occurred?  Those  of  us  who  live  in  min- 
ing or  manufacturing  regions  find  occa- 
sion to  treat  many  injuries  to  the  eye, 
and  among  them  many  superficial  cuts 
and  abrasions  of  the  cornea,  and  these  are 
not  dreaded  by  the  oculist  if  he  only  sees 
them  early,  and  has  the  opportunity  to 
care  for  them  at- once.  The  same  general 
principles  apply,  that  apply  to  any  wound. 
Perfect  cleanliness,  and  perfect  quiet  are 
needed  to  allow  nature  to  restore  the  in- 
jured member.  This  can  be  best  accom- 
plished by  flushing  the  eye  with  a boric 
acid  solution  or  mild  bichloride,  by  in- 
stilling a few  drops  of  a one  per  cent, 
solution  of  atropine,  and  applying  a sterile 
compress  bandage.  The  latter  serves  a 
twofold  purpose : first,  if  properly  ap- 
plied, it  keeps  the  eye  quiet  and  prevents 
the  irritation  which  comes  from  the  rub- 
bing of  the  eyelid  over  the  wounded 
cornea ; and  secondly,  it  serves  to  protect 
the  eye  from  external  infection. 

The  patient  should  be  given  a wash  of 
boric  acid  and  atropine  to  use  at  home 
and  should  be  cautioned  as  to  the  neces- 
sity for  the  utmost  care  in  cleanliness  in 
handling  and  treating  the  eye.  If  these 
lesser  corneal  wounds  were  treated  at 
once  in  the  simple  manner  just  detailed 
there  would  be  very  few  suppurating 
corneal  ulcers.  It  is  this  simple  prophyl- 
actic treatment  that  I would  urge  upon 
those  of  you  who  are  not  especially  en- 
gaged in  eye  work,  but  who  as  general 
practitioners  are  often  first  consulted 
when  the  injury  occurs. 

But  too  often  these  injuries  are  neglect- 
ed entirely  and  left  exposed  to  infection 
from  without  until  the  suppurating  pro- 
cess is  well  under  way.  What  shall  we 
do  for  them  now?  Very  many  remedies 
have  been  tried  and  different  ones 
have  been  found  useful  in  the  hands  of 
different  ophthalmologists.  There  is  one 
remedy  that  I have  found  of  more  value 
than  all  others  in  arresting  the  suppurat- 
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ing  process  and  to  this  I give  preference. 

I refer  to  the  galvano-cautery.  When 
a patient  presents  himself  with  a bad 
looking  suppurating  ulcer,  its  floor  cover- 
ed with  dirty  yellowish  exudation,  the 
edges  of  the  ulcer  showing  a tendency  to 
extend,  the  eye  generally  red  and  painful, 
and  with  hypopyon  commencing  in  the 
anterior  chamber,  that  ulcer  ought  to  be 
cauterized  thoroughly.  A thorough  flush- 
ing with  boric  acid  solution,  instillation  of 
cocaine,  and  a drop  of  fluorescine  to  mark 
the  boundaries  of  the  ulcer  should  first  be 
used. 

Then  with  the  electrode  at  red  heat, 
the  floor  and  edges  should  be  thoroughly 
touched.  I do  not  believe  in  opening  the 
anterior  chamber  with  the  cautery  as  ad- 
vocated by  many,  as  I do  not  think  it  is 
necessary,  though  I had  two  excellent  re- 
sults with  accidental  puncture.  The  eye 
should  now  be  bandaged  and  atropine 
and  mild  antiseptic  solution  used  three  or 
four  times  daily. 

I do  not  mean  to  say  that  all  ulcers 
should  be  treated  with  the  galvano-caut- 
ery. If  seen  when  still  small,  even  if  the 
suppurating  process  has  commenced,  I 
frequently  treat  them  by  application  of 
silver  nitrate  on  cotton  probe  to  the  entire 
surface  of  the  ulcer  as  proposed  by  Dr. 
Callan  some  years  ago.  Sometimes 
curetting  is  necessary  before  applying 
the  silver  nitrate. 

I then  give  the  patient  a solution  of 
toluidin  blue  and  atropine,  use  the  com- 
press bandage  and  enjoin  perfect  cleanli- 
ness. 

During  the  first  two  weeks  of  this 
month  I treated  five  such  ulcers  in  this 
way,  not  one  of  which  needed  the  cautery. 
If,  however,  in  spite  of  this  treatment  the 
sloughing  process  continues,  I resort  to 
the  cautery.  As  the  healing  process  con- 
tinues the  application  of  some  ointment  is 
of  great  value.  I prefer  the  yellow  oxide 
of  mercury  in  vaseline,  two  grains  to  the 


dram,  though  others  are  used  and  are  use- 
ful. The  instillation  of  atropine  is  very 
important,  yet  it  is  surprising  what  good 
results  are  obtained  after  its  use  for  some 
days,  by  a change  to  eserine.  The  latter 
I use  in  strength  of  half  a grain  to  the 
ounce.  If  the  eye  is  greatly  injected  and 
the  patient  suffers  pain,  blood  should  be 
taken  from  the  temple  either  with  leeches 
or  cupping.  The  internal  administration 
of  salicylate  of  soda,  is  recommended  and 
is  often  useful.  In  spite  of  all  treatment 
the  process  sometimes  goes  on,  the 
hypopyon  increases  till  the  whole  anterior 
chamber  seems  filled  with  pus.  In  such 
cases  a Saemisch  incision  should  be  made, 
opening  the  anterior  chamber  and  thor- 
oughly evacuating  the  pus.  I have  had 
some  excellent  results  from  this  proced- 
ure in  most  unpromising  and  seemingly 
almost  hopeless  cases.  I prefer  to  make 
the  incfsion  in  the  lower  part  of  the 
cornea  with  a cataract  knife.  It  should 
be  done  under  ether  as  no  amount  of  co- 
caine will  make  the  operation  a painless 
one. 

Dr.  Theobald  and  others  have  recom- 
mended for  the  treatment  of  corneal 
ulcers  the  application  of  pure  carbolic 
acid  to  the  entire  surface  of  the  ulcer. 
This  should  be  applied  with  cotton  probe, 
great  care  being  taken  not  to  allow  the 
acid  to  run  over  the  unaffected  portion 
of  the  cornea.  I have  used  the  carbolic 
acid  in  a few  cases  but  it  has  not  proven 
in  my  hands  as  satisfactory  as  the  gal- 
vano-cautery, though  I had  one  or  two 
results  that  pleased  me  greatly.  The  ap- 
plication of  tincture  of  iodine  has  been 
recommended  and  has  some  enthusiastic 
supporters,  but  it  is  much  more  painful 
than  the  cautery  and  to  my  mind  not  to 
be  commended. 

Dr.  John  Dunn,  of  Richmond,  Virginia, 
in  Archives  of  Ophthalmology,  June,  1902, 
recommends  very  highly  the  use  of  sub- 
conjunctival injections  of  iodine  and 
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iodide  of  potassium.  With  this  method 
I have  had  no  experience. 

Dr.  Dunn  details  some  excellent  results 
from  this  method,  and  at  the  same  time 
pays  high  tribute  to  the  galvano-cautery, 
for  in  the  history  of  one  case  he  says : 
“Mr.  J.  was  in  a dark  room  for  six  weeks, 
and  his  recovery  at  all  was  due  to  repeat- 
ed use  of  the  actual  cautery  the  only 
thing  that  seemed  in  any  way  to  check 
the  progress  of  the  ulcers.” 

Dr.  Jackson  of  Denver,  uses  dilute  ni- 
tric acid  applied  with  a small  piece  of 
wood  in  treatment  of  these  cases. 

It  is  impossible  for  me  to  detail  here 
all  the  remedies  that  have  been  found 
useful  in  this  serious  affection.  Each  will 
use  that  which  is  most  efficacious  in  his 
hands.  For  myself  I think  very  highly 
of  the  galvano-cautery,  and  have  been 
disappointed  in  carbolic  acid. 

Whether  the  serum  therapy  as  investi- 
gated by  Roemer,  of  Wurzburg,  and 
others  may  find  here  a field  for  develop- 
ment remains  to  be  seen.  Roemer  in  his 
report  on  the  use  of  pneumococcus  serum 
in  eight  cases  of  incipient  serpent  ulcers, 
states  that  all  the  cases  were  checked  and 
recovery  ensued.  He  abstains  from  draw- 
ing conclusions  as  to  the  curative  value 
of  serum  therapy,  but  believes  that  he  is 
justified  in  expressing  the  hope  that  anti- 
toxin may  serve  as  a specific  prophylactic 
by  rendering  the  organism  immune  and 
thus  preventing  the  development  of 
serpent  ulcer  if  used  early. 

I have  noticed  that  certain  seasons 
seem  more  productive  of  these  ulcers 
than  others.  Two  or  three  years  ago  we 
seemed  to  have  an  epidemic  of  them,  i.  e., 
nearly  every  case  of  corneal  injury  for  a 
time  unless  very  carefully  guarded  seem- 
ed to  tend  to  suppuration.  Whether  this 
was  due  to  some  atmospheric  condition 
and  the  unusual  prevalence  of  bacteria, 
or  whether  a mere  coincidence,  I cannot 
say.  Mastoid  cases  were  also  more  prev- 


alent in  our  section  at  that  time  than 
usual. 

My  conclusions  to  this  somewhat  ram- 
bling paper  are:  r.  That  all  wounds 

of  the  cornea,  however  slight,  should  re- 
ceive prompt  attention  with  a view  of 
preventing  the  formation  of  suppurating 
ulcers. 

2.  That  whenever  these  injuries  show 
a tendency  to  virulent  suppuration  they 
should  receive  thorough  application  of 
the  galvano-cautery  with  subsequent 
treatment  as  best  adapted  to  each  case. 

DISCUSSION. 

Dr.  B.  Alex.  Randall,  Philadelphia:  There 
are  two  points  I would  like  to  call  attention  to 
here.  In  dealing  with  these  things  it  is  wise 
that  we  should  consider  two  sides  of  the  mat- 
ter. One  is  the  treatment  of  these  conditions 
by  the  specialist  and  the  other  by  the  general 
practitioner.  In  the  hands  of  the  specialist  it 
is  undoubted  that  the  cautery  in  one  form  or 
another  is  a very  efficacious  procedure,  al- 
though I have  seen  very  bad  results.  In  the 
hands  of  those  who  are  not  accustomed  to  its 
use,  it  is  dangerous,  and  patients  realizing 
that  they  are  not  in  the  hands  of  the  specialist 
are  not  very  amenable  to  its  use  and  are  ready 
to  find  fault  with  results  which  may  be  inde- 
pendent of  the  treatment — occurring  really  in 
spite  of  the  cautery.  It  is  a question  whether 
the  general  practitioner  had  better  adopt  meas- 
ures of  this  sort,  which  are  certainly  open  to 
criticism,  even  in  the  hands  of  the  specialist. 
Dr.  Lippincott,  of  Pittsburg,  a few  years  ago 
brought  out  a method  of  cauterizing  the 
cornea,  which  I believe  is  of  greater  safety  and 
value  than  the  actual  cautery,  whether  by  the 
mere  silver  probe  heated  to  a red  heat,  or  by 
the  galvanic  cautery.  The  use  of  boiling  wa- 
ter upon  the  cornea  has  a value  which  has  to 
be  seen  in  order  to  be  appreciated.  The  water 
should  be  actively  boiling,  and  with  a small 
pipette  is  drop  by  drop  applied  to  the  ulcer 
and  we  have  a cleansing  of  the  surface  or  stim- 
ulation of  the  ulcer  which  can  be  compared  to 
curettage.  Those  of  you  who  have  not  done 
this  operation  can  hardly  believe  how  painless 
it  is.  The  fluid  as  applied  to  the  eye  may  be 
hardly  200°F.  but  can  soften  and  loosen  the 
dead  material  while  injuring  little  if  at  all  the 
living  tissues;  and  it  loses  heat  so  quickly  as 
merely  to  stimulate  the  adjacent  epithelium. 
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Following  the  suggestions  brought  out  by 
the  paper,  I think  we  should  deal  with  these 
things  in  the  most  scientific  way.  One  thing  is 
the  danger  of  our  sedatives.  Cocaine  is  capable 
of  enhancing  the  malnutrition  and  limiting  the 
process  of  repair.  All  of  you  know  that  if 
you  thoroughly  cocainize  the  eye  and  then  use 
a bichloride  wash  you  might  wash  off  the 
whole  corneal  conjunctiva,  and  with  it  greatly 
lower  the  safety  of  the  eye.  The  same  thing  is 
true  of  atropine  but  to  a less  degree.  We  find 
just  the  contrary  after  the  use  of  eserine,  which 
is  valuable  as  a stimulus  to  the  cornea,  and  is 
almost  always  to  be  preferred  in  adult  pa- 
tients. 

Dr.  William  H.  Dudley,  Easton:  In  refer- 
ence to  the  use  of  the  cautery  in  treating  ulcers 
of  the  cornea,  we  have  to  determine  the  par- 
ticular form  of  cautery  to  be  used,  after  seeing 
the  ulcer  in  each  individual  case.  The  form  of 
cautery  which  may  be  used  in  one  form,  in 
my  experience  has  but  little  or  no  effect  upon 
another;  for  instance,  in  the  dendritic  form  you 
may  use  several  kinds  of  cautery  without  suc- 
cess, but  my  experience  has  been  that  these 
ulcers  have  greatly  improved  by  the  use  of 
carbolic  acid  which  the  writer  of  this  paper 
states  has  often  failed  in  his  hands.  Fluores- 
cin  can  be  used  to  trace  out  the  fine  lines  of 
the  ulcer,  and  then  by  the  use  of  a small  point- 
ed stick  moistened  with  carbolic  acid,  these  fine 
lines  can  be  cauterized  carefully,  and  a cure 
be  brought  about  in  from  one  to  two  weeks; 
usually  I make  the  application  every  second 
day. 

In  some  of  the  other  forms  of  ulcer  I use  the 
galvano-cautery  and  without  question  it  is  one 
of  the  best  remedies  wc  can  use.  A number  of 
years  ago,  Dr.  Ward  A.  Holden,  of  New  York, 
made  a post-mortem  examination  of  one  of  the 
eyes  of  an  infant  who  died  of  marasmus,  and 
who  had  an  ulcer  of  the  cornea  caused  i>y  the 
gonococcus,  and  the  results  of  his  studies  were 
published  in  the  Archives  of  Ophthalmology  at 
that  time.  He  found  these  microorganisms 
somewhat  widely  diffused  in  the  surrounding, 
apparently  healthy  corneal  tissue,  so  that  the 
ordinary  remedies  usually  employed  in  these 
cases  did  not  necessarily  reach  them;  and  for 
that  reason,  the  same  thing  doubtless  often 
takes  place  in  other  forms  of  ulcers.  Taking 
this  fact  into  consideration,  Dr.  Knapp  several 
years  ago  believed  that  by  making  a row  of 
small  punctuate  cauterizations  around  the 
ulcer,  it  might  be  limited  and  relieved  in  that 
way.  Seeing  him  perform  the  operation  and 
observing  the  results  which  followed,  I have 


made  use  of  the  procedure  and  was  gratified 
[ to  note  the  limitation  of  the  ulcer  in  form  and 
size,  as  well  as  the  healing  process.  I believe 
that  many  of  these  ulcers  will  be  better  treat- 
ed by  getting  ahead  of  the  infection,  by  cir- 
cumscribing its  area,  than  by  trying  to  kill  the 
infection  within  the  area  of  the  ulcer.  I have 
tried  this  method  from  time  to  -time  in  some  of 
my  own  cases  with  excellent  results  when  I 
had  failed  by  the  old  method,  though  I thought 
I had  used  it  very  thoroughly. 

Dr.  J.  F.  Klinedinst,  York:  Those  of  us  who 
have  used  the  galvanic  cautery  in  the  treat- 
ment of  suppurating  ulcers  of  the  eye  have  no 
doubt  found  it  to  be  the  best  remedy,  but 
when  we  are  practicing  in  the  small  cities  a 
great  portion  of  our  patients  come  from  the 
rural  districts,  and’  since  we  cannot  always 
have  our  patients  see  us  every  day,  we  have  to 
prescribe  such  remedies  as  can  be  used  at 
home.  In  case  of  injury  to  the  cornea  of  the 
eye  in  which  I think  t*here  may  be  an  infec- 
tion, my  method  has  been  to  use  a drug  which 
has  been  brought  out  by  Drs.  Freer  and  Novy 
of  the  University  of  Michigan,  which  is  called 
acetozone  and  is  said  to  be  forty  times  more 
powerful  than  bichloride  of  mercury.  I have 
gotten  good  results  in  all  cases  of  beginning 
infection  following  injuries.  I prescribe  it  in 
a solution  of  half  a grain  to  one  grain  to  an 
ounce  of  water.  It  produces  a sharp  smarting 
for  a few  seconds,  after  which  the  smarting 
passes  off.  I recall  one  case  in  which  there 
was  a large  corneal  ulcer,  resulting  from  the 
eye  being  injured  by  a piece  of  iron.  The  eye 
was  treated  by  a general  practitioner.  1 saw 
the  patient  a few  days  afterwards  with  a1]  the 
signs  of  beginning  suppuration  of  the  comes- 
After  trying  bichloride  of  mercury,  I decided 
to  use  acetozone,  and  the  following  day  there 
seemed  to  be  a subsidence  of  the  inflammation, 

[ and  the  third  day  there  were  no  signs  of  the 
I suppurative  inflammation.  In  regard  to  sup- 
purative ulcer  of  the  cornea,  not  due  to  trau- 
matism, I believe  that  a great  many  of  these 
patients  are  individuals  suffering  from  impaired 
I general  nutrition,  and  it  has  been  my  practice 
I to  prescribe  not  only  local  treatment,  but  to 
give  them  constitutional  tonics  and  I believe 
they  do  good.  I have  also  been  using  during 
! the  past  six  months,  instead  of  bichloride  of 
mercury,  cyanide  of  mercury  as  recommended 
I by  Darien  of  Paris  to  be  a powerful  antiseptic. 
I like  it  better  than  the  bichloride  in  solutions 
of-  one  to  two  thousand.  For  the  relief  of  pain, 
I do  not  resort  to  the  use  of  cocaine  any  more, 
: for  the  reason  of  its  bad  effect  upon  the  epithe- 
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Hum  of  the  cornea.  Lately  I have  been  using 
dionin  which  seems  to  control  the  severe  pains 
in  the  eye,  but  as  to  its  effect  on  the  cornea 
that  remains  to  be  found  out  by  further  ob- 
servations; so  far  as  I have  used  it  there  have 
been  no  ill  results. 

Dr.  Wendell  Reber,  Philadelphia:  It  seems 
to  me  that  the  treatment  of  corneal  ulcer  re- 
solves itself  into  office  treatment  and  home 
treatment.  Those  that  present  hypopyon  cer- 
tainly belong  to  the  specialist.  I have  never 
found  much  need  for  the  galvanic  cautery,  hav- 
ing used  it  but  twice  in  the  Polyclinic  Hospital 
service  in  three  years.  During  my  service  at 
the  German  Hospital,  lasting  six  months,  I 
did  not  use  it  at  all.  The  instrument  is  very 
formidable.  I have  used  hot  water  in  exactly 
tlie  way  suggested  by  Dr.  Randall,  and  in  ad- 
dition to  that  have  employed  a fine  stream  of 
very  hot  w’ater  to  curette  the  ulcer.  This  I 
have  done  frequently  in  the  most  violent  gon- 
ococcal ulcers  of  the  cornea  and  with  grati- 
fjdng  results. 

Of  great  importance  is  the  general  treatment 
of  these  cases.  Every  one  in  our  hospital  work 
gets  fractional  doses  of  calomel  every  two 
hours  for  from  twenty-four  to  forty-eight 
hours,  followed  by  phosphate  of  sodium  each 
morning  before  breakfast,  with  two  grains  of 
quinine  after  each  meal  and  six  grains  at  bed- 
time. 

I am  surprised  that  nothing  has  been  said 
about  formaldehyde.  There  is  no  more  effective 
remedy,  either  in  the  hands  of  the  general  prac- 
titioner or  the  specialist  than  formaldehyde  in  a 
strength  of  1:5000.  Some  doctors  have  said  to 
me  that  people  object  to  formaldehyde  because 
it  is  very  severe.  This  may  be,  but  when  it  has 
been  used  in  my  own  eyes  (a  number  of  times 
when  F had  a slight  conjunctivitis)  the  pain  was 
very  slight.  I usually  prescribe  it  in  1 :6ooo 
solution;  and  I never  order  atropine  except  in 
x :5000  to  1 :6ooo  solution  of  formaldehyde. 

Subconjunctival  injections  of  bichloride  of 
mercury  have  proven  very  efficient  in  the  few 
cases  that  I have  used  them. 

Dionin  to  relieve  the  pain  has  worked  like 
magic  in  three  cases.  In  a paper  presented  to 
the  Northwest  Medical  Society  of  Philadelphia 
a few  weeks  ago  the  effects  of  dionin  on  the 
cornea  and  other  tissues  of  the  eye  was  fully 
detailed;  also  the  results  in  the  three  cases 
just  mentioned. 

T quite  agree  with  Dr.  Randall  as  to  the 
action  of  cocaine  and  for  that  reason  for  the 


last  four  or  five  j'ears  I have  used  holocain, 
which  is  not  only  an  analgesic,  but  also  an 
antiseptic. 

Tincture  of  iodin  is  of  great  use  in  aggra- 
vated cases  of  corneal  ulcer.  Carbolic  acid  has  1 
been  tried  at  the  Polyclinic  Hospital  and  aban- 
doned. Iodin,  however,  does  not  arrest  the 
process  in  all  cases.  It  is  perhaps  the  closest  ! 
approach  to  the  cautery  in  its  action. 

Finally  there  are  some  cases  that  will  go  to  | 
the  bad,  in  spite  of  all  that  we  can  do. 

Within  the  last  year  a laborer  came  to  the 
Polyclinic  with  an  imbedded  foreign  body  of 
the  cornea  which  was  removed  and  an  anti- 
septic lotion  ordered.  Infected  ulcer  developed 
and  in  spite  of  the  most  painstaking  and  at  the 
time  heroic  treatment  went  on  to  hypopyon — - 
perforation  and  exophthalmitis  finally  com-  - 
pelled  enucleation.  This  identical  experience 
was  repeated  in  another  case. 

Dr.  Joseph  E.  Willets,  Pittsburg:  I rely  so 

much  on  the  galvanic  cautery  that  to  tell  the 
truth  I have  no  other  method  at  hand.  The 
failure  in  these  cases  of  application  of  the 
cautery  is  dependent,  I think,  not  so  much  upon 
any  defect  in  the  method,  as  to  the  manner  in 
which  the  cautery  is  applied.  The  cauteriza- 
tion must  be  around  the  edges  of  the  ulcer  and 
must  be  deep.  The  spreading  ulcers  undermine 
the  epithelial  layers  of  the  cornea  at  the  peri- 
phery. In  these  cases  it  is  advisable  to  burn 
through  and  get  underneath.  I have  never  lost 
but  one  case  and  that  I believe  was  consequent 
upon  insufficient  cauterization  of  the  periphery. 
As  for  subconjunctival  injections,  I do  not  be- 
lieve that  you  can  obtain  a localized  effect  from 
any  application  of  mercury  hypodermically, 
and  if  you  can,  it  is  at  the  expense  of  a severe 
irritation,  which  is  contraindicated  in  con- 
ditions of  acute  inflammation.  I have  never 
used  the  Lippincott  method,  nor  have  I ever 
seen  it  used.  I do  not  see  how  you  are  going 
to  apply  a drop  of  boiling  water  with  a pipette 
and  have  it  retain  its  high  temperature  when  it 
reaches  the  cornea.  As  a cleanser  it  would  be 
very  good,  since  the  bottom  of  the  ulcer  needs 
no  cauterization. 

Dr.  Ernest  U.  Buckman,  closing:  It  appears 
to  be  the  impression  that  Dr.  Taylor  recom- 
mends cocaine  for  the  relief  of  the  pain  of 
corneal  ulcers.  He  does  not  so  recommend  it 
or  use  it.  He  uses  cocaine  only  as  a local 
anaesthetic  before  applying  the  galvano-cautery. 
He  never  uses  it  to  allay  the  pain  of  a corneal 
ulcer. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


455 


CONCERNING  CERTAIN  CASES  OF 
ASTHENOPIA  AND  EYE-STRAIN 
WHICH  ARE  INDEPENDENT  OF 
REFRACTIVE  ERROR  AND  MUS- 
CULAR IMBALANCE. 


BY  G.  E.  DE  SCIIWEIXITZ,  A.M.,  M.D., 
Of  Philadelphia. 


[Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
York,  September  22  to  24,  1003.] 

For  a l-ong  time  the  eye-strain  reflexes 
have  occupied  a large  share  of  medical  at- 
tention, and  each  year  has  added  to  our 
knowledge  of  this  subject.  If  I may  be 
permitted  to  quote  from  one  of  my  own  pa- 
pers' : “It  is  unquestionably  true  that  fully 
75  per  cent,  of  ocular  disorders  depend  upon 
anomalies  of  the  refraction,  accommodation 
and  motility  of  the  eyes.  Correction  of 
such  faults  is  followed  by  the  greatest  good 
to  the  eye  and  to  the  general  organism  in 
which  the  strain  has  been  interpreted  by 
symptoms  not  necessarily  suggestive  of 
their  origin.  When  one  comes  to  think 
about  them,  these  symptoms  stretch  out  into 
an  extraordinary  train,  but  we  have  ceased 
to  wonder  and  as  a matter  of  course 
investigate  or  cause  to  be  investigated 
the  eyes  whenever  searching  for  the  eti- 
ology of  headache  of  all  kinds,  vertigo,  nau- 
sea, pseudo  and  habit-chorea,  neurasthenia 
and  other  disease  phenomena  of  similar 
manifestation.  We  have  learned  that  many 
so-called  gastric  troubles,  tachycardia,  flatu- 
lent and  other  types  of  dyspepsia,  indiges- 
tions, night  terrors,  especially  as  they  occur 
in  children,  may  have  a like  origin,  and  we 
have  found  out  that  pains  strangely  and  per- 
sistently situated  in  the  nape  of  the  neck, 
between  and  under  the  shoulder  blades,  at 
the  end  of  the  spine  and  deep  in  the  mastoid 
may  owe  their  origin  to  the  same  cause. 
These  facts  are  widely,  I think  I may  say 

1.  Certain  changes  in  the  vessels  and  vascular 
coats  of  the  eye  which  are  of  diagnostic  and 
prognostic  value  in  general  disease,  being  an  ad- 
dress before  the  Medical  and  Chirurgical  Fac- 
ulty of  Maryland,  April  26,  1900. 


universally,  known,  although,  curiously 
enough,  many  of  the  most  important  of 
them  find  no  place  in  the  most  used  text- 
books on  general  medicine.  How  much  the 
profession  owes  in  this  department  of  its 
work  to  Weir  Mitchell,  William  Thomson, 
William  Norris,  Henry  D.  Noyes  and  other 
pioneers  in  eye-strain  work  cannot  be  esti- 
mated. It  has  so  often  been  referred  to  and 
recently  gathered  together  in  so  graceful 
and  scholarly  a manner  by  George  M. 
Gould,2  that  no  further  reference  except  to 
add  one  more  tribute  to  their  genius  is  re- 
quired. 

The  treatment  of  the  eyes  under  these  cir- 
cumstances by  neutralization  of  refractive 
errors  and  the  restoration  of  normal  motility 
is  often  so  startlingly  good  that  it  is  per- 
haps excusable  that  ophthalmic  surgeons 
have  dwelt  persistently  upon  the  benefits  of 
ocular  treatment,  and  have  sometimes,  I 
doubt  not,  permitted  exaggerations  to  creep 
into  their  reports.  It  is  likewise,  therefore, 
not  unnatural  that  causes  of  eye-strain  or 
asthenopia  unrelated  to  anomalies  of  refrac- 
tion, accommodation  and  muscular  balance, 
have  not  received  the  attention  which  they 
deserve,  and  a consideration  of  some  of 
these  may  explain  certain  of  the  apparent 
failures  of  the  best  directed  optical  thera- 
peutics. To  be  sure,  this  side  of  the  ques- 
tion has  not  been  neglected.  It  has  perhaps 
received  more  attention  abroad  than  in  this 
country,  but  then  abroad  the  same  accurate 
work  in  refraction  is  lacking.  I may  per- 
haps refer  to  the  papers  of  Pagenstecher,3 
Hotz,4  and  Gradle,3  without,  however,  de- 
taining you  with  an  analysis  of  the  points 
that  are  there  elaborated,  and  I will  permit 
myself  without  further  reference  to  the  lit- 
erature, which  is  of  course  much  more  ex- 
tensive than  I have  quoted,  to  give  a resume, 
as  it  were,  without  detailed  case  histories  of 
my  personal  experience  in  this  matter.  It 

2.  Biographical  Clinics  by  George  M.  Gould. 

3.  Zeitschr.  f.  Augenheilk,  V.,  1901,  p.  331. 

4.  Archives  of  Ophthalmology,  1903,  p. 


456 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


goes  without  saying  that  all  of  the  cases 
to  the  types  of  which  I shall  refer  have 
been  submitted  to  the  most  searching  ex- 
amination of  their  refraction  and  muscular 
conditions,  and  any  anomalies  which  have 
been  found  corrected  with  suitable  glasses, 
prism  exercises,  etc.,  and  it  further  is  em- 
phasized that  this  is  the  proper  way  to  be- 
gin the  treatment  of  all  of  these  cases. 

i.  Simulation  of  Eye-strain  and  Asthe- 
nopia by  Symptoms  Dependent  upon  the 
Lithaemic  State. 

I am  well  aware  that  the  use  of  the  terms 
lithaemic  state,  gouty  diathesis,  uric  acid 
diathesis,  is  not  strictly  scientific,  but  none 
the  less  all  of  us  are  in  the  habit  of  employ- 
ing them  to  describe  certain  ill-defined 
symptoms  which  are  manifestations  of  a 
condition  of  disordered  nutrition,  or,  to  use 
the  more  modern  phraseology,  which  de- 
pend upon  defects  of  metabolism  whereby 
products  derived  from  cell  nuclei  are  not 
properly  used  up  or  excreted.  The  serious 
ocular  disorders  which  may  result  from  this 
condition,  for  example,  various  types  of 
keratitis,  iritis,  iridocyclitis,  secondary  glau- 
coma, hemorrhagic  retinitis,  and  the  like, 
are  not  now  in  consideration ; neither  is  it 
necessary  to  dwell  upon  more  transient  ocu- 
lar manifestations  arising  under  the  same 
etiological  influence — flitting  conjunctivo- 
scleral  congestions,  episcleritis,  particu- 
larly the  fugacious  variety,  the  so-called 
“hot  eye”  of  the  English,  and  stubborn 
types  of  conjunctivitis  which  yield  not  ex- 
cept to  the  most  stringent  constitutional 
and  dietetic  regimen,  nor  have  I reference 
to  the  so-called  gouty  headaches  which  so 
often  are  confused  with  the  headaches 
which  depend  upon  refractive  error.  These 
will  not  puzzle  the  careful  clinician.  Some 
of  the  cases  to  which  I refer  are  as  follows : 

a.  Itching,  Burning  or  F ormication  of 
the  Eyelid  Margins. 

The  type  is  as  follows : The  sensation, 

either  persisting  or  intermittent,  itching, 
burning  or  crawling  in  character,  locates  it- 


self along  the  margin  of  each  lid,  usually 
most  noticeable  in  the  early  evening  soon 
after  the  beginning  of  artificial  lights,  and 
increasing  when  the  eyes  are  used  for  close 
work,  causes  the  patient  to  rub  the  palpe- 
bral margins  frequently,  and  in  most  in- 
stances is  so  persistent  that  reading  or  any 
similar  occupation  is  soon  discontinued. 
Examination  of  the  lids  fails  to  reveal  red- 
ness of  any  type,  or,  in  other  words, 
there  is  an  absence  of  even  the  slight- 
est form  of  blepharitis.  The  cilia  are 
normally  placed  and  there  are  no 
parasites.  In  other  words,  direct  in- 
spection yields  negative  results.  Glasses, 
although  they  may  be  indicated  by  the  pres- 
ence of  refractive  error,  and  all  measures  to 
relieve  anomalies  of  muscular  balance  are 
unavailing.  Treatment  directed  to  reliev- 
ing the  condition  of  disordered  nutrition, 
which  in  my  experience  is  not  an  infrequent 
cause  of  this  set  of  symptoms,  often  yields 
the  happiest  results.  In  other  words,  we 
have  here  a symptom  of  masked  gout  which 
is  analogous  to  the  common  nervous  mani- 
festation of  hot  or  itching  feet  at  night  in 
the  subjects  of  this  affection,  a symptom 
which,  as  Osier  has  pointed  out,  Strabo  was 
wont  to  call  the  “lisping  of  the  gout.” 

I need  not  point  out  that  exactly  analo- 
gous symptoms  are  the  constant  result  of 
ordinary  eye-strain  from  refractive  error, 
and  when  suitable  glasses  are  ordered 
promptly  disappear.  When,  then,  refractive 
error  being  properly  corrected,  these  symp- 
toms do  not  disappear,  it  is  quite  worth 
while  to  make  the  most  thorough  investiga- 
tion from  the  standpoint  of  modern  physio- 
logical chemistry  with  results  that  are  often 
surprisingly  good. 

b.  CEdema  of  the  Eyelids. 

The  type  is  as  follows : Either  a fugitive 
oedema  of  one  or  both  eyelids,  or  sometimes 
a persisting  oedema  appears  just  within  the 
palpebral  margin,  which  seems  to,  and  prob- 
ably does,  grow  worse  when  the  eyes  are 
persistently  used  at  ordinary  close  occupa- 
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tions,  and  which  fails  utterly  to  yield  to  lo- 
cal applications  or  optical  therapeutics,  but 
which  promptly  disappears  under  suitable 
medical  and  dietetic  regimen.  To  one  form 
of  this  affection,  of  which  I have  seen  a 
number  of  examples,  the  French  give  the 
name  arthritic  oedema,  recognizing,  there- 
fore, its  true  etiological  significance.  My 
own  results  have  been  best  in  these  cases 
with  the  various  salicylates  and  aspirin. 

c.  Tender  Spots  in  the  Ciliary  Body  with 
Pin-Point  Ocular  Pain, 

The  class  of  cases  that  belong  to  this 
heading  have  always  seemed  to  me  to  be 
of  great  interest,  and  are  frequently  encoun- 
tered. The  type  is  somewhat  as  follows : 
At  various  intervals,  usually  during  the  act 
of  reading  or  similar  close  work,  but  also 
independently  of  eye  use  of  this  character, 
the  patient  experiences  a sharp  prick  of 
pain,  usually  described  as  a sensation  that 
might  be  produced  if  a needle  were  thrust 
directly  into  the  eyeball,  lasting  not  more 
than  a second  or  two,  coming  at  longer  or 
shorter  intervals,  depending  upon  the  ex- 
tent or  persistence  of  the  affection.  Exam- 
ination of  the  eyeball,  especially  if  it  is  pal- 
pated in  the  region  of  the  ciliary  body,  will 
usually  reveal  one  or  more  distinct  tender 
spots,  sometimes,  indeed,  exquisitely  tender 
points,  and  not  infrequently  each  point  thus 
described  is  outlined  by  a spot  of  injection 
not  much  larger  than  the  circumference  of 
a pin-head,  an  injection  which  brings  into 
view,  with  a loupe  at  least,  an  overfilling  of 
ordinarily  invisible  episcleral  vessels.  These 
tender  points  I may  perhaps  describe  as 
points  doloreux  ciliarcs. 

The  simulation  of  eye-strain  in  these 
cases  is  perfect,  because  everyone  whose 
practice  is  concerned  with  the  correction  of 
refractive  error  must  constantly  meet  as 
one  of  its  symptoms  the  so-called  pin-point 
pain  of  the  eyeball.  The  deception  is  still 
further  enhanced  by  the  fact  that  mydriasis, 
as  one  would  naturally  suppose,  relieves  this 
condition,  and  therefore  one  reasons  that 


i after  suitable  glasses  are  adjusted  the  symp- 
tom will  disappear,  and  so  it  will  if  it  de- 
pends upon  ciliary  congestion,  which  in  its 
turn  depends  upon  eye-strain,  but  a fair 
percentage  of  the  cases  do  not  have  this 
j cause,  and  all  the  glasses  that  can  possibly 
be  adjusted  with  all  the  accuracy  which  the 
best  refractionist,  if  I may  use  a term  be- 
cause it  is  descriptive  although  distinctly  ob- 
jectionable, is  capable  of,  will  not  give  re- 
lief. I must  again  reiterate  that  the  glass 
should  be  adjusted  after  proper  mydriasis, 
which  is  the  only  way  in  which  to  adjust 
glasses,  but  in  addition  one  must  search  for 
a deeper  etiological  factor.  In  those  cases 
dependent  upon  a masked  gout,  my  own  re- 
sults have  been  best,  in  addition  to  the  or- 
dinary dietetic  and  therapeutic  regimen, 
with  sweats,  either  general  diaphoresis,  or 
! what  I may  describe  as  local  or  ocular  dia- 
j phoresis. 

2.  Foreign  Body  Sensation  in  the  F.ye. 

The  type  is  usually  as  follows : Rarely 

persistently  and  usually  intermittently  the 
patient  complains  of  the  sensation  Gf  a for- 
j eign  body,  for  example,  a cinder  in  the  eye, 
i generally  in  one  eye.  The  period  of  dis- 
j comfort  may  arise  at  any  time,  most  often, 
I think,  shortly  after  w'aking  or  in  the  early 
hours  of  the  day.  So  exactly  does  the  sen- 
sation imitate  that  produced  by  a cinder  or 
similar  foreign  particle  that  it  is  with  diffi- 
culty that  the  patient  is  persuaded  of  its  ab- 
sence. The  subjects  of  this  symptom  are 
most  often,  I think,  neurasthenics,  some- 
times hysterics,  and  the  condition  is  perhaps 
analogous  to  the  sore  spots  of  which  these 
patients  complain  on  the  sternum,  in  the 
inframammary  region  and  elsewhere,  and  so 
[ persistent  is  the  sensation  that  it  adds 
mightily  to  their  self-centeredness.  They 
are  always  expecting  it  and  sure  to  find  it, 
like  those  unfortunates  who  are  worried  by 
muscse  volitantes  when  they  have  no  real 
basis  in  vitreous  changes.  It  is  well  known 
I that  the  persistence  of  this  symptom  in  some 
| patients  of  poorly  resisting  nervous  median- 
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ism  lias  sometimes  been  noted  as  an  early 
member  of  a train  of  symptoms  in  those 
who  subsequently  become  insane.  With  the 
restoration  of  nervous  control  the  symptom 
disappears.  How  frequently  it  is  due  to  an 
ametropic  eye-strain,  or  one  dependent  upon 
an  imperfect  muscle  balance  is  well  known, 
but  how  often  it  persists  in  neurasthenics 
when  the  best  optical  aid  has  been  given  is 
equally  well  known. 

It  is  not  now  necessary  to  refer,  except  by 
mention,  to  the  many  eye  symptoms  which 
may  complicate  neurasthenia,  symptoms 
which  have  been  classified  under  the  gen- 
eral term  “neurasthenic  asthenopia that  is, 
peculiar  contractions  of  the  field  of  vision, 
rapid  disappearance  from  view  of  any  ob- 
ject which  is  being  fixed,  subnormal  accom- 
modative power,  diminution  of  central  vis- 
ion, sudden  attacks  of  obscuration  of  vision 
and  processions  of  scotomas,  visual  hallu- 
cinations, lack  of  fixation  of  the  optical 
memory  images,  etc.  All  of  these  phe- 
nomena are  well  known  and  recognized,  but 
the  one  to  which  I have  referred  as  the  for- 
eign-body sensation  is  so  often  misconstrued 
and  valuable  time  lost  by  endless  changing 
of  glasses  and  injudicious  interference  with 
the  motility  of  the  eye,  when  really  general 
regimen  is  the  most  needed,  that  I have  ven- 
tured to  give  it  a separate  position. 

3.  Subnormal  Amplitude  of  Accommo - 
dation. 

Subnormal  accommodative  power  as  a se- 
quel of  acute  illness,  as  part  of  the  sympto- 
matology of  neurasthenia  and  hysteria  and 
as  one  of  the  signs  of  asthenopia,  the  so- 
called  accommodative  asthenopia,  in  many 
young  subjects  is  among  the  commonest  of 
the  conditions  which  present  themselves  for 
ophthalmic  consideration,  but  does  not  be- 
long to  the  present  discussion.  I would  like 
briefly  to  refer  to  two  varieties  of  this  af- 
fection of  different  etiological  significance 
from  those  just  summarized.  First,  the 
subnormal  accommodative  power,  amount- 
ing sometimes  to  paresis  of  accommodation, 


which  like  the  rapid  development  of  myo- 
pia or  the  rapid  increase  of  a preexisting 
myopia,  or  perhaps  more  generally,  the 
rapid  change  in  refractive  conditions,  is 
sometimes  the  first  sign  of  saccharine  diabe- 
tes. At  all  events,  in  any  case  of  persist- 
ing subnormal  accommodative  power  in 
young  persons  and  adults  before  the  pres- 
byopic age,  unrelieved  by  optical  therapeu* 
tics,  and  unassociated  with  recent  acute  ill- 
ness or  the  neurasthenic  or  hysteric  state, 
should  demand  a thorough  analysis  of  the 
urine.  I have  sometimes  suspected,  al- 
though I am  not  quite  sure,  that  a similar 
weakness  of  accommodative  power,  perhaps 
I may  say  paresis,  may,  like  many  of  the 
other  symptoms  referred  to  in  this  paper, 
originate  in  a lithaemic  state.  I am,  how- 
ever, quite  convinced  that  a second  class  of 
cases  of  this  character  owe  their  accommo- 
dative weakness  to  toxines  other  than  those 
created  by  diabetes.  It  is  of  course  well 
known  that  paralysis  of  accommodation,  as 
well  as  of  the  external  ocular  muscles,  may 
be  caused  by  fish  and  meat  poisoning,  in 
other  words,  by  ptomaine  poisoning  in  the 
widest  acceptation  of  that  word.  I do  not 
think,  however,  that  we  realize  how  fre- 
quently subnormal  accommodative  power 
and  consequently  asthenopia  unrelieved  by 
spectacles  may  be  due  to  various  types  of 
intestinal  intoxication  and  to  the  ingestion 
of  food  stuffs,  which  may  be  innocent 
enough  in  one  organism,  but  which  are  toxic 
in  another,  inasmuch  as  they  give  rise  to 
the  intestinal  intoxication  to  which  I have 
referred. 

It  would  be  out  of  my  province  to  dis- 
cuss the  examinations  which  yield  the  best 
results  in  these  cases.  They  are  those 
which  clinicians  now  employ  with  the  aid 
of  advanced  physiological  chemistry.  I am 
persuaded  that  not  only  arc  many  of  the 
stubborn  cases  of  weakness  of  accommo- 
dative power  due  to  this  cause,  but  not  a 
few  of  the  so-called  esophorias,  and  did  time 
permit  I could  detail  case  histories  which 
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would  seem  to  me  fully  to  substantiate  this 
position.  Xo  one  stands  in  greater  admira- 
tion than  I of  the  enormous  strides  which 
the  science  of  ophthalmology  has  made,  and 
no  one  believes  more  thoroughly  than  I in 
the  enormous  good  which  the  most  pains- 
taking examination  of  anomalous  refraction 
and  ocular  balance  yields  in  the  treatment 
of  a host  of  affections,  but  because  we  are 
so  often  brilliantly  successful  with  what 
may  be  termed  spectacle-treatment,  it  is  no 
reason  that  we  should  forget  that  glasses 
are  not  a panacea,  and  no  reason  why  we 
should  narrow  the  scope  of  our  investiga- 
tions, or  fail  at  all  points  to  widen  our  the- 
rapeutic applications. 

REPORT  OF  A CASE  OF  CEREBRAL 
THROMBOSIS  WITH  A SKIA- 
GRAPH SHOWING  THE  AREA  OF 
SOFTENING. 

BY  CHAS.  W.  BITRR,  M.D.,  AND 
D.  E.  PFAHLER,  M.D., 

Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  point  to  which  we  wish  to  direct 
attention,  in  the  following  report,  is  the 
usefulness  of  skiagraphy  in  diagnos- 
ing cerebral  disease  and  in  locating  the 
lesion.  The  importance  of  the  method  in 
tumor  of  the  brain  is  well  established. 
It  probably  will  become  of  great  value  in 
the  differential  diagnosis  of  cases  of  so- 
called  uremic  hemiplegia,  in  which  there 
is  no  gross  organic  lesion,  from  cases  of 
hemorrhage  and  thrombosis. 

The  patient’s  history  is  as  follows:*  R. 
C.,  a white  woman,  67  years  old,  was  ad- 
mitted to  the  Philadelphia  Hospital  in 
February,  1901.  She  had  a right  sided 
hemiplegia  and  was  aphasic.  The  only 
history  of  her  case  obtainable  was,  that 
30  years  previously  she  had  suddenly  lost 
power  on  the  right  side  and  had  become 
speechless.  After  several  months,  power 


in  the  leg  returned  sufficiently  to  enable 
her  to  walk  a little  but  she  remained 
speechless.  Ever  since  the  onset  of  the 
palsy  epileptiform  convulsions  have  re- 
curred at  long  and  irregular  intervals. 

When  examined,  the  day  after  her  ad- 
mission, she  could  stand  alone,  and  with 
the  aid  of  a cane,  walk  a little.  The  gait 
was  very  hemiplegic.  The  right  arm  was 
completely  and  absolutely  paralyzed. 
There  was  very  slight  palsy  of  the  lower 
part  of  the  face  and  none  of  the  tongue. 
There  was  slight  rigidity  of  the  right  leg. 
The  right  shoulder  was  very  stiff,  the 
forearm  rigidly  flexed  upon  the  arm,  but 
the  wrist  and  fingers  were  relaxed.  Pas- 
sive movement  of  the  right  arm  caused 
pain  in  the  elbow  and  shoulder.  The 
left  knee-jerk  was  normal,  the  right  in- 
creased. Ankle  clonus  was  present  on 
the  right  side.  The  Babinski  reflex  was 
also  present  on  the  right  side.  There 
wras  slight  atrophy  of  the  arm  from  dis- 
use. Tactile  sensibility  could  not  be  de- 
termined on  account  of  the  inability  of 
speech.  Sensibility  to  pain  was  certainly 
preserved.  Her  only  speech  was  the  re- 
current utterance  “no,  no,  no, — no,  no.’’ 
This  was  expletive,  not  intellectual.  It 
was  spoken  on  every  attempt  to  speak 
and  I am  sure  that  sometimes  it  was 
uttered  unconsciously  in  direct  conse- 
quence of  some  external  stimulus,  without 
any  willed  effort.  It  probably  therefore 
was,  in  the  latter  case,  not  even  emotional 
but  purely  reflex.  She  showed  by  . ges- 
tures, indicating  their  uses,  that  she  rec- 
ognized the  nature  of  familiar  objects,  by 
sight,  but  of  course  she  could  not  name 
them.  She  did  not  recognize  written  or 
printed  words  at  all.  She  certainly  rec- 
ognized letters  to  be  such  and  seemed  to 
know  the  specific  meaning  of  four  or  five 
of  them.  She  recognized  the  nature  and 
uses  of  familiar  objects  put  in  her  left 
hand,  but  with  the  right  hand  she  recog- 
nized nothing.  The  significance  of  this 
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could  not  be  determined  owing  to  the  im- 
possibility of  discovering  the  condition  of 
tactile,  weight,  thermal,  and  space  sensi- 
bility. It  may  have  been  caused  by  a 
disturbance  of  sensibility  or  been  the  re- 
sult of  a true  cortical  tactile  asymbolia. 
She  could  not  write  at  all  either  from  dic- 
tation or  copy.  She  was  not  completely 
word  deaf.  She  obeyed  all  simple  com- 
mands even  when  great  care  was  taken 
that  she  should  not  be  able  to  guess  the 
meaning  of  the  order  by  my  gesturing. 
Complex  commands  requiring  long  sen- 
tences to  give  she  did  not  understand  and 
did  not  obey.  She  could  not  understand 
any  conversation  except  the  simplest 
phrases. 

There  was,  however,  a remnant  of 
word  hearing  left.  She  was  not  deaf  to 
sound.  While  she  was  in  the  hospital 
she  had  several  convulsions  and  several 
attacks  of  unconsciousness.  She  had 
chronic  nephritis  and  died  in  an  uremic 
attack,  in  April,  1902. 

The  necropsy  was  made  the  same  day. 
Examination  revealed  extensive  softening 
in  the  area  of  distribution  of  the  left  mid- 
cerebral artery.  The  destroyed  area  was 
covered  over  by  a pseudo-cystic  pial 
membrane.  The  basal  ganglia  on  the 
left  side  were  quite  a little  smaller  than 
those  on  the  right  and  the  internal  cap- 
sule was  also  smaller.  The  anterior  half 
of  the  posterior  limbs  was  more  degen- 
erated than  the  posterior  half. 

The  posterior  horn  and  middle  portion 
of  the  left  lateral  ventricle,  was  much  en- 
larged, and  in  these  regions  the  outer 
wall  was  entirely  membranous,  the  cor- 
tex and  underlying  white  matter  being 
destroyed.  The  auditory  speech  centre 
was  destroyed  and,  therefore,  the  amount 
of  speech  hearing  she  possessed  must 
have  been  due  to  the  education  and  vi- 
carious action  of  the  right  temporo-sphe- 
noidal  lobe.  A part  of  the  cortex  of 
Broca’s  convolution  remained  intact,  but 


surely  all  fibers  coming  from  it  were  de- 
stroyed. The  case  is  interesting  in  many 
regards,  but  I wish  to  use  it  here  simply 
as  showing  the  possibilities  of  skia- 
graphy, in  the  hands  of  an  expert  as  my 
friend,  Dr.  Pfahler. 

REMARKS  ON  CEREBRAL  SKIAGRAPH.  BY  D. 

E.  PFAHLER,  M.D. 

At  the  February  meeting  of  The  College 
of  Physicians,  of  Philadelphia  (Philadel- 
phia Medical  Journal,  Feb.  8,  1902),  I de- 
monstrated in  connection  with  the  case 
reported  by  Dr.  Mills,  that  brain  tumors 
can  be  skiagraphed.  Some  of  these  skia- 
graphs showed  the  absence  of  brain  tis- 
sue, others  a disturbance  of  brain  tissue 
without  any  actual  absence.  Basing  my 
opinion  upon  these  facts,  I believed  that 
an  area  of  softening  of  the  brain  could  be 
shown.  My  first  opportunity  to  test  this 
point,  developed  at  the  autopsy  in  Dr. 
Burr’s  case  just  reported.  The  brain  was 
replaced  in  the  skull  and  an  attempt 
made  to  photograph  it  by  means  of  the 
Roentgen  rays.  I first  made  a negative 
of  the  afifected  and  then  one  of  the  op- 
posite side  because  I believed  that  possi- 
bly the  normal  side  could  be  used  for 
comparison  with  the  diseased.  The 
present  case  demonstrates,  however,  that 
this  cannot  be  relied  upon,  for  the  lesion 
was  shown  on  both  negatives,  but  with 
much  more  definite  outline  on  that  of  tfie 
affected  side.  In  studying  a skiagraph  it 
is  important  to  recognize  the  shadows  of 
normal  structures  first.  If  these  are  not 
shown  well,  abnormal  shadows  must  be 
accepted  with  doubt.  If,  however,  the 
normal  shadows  are  clear  and  definite  I 
believe  that  abnormal  shadows  will  be  of 
great  value  in  making  a diagnosis. 

In  this  skiagraph  of  the  affected  side 
may  be  noticed  the  following  normal 
structures : The  outline  of  the  skull,  the 
orbits,  the  ethmoidal  and  sphenoidal 
cells,  the  sella  turcica,  the  external  audi- 
tory meatus,  the  middle  meningeal 
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artery,  the  anterior  meningeal  artery,  the 
division  between  the  cerebrum  and  the 
cerebellum,  and  the  peculiar  striations, 
which  probably  correspond  to  the  con- 
volutions of  the  cerebellum.  Irregular 
shadows  are  also  seen  which  are  suggest- 
ive of  the  convolutions  of  the  brain. 

Above  the  cerebellum  and  petrous  por- 
tion of  the  temporal  bone,  may  be  se'en 
the  light  area  which  corresponds  to  the 
outline  of  the  area  of  degeneration.  A 
light  space  is  seen  above  the  sella  turcica, 
which  shows  where  the  brain  tissue  had 
not  been  properly  replaced. 

The  saw  cuts  in  the  skull  may  also  be 
seen. 

From  an  experience  in  55  brain  exam- 
inations, I am  convinced  that  the  Rcent- 
gen  rays  will  be  of  considerable  value  in 
the  diagnosis  of  cerebral  lesions.  I be- 
lieve that  we  shall  be  able  to  diagnose 
most  large  lesions  such  as  new  growths, 
softening,  hemorrhages,  and  abscess. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  Philadelphia:  I have 
been  much  interested  in  the  reported  case.  It 
shows  that  the  result  of  skiagraphy  in  cases  of 
brain  tumor  and  brain  softening  is  very  fairly 
accurate.  I had  a similar  case  last  year  re- 
ported in  the  last  issue  of  the  Philadelphia 
Hospital  Reports.*  Dr.  Kassabian  made  a 
skiagraph  after  death  and  discovered  the 
shadow  in  the  region  of  the  motor  cortex.  Dr. 
Pfahler’s  case  is  therefore  not  the  first  one  at 
least  in  regard  to  the  determination  of  throm- 
botic areas  through  skiagraphy.  The  subject  is 
important,  and  as  Dr.  Burr  has  said  the  x-ray 
helps  very  materially  in  making  the  diagnosis 
in  these  obscure  cases  because  nothing  is  more 
difficult  than  determining  in  a case  of  hemi- 
plegia whether  it  is  hemorrhage  alone,  or  that 
the  hemiplegia  is  associated  with  Bright’s 
disease.  The  more  we  know  of  methods  of 
diagnosis  the  better  can  we  determine  the 
treatment,  and  this  in  turn  leads  to  greater 
care  in  giving  a prognosis  in  brain  disease. 

Dr.  Pfahler,  closing:  Dr.  Mills  and  I report- 
ed three  cases  of  brain  tumor  in  which  the  ski- 
agraphic  report  was  confirmed  by  operation. 

*“Epiphenamena  of  Cerebral  Hemorrhage" 
(with  skiagraph).  Vol.  V.,  pp.  98-103. 


One  of  these  was  unusually  interesting  from 
the  fact  that  it  was  a gumma  and  was  only 
about  one-half  inch  in  thickness.  The  shadow 
shown  corresponded  exactly  in  size,  shape  and 
location  to  the  gumma  as  it  was  removed.  The 
other  case  was  also  very  interesting  from  the 
fact  that  the  tumor  had  eaten  or  destroyed  the 
inner  table  of  the  skull,  which  was  shown  in 
the  skiagraph  also  shown  at  operation,  and 
which  as  a result  gave  considerable  hemorr- 
hage during  operation.  This  particular  ski- 
agraph was  made  about  a year  and  a half  ago 
and  has  been  previously  shown  at  the  Patho- 
logical Society  of  Philadelphia. 


AFFECTIONS  OF  THE  EYE  ASSO- 
CIATED WITH  DISEASE  OF  THE 
CONTIGUOUS  SINUSES. 


BY  S.  D.  RISLEY,  A.M.,  M.D., 

Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  object  of  the  present  paper  is  to 
emphasize  the  important  relation  which 
often  exists  between  certain  forms  of 
serious  eye  disease  and  the  inflammations 
of  the  lining  membranes  of  the  bony 
sinuses  of  the  anterior  portion  of  the 
skull. 

That  a relation  of  cause  and  effect 
should  be  expected,  reasoning  a priori,  is 
obvious  when  we  consider  the  close  an- 
atomical relation  these  sinuses  bear  to  the 
orbit.  In  three  of  them,  the  maxillary 
antrum,  the  frontal  and  ethmoid  sinuses 
a portion  of  the  walls  of  each  form  re- 
spectively a portion  of  the  floor,  roof  and 
inner  walls  of  the  bony  orbit,  separating 
the  tissue^  of  the  orbit  by  thin  plates  of 
bone  from  the  mucous  lining  of  these  con- 
tiguous cavities,  all  of  which  communi- 
cate with  the  nasal  chambers  and  are  sus- 
ceptible to  the  catarrhal  diseases  affecting 
the  nasal  membrane.  That  there  is  great 
liability  of  extension  of  disease  from 
these  sinuses,  either  directly  through  the 
thin  bony  partitions,  setting  up  a perios- 
titis on  the  hitherside,  or  by  way  of  the 
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blood  vessels  or  lymph  channels,  is  de- 
monstrated by  many  clinical  examples. 

The  importance  and  frequency  of  such 
migratory  inflammations,  or  of  conges- 
tions of  the  uveal  tract  of  the  eye,  caus- 
ing severe  asthenopia  associated  with 
sinusitis  has  I believe  been  too  frequently 
overlooked ; the  ocular  disease  being  as- 
cribed to  other  causes,  or  the  asthenopia 
to  eye-strain  from  some  minor,  or  possi- 
bly insignificant  refraction  error  or  ab- 
normality  of  ocular  balance.  Even  in  the 
presence  of  sufficient  anomalies  of  refrac- 
tion to  cause  trouble  and  which  stand 
urgently  in  need  of  correction,  the  failure 
to  secure  relief  may,  I am  sure,  be  due  to 
the  coexistence  of  a chronic  and  unrecog- 
nized sinusitis,  or  a blocking  or  partial 
closure  of  the  exit  for  the  normal  secre- 
tions of  a contiguous  sinus  by  abnormal 
states  of  the  nasal  passages.  I have  seen 
many  examples  of  the  truth  of  this  sug- 
gestion . The  following  case  will  serve 
to  illustrate  the  importance  of  careful  at- 
tention to  this  field  of  observation. 

Case  1.  Mr.  F.  had  for  many  years 
been  the  victim  of  pain  in  the  head,  ag- 
gravated by  using  his  eyes  and  often  cul- 
minating in  violent  attacks  of  sick  head- 
ache. He  had  a high  degree  of  hyper- 
metropic astigmatism,  the  correction  of 
which  gave  him  entire  relief  from  his 
violent  attacks  but  he  was  nevertheless 
unable  to  use  his  eyes  with  comfort.  Re- 
peated corrections  of  the  error  of  refrac- 
tion failed  to  either  give  him  satisfactory 
use  of  the  eyes  or  to  relieve  him  of  a per- 
sistent frontal  headache  witlr  which  he 
would  rise  in  the  morning.  It  would  be 
aggravated  by  exposure  to  strong  light 
or  by  the  persistent  use  of  his  eyes. 

The  symptoms  therefore  pointed  only 
to  ocular  disturbance,  and  to  emphasize 
the  probable  ocular  origin  of  his  suffering 
the  fundus  oculi  were  in  a constantly  con- 
gested state,  exhibiting  a flannel  red, 
fluffy  appearance.  A careful  study  of  the 


nose  at  one  of  his  visits,  when  he  was  in 
an  especially  uncomfortable  state,  reveal- 
ed a swollen  middle  turbinate  on  both 
sides,  which  completely  blocked  the  upper 
nasal  passages  and  probably  closed  the 
ethmoidal  and  frontal  sinuses.  Cocaine 
contracted  the  tissues  and  his  pain 
promptly  subsided.  A few  cauterizations 
with  tri-chlor  acetic  acid  and  careful  daily 
cleansing  of  the  parts  with  a suitable 
wash  relieved  the  blocking  and  the  press- 
ure and  with  it  his  eye  symptoms  prompt- 
ly disappeared.  * 

There  is,  however,  another  group  of  eye 
diseases  associated  with  sinusitis  of  far 
more  serious  import  than  these  cases  of 
persistent  asthenopia.  They  may  be  il- 
lustrated by  the  following  brief  histories : 

Case  2.  J.  S.,  aged  thirty,  in  apparently 
good  health  and  with  a good  family  his- 
tory, sought  advice  for  a severe  left  hemi- 
crania  which  having  persisted  for  a week 
was  followed  by  a swelling  and  tumefac- 
tion of  the  left  face,  edema  of  the  eyelids 
and  chemosis  of  the  conjunctiva  with 
well  marked  exophthalmos  of  the  left  eye. 
There  was  swelling  of  the  tissues  over- 
lying  the  inferior  orbital  ridge  and  ex- 
tending well  into  the  orbit,  which  felt  dis- 
tinctly doughy  under  palpation.  The 
vision  was  normal  in  the  right  eye  but 
had  sunk  to  one-half  in  the  left.  The 
fundus  was  flannel  red  and  flufify  and  the 
vitreous  fogged  slightly  by  a fine  granu- 
lar opacity.  The  superior  maxillary  region 
was  tender  to  pressure.  The  movements 
of  the  eyeball  were  not  markedly  restrict- 
ed but  were  painful.  Transillumination 
showed  the  maxillary  sinus  opaque.  The 
man  denied  any  syphilitic  history.  He  was 
nevertheless  placed  on  mercurial  inunc- 
tions followed  by  rapidly  ascending  doses 
of  the  iodide  of  potassium.  He  was  great- 
ly distressed  over  his  affliction  as  he  was 
to  sail  in  a month  to  meet  his  prospective 
bride  in  Paris,  where  they  were  to  be 
married  in  six  weeks.  His  symptoms 
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rapidly  subsided,  so  that  in  about  three 
weeks  the  exophthalmos,  swelling  of  the 
face  and  chemosis  had  disappeared.  The 
intraocular  conditions  improved  more 
slowly  but  vision  gradually  rose  to  normal 
under  the  protracted  use  of  the  iodides 
and  bichloride  of  mercury. 

It  is  probable  that,  notwithstanding  the 
man’s  denial  of  syphilitic  infection,  that 
the  inflammatory  swelling  was  a gumma 
involving  the  wall  of  the  maxillary  an- 
trum, but  the  interesting  feature  of  the 
case,  from  the  standpoint  of  this  paper, 
was  the  secondary  involvement  of  the 
orbital  tissues  and  the  uveal  tract  of  the 
eye. 

Case  3.  Acute  purulent  inflammation  at 
the  root  of  a molar  tooth;  extension  of  dis- 
ease to  the  maxillary  antrum;  general  uvei- 
tis resulting  in  blindness;  enucleation  for 
sympathetic  irritation;  eyeball  adherent  by 
the  products  of  inflammation. 

Mr.  D.,  a resident  of  W.  Va.,  consulted 
me  in  June  1903,  for  loss  of  vision  in  the 
right  eye  and  severe  headache  with  photo- 
phobia and  failing  vision  in  the  left. 

He  gave  the  following  history.  Nine 
months  before,  in  Oct.,  1902,  he  had  suf- 
fered greatly  from  an  inflammation  in- 
volving a molar  tooth,  in  the  right  upper 
denture  attended  by  great  swelling  and 
tenderness  of  the  right  side  of  the  face. 
After  several  weeks’  delay  the  tooth  was 
drawn,  the  extraction  being  followed  by 
a profuse  discharge  of  pus  which  continu- 
ed for  about  three  months.  He  was  great- 
ly relieved  by  the  removal  of  the  tooth, 
and  although  the  swelling  of  the  face 
rapidly  subsided  the  tenderness  to  press- 
ure over  the  malar  bone  continued  for  a 
long  time.  He  had  from  the  first  notic- 
ed some  visual  disturbance  in  the  right 
eye,  but  during  his  protracted  convalescence 
the  vision  began  to  fail  but  without 
severe  pain.  The  impairment  increased 
notwithstanding  the  advice  of  a local 
surgeon  until  he  retained  only  a mere 


perception  of  light.  In  May  the  left  eye 
became  unduly  sensitive  to  light,  he  had 
periodical  attacks  of  severe  headache,  and 
finally  the  acuity  of  vision  became  im- 
paired. He  then  became  alarmed  and 
sought  further  advice.  I found  the  right 
eye  blind,  tension  increased,  the  cornea 
steamy,  anterior  chamber  shallow,  the  iris 
adherent  to  the  capsule  of  the  lens,  the 
ball  discolored  and  tender  to  palpation ; 
there  was  deep  ciliary  injection.  No 
ophthalmoscopic  study  of  the  interior  of 
the  eye  was  possible.  The  left  eye  was 
unduly  sensitive  to  light,  V=6/XII; 
there  was  no  cilary  injection,  but  the 
ophthalmoscope  revealed  a flufify  fundus, 
obscured  details  and  a cloudy  vitreous. 
Enucleation  of  the  right  eye  was  advised 
and  the  ball  found  glued  to  the  orbital 
tissues  by  the  products  of  inflammation. 
The  left  was  treated  by  prolonged  use  of 
atropine  locally  and  potassium  iodide  in- 
ternally, and  in  due  time  with  a carefully 
selected  correcting  glass,  vision  rose  to 
normal  acuity.  At  the  date  of  the  present 
writing  he  has  had  no  return  of  his  head- 
ache or  other  symptoms.  The  history  of 
this  case  makes  it  obvious  that  the  long 
neglected  purulent  inflammation  of  the 
maxillary  antrum  had  set  up  by  exten- 
sion through  the  thin  orbital  roof  of  the 
sinus  a periostitis,  non-suppurative  in 
type  and  in  this  the  eye  itself  had  been 
involved  and  finally  lost  through  the  pro- 
cesses of  a general  uveitis.  The  frontal 
and  ethmoidal  sinuses  seem  to  have  es- 
caped, a fact  by  no  means  sure  to  follow 
prolonged  disease  of  the  maxillary  an- 
trum. 

Case  4.  Chronic  inflammation  of  the 
ethmoidal  and  sphenoidal  sinuses,  secondary 
uveitis  resulting  in  blindness  of  the  right 
eye. 

Mrs.  V.,  aged  50,  consulted  me  in  No- 
vember, 1901,  suffering  from  violent  head- 
aches. The  pain  was  post  ocular,  deeply 
situated,  as  she  said,  “in  the  middle  of  her 
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head,”  from  whence  it  radiated  to  the  ver- 
tex, temples  and  occiput.  She  had  been 
treated  by  several  physicians,  both  in  this 
■country  and  abroad,  with  only  temporary 
relief.  The  real  source  of  her  rebellious 
symptoms  does  not  seem  to  have  been 
recognized.  She  came  to  me  hoping  that 
the  eyes  might  in  some  way  be  the  cause 
of  her  symptoms.  She  was  prompted  to 
this  by  a recent  rapid  failure  in  the  vision 
of  the  right  eye,  with  increase  of  pain 
and  photophobia.  Vision  had  fallen  to 
one-third  in  the  right,  and  two-thirds  in 
the  left  eye.  There  was  a simple  myopic 
astigmatism  of  1.00  D.  in  each  eye  but 
the  correcting  glass  did  not  materially 
improve  the  vision  in  O.  D.  There  was 
a foggy  vitreous  with  floating  opacities 
in  the  right  eye  and  gray  white  shreds  of 
opacity  stretching  upward  in  the  vitreous 
from  the  lower  and  inner  quadrant  of  the 
ciliary  region.  The  left  eye  was  unduly 
sensitive  to  light,  the  fundus  was  a uni- 
formly fluffy  red,  the  margins  of  the 
nerve  were  obscured,  but  the  vitreous 
was  transparent. 

The  following  history  was  elicited,  the 
significance  of  which  I did  not  at  first 
appreciate.  Two  or  three  years  before, 
while  residing  temporarily  in  Europe  for 
the  education  of  her  children,  she  con- 
tracted a violent  attack  of  influenza  with 
marked  involvement  of  the  naso-pharvnx 
which  resulted  in  an  acute  otitis  media  on 
the  right  side.  The  suffering  was  very 
great  not  only  from  the  pain  in  the  acute- 
ly inflamed  ear,  but  from  deep  seated  pain 
in  the  head  and  occiput.  Convalescence 
was  tedious  and  the  attack  left  her,  not 
only  with  a serious  impairment  of  hear- 
ing in  the  right  ear,  but  in  broken  health 
and  with  more  or  less  constant  deep  seat- 
ed pain  in  the  head  and  chronic  discharge 
from  the  naso-pharynx.  This  was  usual- 
ly a glairly  mucus  substance,  which  would 
suddenly  project  itself  into  the  pharynx, 
but  at  times  would  become  puru- 
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lent,  when  she  would  suffer  ex- 
cruciating headache  which  often  forced 
her  to  bed.  The  symptoms  pointing  to 
sinusitis,  I requested  a consultation.  She 
sawr  Dr.  Joseph  Gibb,  who,  after  careful 
study  gave  it  as  his  opinion  that  there 
was  an  inflammation  of  the  sphenoid 
sinus  and  the  posterior  cells  of  the  eth- 
moid. Unfortunately  before  any  opera- 
tive measures  could  be  provided  for  she 
was  driven  to  bed  with  an  attack  of 
pneumonia,  fortunately  involving  only  a 
limited  area  of  the  superior  lobe  of  the 
left  lung.  The  right  eye  grew  rapidly 
worse  during  the  pneumonia  until  there 
was  only  a quantitative  perception  of 
light.  As  soon  as  the  general  health  per- 
mitted, she  sailed  for  Europe  to  seek  ad- 
vice at  the  hands  of  some  foreign  surgeon. 

These  cases  have  been  selected  as  il- 
lustrative of  different  phases  of  ocular 
disease  unquestionably  secondary  to  af- 
fections of  the  contiguous  sinuses.  Did 
the  time  allotted  for  the  presentation  of 
papers  permit,  the  list  could  be  largely 
extended  and  made  to  include  the  numer- 
ous displacements  of  the  eye  ball  by  mu- 
coceles and  tumors  of  these  bony  cavities 
but  I have  confined  the  report  to  the 
group  of  cases  where  the  diagnosis  was 
obscure  and  the  real  origin  of  the  ocular 
disease  might  be  readily  overlooked. 

THE  RESULT  OF  A YEAR’S  OBSER- 
VATION OF  GASTROPTOSIS. 


BY  J.  DUTTON  STEELE,  A.B.,  M.D., 

Associate  in  Medicine,  University  of 
Pennsylvania,  and 

ALBERT  P.  FRANCINE,  A.M.,  M.D., 

Instructor  of  Medicine,  University  of 
Pennsylvania. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

During  the  past  decade  the  attention  paid 
to  displacement  of  the  various  abdominal 
organs  has  been  steadily  increasing,  as  the 
methods  of  investigation  have  been  simpli- 
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fied  so  as  to  be  within  the  easy  reach  of  the 
j general  practitioner.  These  conditions  are 
somewhat  striking  in  character,  and  the 
tendency  at  first  was  to  ascribe  to  them  a 
very  important  place  in  the  causation  of 
symptoms,  especially  in  the  case  of  displace- 
ment of  the  stomach  and  kidneys.  As  the 
observations  have  multiplied  and  the  cases 
have  been  watched  for  a longer  time,  doubt 
has  been  expressed  whether  they  are  so 
very  important  after  all.  Gastroptosis  and 
nephroptosis  are  so  frequent,  especially  in 
women,  and  are  associated  with  such  a va- 
riety of  symptoms  that  the  question  natu- 
rally arises,  whether  in  many  cases  they 
may  not  be  merely  a complication  and  not 
the  cause  of  the  disturbance  with  which 
they  are  associated. 

The  writers  have  been  especially  inter- 
ested in  displacements  of  the  stomach,  and 
have  published  elsewhere*  the  results  of 
various  observations  upon  the  subject  made 
in  their  service  in  the  Medical  Dispensary  of 
the  Hospital  of  the  University  of  Pennsyl- 
vania during  the  past  four  years. 

We  now  wish  to  place  on  record  various 
conclusions  drawn  from  the  study  of  a se- 
ries of  cases  of  gastroptosis  that  have  been 
under  treatment  continuously  for  at  least 
one  year.  This  is  done  in  the  hope  that 
prolonged  observations  may  throw  light 
upon  various  problems  that  perplexed  us  a 
year  ago. 

Our  series  embraces  28  cases,  and  we 
have  endeavored  by  their  analysis  to  an- 
swer the  following  questions : 

(1)  In  what  proportion  of  cases  pre- 
senting signs  of  gastric  disturbance,  and  in 
which  gastroptosis  has  been  demonstrated, 
are  the  symptoms  due  to  downward  dis- 
placement of  the  stomach  ? 

^Gastroptosis  and  gastric  motor  insufficiency. 

J.  D.  Steele,  Philadelphia  Medical  Journal,  Jan- 
uary 25,  1902. 

The  analysis  of  70  cases  of  gastroptosis,  by  J. 

D.  Steele  and  A.  P.  Francine,  Journal  of  the 
American  Med.  Assoc.,  Nov.  8.  1902. 

Gastroptosis,  a critical  study  with  reference 
to  100  cases,  by  A.  P.  Francine,  Univ.  of  Penna. 
Medical  Bulletin,  1903,  No.  11. 
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(2)  Does  long  continued  mechanical 
support  permanently  restore  the  stomach  to 
its  normal  position  ? 

(3)  What  is  the  prognosis  of  gastrop- 
tosis ? 

The  tr<iatment  of  the  cases  has  been  en- 
tirely medical,  and  in  only  two  instances  has 
it  been  continued  for  less  than  a year.  The 
query  as  to  the  responsibility  of  gastropto- 
sis for  the  production  of  symptoms  is  the 
hardest  to  answer,  but  we  feel  that  we  are 
better  able  to  discuss  it  after  the  interval  of 
a year.  We  realize  that  even  then  our  con- 
clusions are  somewhat  hypothetical,  but  we 
feel  that  the  importance  of  gastroptosis  is 
very  imperfectly  understood  and  a conclu- 
sion can  be  reached  only  by  a careful  study 
of  cases  over  long  periods. 

In  none  of  our  series  did  the  severity  of 
the  symptoms  or  the  amount  of  mucus  re- 
moved  from  a fasting  stomach,  justify  a di- 
agnosis of  chronic  gastritis.  The  total  acid- 
ity was  not  low  enough,  or  the  subsequent 
course  of  the  disease  such  as  to  warrant  a 
diagnosis  of  achylia  gastrica  of  organic  ori- 
gin. Carcinoma  was  excluded  by  the  be- 
nign course. 

The  only  symptom  that  a majority  of  the 
cases  had  in  common,  was  diminution  in  the 
free  HC1  of  the  stomach  contents. 

Six  cases  with  anacidity  showed  no  symp- 
toms of  neurasthenia,  motor  insufficiency  or 
other  conditions  that  could  be  held  respon- 
sible for  the  diminution  in  the  secretion  of 
hydrochloric  acid.  All  of  them  improved 
decidedly  under  a treatment  that  consisted 
principally  of  external  mechanical  support 
and  a diet,  regulated  especially  as  to  quan- 
tity. After  a period  of  twelve  months 
they  are  entirely  free  from  gastric  symp- 
toms, and  have  gained  in  flesh  and  strength. 
They  all  continued  to  wear  the  belts  and 
cannot  discard  them  without  discomfort. 
But  one  of  the  six  had  movable  kidneys,  so 
that  nephroptosis  may  be  excluded  as  a 
cause  of  reflex  disturbance.  There  was  con- 
siderable dropping  of  the  pyloric  end  of  the 
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stomach  in  all  of  them,  and  absence  of 
other  conditions  that  are  known  to  inhibit 
gastric  secretions.  The  displacement  of  the 
stomach  appeared  to  be  the  only  cause  of 
the  functional  disturbances  influencing  the 
secretion  of  hydrochloric  acid. 

We  do  not  venture  to  offer  a theory  as 
to  the  nature  of  the  disturbances  produced 
by  gastroptosis.  They  may  be  circulatory 
or  nervous  in  origin,  or  due  to  some  disor- 
der of  motility  of  such  a nature  that  it  es- 
capes our  present  methods  of  investigation. 
But  cases  of  the  type  just  described  suggest 
that  downward  displacement  of  itself  may 
be  responsible  for  functional  disturbances 
in  the  stomach  and  answer  in  the  affirma- 
tive the  question  whether  gastroptosis  per 
se  may  be  responsible  for  gastric  symptoms. 

Twelve  of  the  remaining  patients  were 
decidedly  neurasthenic  and  hypochondria- 
cal, and  presented  the  genera!  symptoms 
typical  to  such  conditon.  They  all  had 
stomach  symptoms  of  greater  or  less  se- 
verity, and  showed  diminution  or  absence  of 
free  HC1.  While  it  is  probable  that  dis- 
placement of  the  stomach  played  a large  part 
in  the  general  discomfort  of  these  patients, 
there  seemed  no  doubt  that  the  dominating 
condition  in  all  of  them  was  neurasthenia, 
and  this  was  probably  the  underlying  cause 
of  the  diminution  in  the  secretion  of  hydro- 
chloric acid.  Neurasthenia  is  a well  known 
cause  of  this  form  of  disturbance  in  the  gras- 
trie  secretion,  and  is  recognized  by  Strum- 
pell  as  a clinical  entity  under  the  name  of 
“Neurasthenia  Gastrica.” 

Of  the  remaining  n cases  decided  motor 
insufficiency  and  dilation  were  presented  in 
two  instances.  One  case  suffered  from  car 
sickness  relieved  by  mechanical  support. 
Six  of  the  remaining  can  be  classified  under 
the  head  of  neurasthenia.  In  five  of  these 
there  was  hyperacidity,  and  in  one  the  free 
HC1  was  normal.  In  one  case  the  patient 
suffered  from  chronic  constipation,  and 
when  this  was  relieved  the  symptoms  dis- 
appeared. One  case  suffered  from  chronic 


nephritis  and  myocarditis,  and  the  gastric 
indigestion  was  probably  due  to  chronic 
congestion. 

The  question  whether  external  mechan- 
ical support  of  the  abdomen  in  gastroptosis 
tends  to  restore  the  stomach  to  its  normal 
condition  has  grown  to  be  of  special  inter- 
est since  Beyea  introduced  his  operation  of 
shortening  the  gastro-hepatic  ligament.  It 
is  not  our  intention  to  discuss  the  relative 
merits  of  operation  and  mechanical  treat- 
ment. We  feel  great  confidence  in  sur- 
gical interference  in  certain  cases.  How- 
ever, the  question  can  best  be  settled  by  a 
comparison  of  both  methods  of  treatment 
after  sufficient  time  has  elapsed  to  thor- 
oughly test  each  of  them.  Hence  our  in- 
ducement to  publish  this  paper. 

In  nine  of  our  cases  the  stomach  was  re- 
examined by  inflation  after  an  average  in- 
terval of  fourteen  months.  During  this 
time  the  external  support,  furnished  by  an 
abdominal  binder,  was  constantly  applied, 
and  the  results  of  the  second  examination 
in  each  case  showed  that  the  stomach  was 
in  exactly  the  same  position  at  the  end  of 
the  period  as  it  was  when  the  patient  first 
came  under  observation.  That  is  to  say,  the 
stomach  was  not  permanently  restored  to  its 
normal  position  in  any  case.  Twenty  of  the 
twenty-eight  patients  wore  belts  throughout 
the  year.  They  invariably  derived  great 
relief  by  its  use  from  the  sense  of  dragging 
and  lack  of  support,  and  after  the  patient  had 
once  become  accustomed  to  the  abdominal 
binder,  it  could  not  be  discarded  without 
nausea  and  return  of  the  original  symp- 
toms. 

The  answer  to  the  first  question  is  as 
follows : In  about  one-fourth  of  our  se- 

ries no  cause  could  be  found  for  the  ana- 
cidity  and  symptoms  of  gastric  indigestion 
except  gastroptosis.  All  of  our  patients  im- 
proved and  are  now  practically  free  from 
symptoms.  The  treatment  employed  was 
regulation  of  diet,  mechanical  support,  the 
use  of  hydrochloric  acid  and  nux  vomica, 
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and  an  occasional  lavage.  In  one  case  the 
only  symptom  complained  of  was  car  sick- 
ness, which  was  entirely  relieved  bv  a belt. 
Here  gastroptosis  may  be  held  directly  re- 
sponsible for  the  production  of  symptoms. 
In  the  remaining  cases  amounting  to  three- 
fourths  of  the  total  number,  the  gastric  dis- 
order could  be  distinctly  traced  to  neuras- 
thenia, motor  insufficiency  in  dilation, 
chronic  constipation  or  passive  digestion. 
Gastroptosis  in  these  cases  is  probably  a 
complication  and  a link  in  the  vicious  circle. 
That  it  is  of  much  importance  is  indicated 
by  the  great  relief  that  mechanical  support 
afforded. 

The  question  is  answered  in  the  negative. 
A number  of  cases  have  been  examined  and 
re-examined  after  a year  of  constant  wear- 
ing of  the  belt,  and  in  none  of  them  was  the 
stomach  restored  to  its  normal  position. 
External  mechanical  support  furnishes  such 
great  relief  in  the  majority  of  cases  of 
downward  displacement  of  the  pylorus  that 
it  must  be  considered  a very  valuable  help 
in  the  treatment  of  the  condition. 

Third.  In  those  cases  in  which  the  gas- 
tric symptoms  are  caused  by  uncomplicated 
downward  displacement  of  the  stomach,  the 
results  of  medical  treatment  have  been  very 
gratifying.  The  fight  is  a long  one,  but  all 
of  our  patients  are  practically  free  from 
gastric  symptoms  after  a year.  In  other 
cases  the  prognosis  depends  on  the  domi- 
nant factor  in  the  patient’s  condition  and  of 
course  varies  in  each  case. 

The  result  of  a year’s  experience  throws 
no  light  upon  the  much  vexed  question  of 
the  etiology  of  gastroptosis.  Its  relation 
to  neurasthenia  is  also  very  obscure.  It 
seems  probable,  however,  that  downward 
displacement  of  the  stomach  is  neither  the 
cause  of  neurasthenia,  or  the  result  of  it. 
The  two  conditions  are  very  frequently  as- 
sociated, and  it  may  be  that  they  are  differ- 
ent expressions  of  one  predisposing  cause. 

DISCUSSION. 

Dr.  Theodore  Diller,  Pittsburg:  I am 

particularly  interested  in  this  paper  because 
many  of  the  statements  of  the  writer 


seem  to  have  a direct  bearing  upon  some 
difficulties  I have  had  in  my  own  practice. 
During  the  last  year  I have  greatly  benefited 
two  neurasthenic  women  by  giving  them  ab- 
dominal supporters.  Both  of  these  women,  up- 
on examination,  revealed  dilatation  and  drop- 
ping of  the  stomach,  displacement  of  the  kid- 
neys and  apparently  sagging  of  the  entire  mass 
of  abdominal  viscera.  One  of  these  women  had 
1 ndergone  treatment  of  various  sorts.  She  had 
been  in  the  hands  of  the  most  competent  gyne- 
cologists. An  abdominal  support  gave  her  com- 
plete and  very  prompt  relief.  In  one  other  case 
during  the  past  year  I have  had  the  same  ex- 
perience; and  this  has  made  me  wonder  how 
many  neurasthenic  women  I might  have  relieved 
in  years  gone  by  had  I been  on  the  lookout  for 
this  state  of  affairs.  I am  not  able  to  report  as 
to  the  condition  of  the  stomach  in  either  patient 
at  the  present  time,  as  to  whether  there  is  any 
difference  in  the  area  or  not.  I feel  very  strongly 
that  the  examination  of  any  case  of  severe  neu- 
rasthenia should  include  an  examination  of  the 
abdominal  viscera. 

Dr.  Richard  Henry  Gibbons,  Scranton:  Dr. 

Steele  deserves  a very  great  deal  of  credit  for 
the  patience  with  which  he  has  conducted  these 
cases.  Dr.  Diller’s  statement  with  reference  to 
having  obtained  relief,  settles  the  whole  thing. 
That  is  the  extent  of  any  form  of  mechanical 
treatment  as  applied  to  a dilated  stomach.  It  is 
only  a question  of  time  until  those  suffering 
from  dilated  stomach  get  serious  conditions. 
Those  cases  which  have  gotten  beyond  a certain 
point,  which  is  a very  slight  dilatation,  should 
all  be  treated  radically,  either  by  Beyea’s  method 
or  some  modification  of  it.  Dr.  Beyea’s  oper- 
ation is  the  greatest  one  that  has  been  invented 
in  modern  times. 

These  cases  are  not  neurasthenics,  except  in 
so  far  as  they  are  poisoned  by  indican.  All  of 
those  cases  interfere  with  the  activity  of  the 
small  intestine,  and  as  a result  you  have  indi- 
canuria.  Neurasthenia  is  largely  to  be  attribu- 
ted to  movable  kidney  and  the  treatment  carried 
out  by  Dr.  Steele  and  others  will  give  relief; 
but,  to  cure  these  cases,  surgery  must  come  in. 
Think  of  it  for  a moment — the  very  appliance 
made  to  lift  the  stomach  will  push  down  the 
uterus  which  is  badly  enough  pushed  down  or 
prolapsed  as  an  accompaniment  of  these  cases; 
and  a great  many  of  these  cases  by  these  har- 
nessings  bring  on  some  form  of  involvement  of 
the  rectum  or  the  sigmoid  flexure  or  both. 

Dr.  S.  Solis  Cohen,  Philadelphia:  Simply  in 
the  interest  of  the  correct  use  of  medical  terms 
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I should  like  to  take  exception  to  the  use  of  the 
term  neurasthenia  in  describing  the  nervous  dis- 
orders that  result  from  gastroptosis  or  from  dis- 
placement of  the  kidney.  We  may  have  a condi- 
tion of  neurasthenia  symptomatica,  that  is  to 
say  a collection  of  symptoms  resembling  in  some 
degree  those  of  neurasthenia  as  a result  of  gas- 
tric and  other  visceral  derangements,  but  it  is 
not  neurasthenia,  which  is  a distinct  disease  of 
nerve  exhaustion,  and  is  not  to  be  cured  by  any 
operation  on  the  kidney  or  by  the  most  skilful 
medical  treatment  of  the  kidney  or  stomach 
without  reference  to  its  true  etiology  and  pa- 
thology. Gastroptosis,  nephroptosis  and  other 
visceral  derangements  may  accompany  or  com- 
plicate or  even  in  part  result  from  neurasthenia. 
That  is  a different  matter.  Also  I do  not  ques- 
tion that  many  cases  give  rise  to  marked  nervous 
disturbance  and  hence  are  mistaken  for  neuras- 
thenia and  for  various  other  nervous  disorders, 
as  they  may  be  mistaken  likewise  for  other  ab- 
dominal and  visceral  lesions  when  a more  care- 
ful examination  would  show  them  to  be  depend- 
ent upon  displacement  of  the  viscera,  and  some- 
times upon  an  accompanying  dilatation  of  the 
stomach.  From  my  own  experience  I must  co- 
incide with  the  gentleman  who  has  just  spoken. 
The  best  that  I have  been  able  to  do  with  band- 
aging when  there  has  been  any  great  degree  of 
displacement  or  dilatation,  is  to  give  relief;  and 
yet  that  relief  has  been  sufficient  in  every  case  in 
my  own  practice  to  make  the  patient  unwilling 
to  consider  the  suggestion  of  operation. 
That,  however,  in  many  cases  of  high  degrees  of 
displacement  of  the  viscera,  operation  ought  to 
be  done  in  order  to  get  a good  correction,  I 
have  no  doubt.  In  other  cases,  massage,  suit- 
able exercises,  rest,  general  tonic  and  nutritive 
treatment  help  to  keep  patients  comfortable  and 
restore  muscular  tone  and  fat  and  hence  to  di- 
minish necessity  for  operation. 

Dr.  Differ,  Pittsburg:  I have  gone  carefully 

into  the  question  of  cause  and  effect,  and  my 
conclusions  from  a careful  consideration  are 
not  that  neurasthenia  was  dependent  upon  this 
condition  of  the  viscera,  but  that  the  condition 
of  the  viscera  was  dependent  upon  the  neuras- 
thenia. In  other  words,  I regarded  both  these 
women,  whose  cases  I mentioned,  as  having  a 
vitality  below  par  and  the  tissues  of  their  entire 
bodies  “sagged”  if  you  like.  We  must  not  sup- 
pose that  neurasthenia  is  a matter  of  the  neuron 
alone, but  it  is  a matter  of  the  entire  organization; 
and  so  with  many  nervous  diseases.  The  defini- 
tion is  an  arbitrary  thing  for  a certain  group  of 
symptoms  and  it  is  incumbent  upon  us  in  any 
case  of  neurasthenia  to  discover  as  exactly  as 
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we  can  just  what  produces  symptoms  and  to  re- 
move it  if  we  can.  The  name  neurasthenia  an- 
swers a useful  purpose  for  to-day  if  we  try  to 
get  “at  the  bottom”  of  each  case  and  are  not 
satisfied  with  a name  alone.  If  I understand  Dr. 
Steele  aright,  I understand  that  his  view  is  in 
accord  with  my  own  based  on  my  very  limited 
experience  of  two  cases,  which,  however,  were 
studied  with  considerable  care.  I understand 
Dr.  Steele  to  say  that  in  four-fifths  of  the  cases 
he  regards  the  faffing  of  the  viscera  as  a symp- 
tom of  neurasthenia;  and  thus  we  have  the 
vicious  circle.  The  relief  from  the  abdominal 
supporter  thus  operates  in  removing  or  lessen- 
ing one  factor  in  producing  symptoms. 

Dr.  Ernest  Laplace,  Philadelphia:  I fully 

agree  with  the  view  taken  by  the  last  speaker. 
There  is  a difference  between  trying  to  cure 
these  conditions  and  trying  to  explain  their  or- 
igin. From  being  healthy  one  becomes  less  so 
owing  to  some  malnutrition.  There  is  weaken- 
ing of  the  tissues  and  sagging  of  an  organ.  Re- 
sulting from  that  is  the  so-called  neurasthenia. 
Will  medical  and  supportive  treatment  alone 
give  them  that  relief  which  will  let  them  rise  out 
of  their,  depressed  condition  on  to  a higher  plane 
of  health?  I take  it  that  supportive  treatment 
aione  will  not  achieve  that,  but  that  the  surgeon 
alone  can  remove  this  present  cause  of  depres- 
sion so  as  to  aid  medical  treatment.  All  the 
symptoms  are  not  due  to  the  sagging  of  the  vis- 
cera, but  these  viscera  must  be  prevented  from 
sagging  in  order  that  they  may  absorb  the 
proper  nutrition  for  the  tissues  to  regain  their 
normal  condition. 

Dr.  Steele,  closing:  I agree  most  heartily 

with  Dr.  Differ  in  his  statement  of  the  case.  The 
only  exception  1 would  take  to  his  remarks  is  in 
regard  to  the  use  of  the  word  “complication.” 
Gastroptosis  is  a complication  rather  than  a 
symptom,  and  is  a very  important  link  in  the 
vicious  circle  which  is  often  found  in  the  mor- 
bid state  with  which  enteroptosis  is  associated. 
Mechanical  support  appears  to  be  an  absolutely 
necessary  part  of  the  treatment  of  these  cases. 
After  the  patients  become  accustomed  to  the 
belt,  they  place  so  much  dependence  upon  it  that 
soon  they  cannot  do  without  it.  It  is  only  by  re- 
moving all  possible  links  from  the  vicious  circle 
that  the  peculiar  symptom  complex  with  which 
ptosis  of  the  abdominal  viscera  can  be  cured.  A 
certain  proportion  of  cases  of  enteroptosis  do 
get  well  without  surgical  treatment,  and  I am 
inclined  to  believe  that  we  medical  men  will 
learn  to  place  more  dependence  in  the  future 
than  in  the  past  upon  the  surgeons  in  the  treat- 
ment of  this  condition.  I wish  to  caff  attention 
to  another  point,  namely,  that  the  use  of  the 
stomach  tube  in  gastric  conditions  is  of  quite  as 
much  importance  as  the  use  of  auscultation  in 
the  diseases  of  the  heart  and  lungs. 
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THE  OPERATIVE  TREATMENT 
OF  STRABISMUS. 


BY  WENDELL  REBER,  M.D., 

Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

In  a paper  read  before  the  South 
Branch  of  the  Philadelphia  County  Med- 
ical Society  about  a year  ago,  I dealt 
with  the  treatment  of  strabismus,  in  in- 
fancy. My  plea  at  that  time  was  for  the 
squinting  baby,  my  claim  being  that  if 
taken  while  still  a baby  (that  is  to  say 
under  four  years)  optical  and  orthopedic 
treatment  would  reduce  the  probable 
necessity  of  surgical  measures  in  a large 
majority  of  cases.  This  claim  was  based 
not  only  upon  the  results  in  my  own 
cases,  but  upon  the  figures  given  by 
Holthouse  (Convergent  Strabismus,  1897, 
p.  121,  Table  XXXIX)^  who  asserts 
than  in  94  cases  less  than  8$  failed  to 
show  some  improvement  in  the  strabis- 
mus, and  in  more  than  60$  permanent  im- 
provement was  effected,  by  the  wearing 
of  proper  glasses. 

The  present  paper  deals  with  the 
operative  treatment  of  squint.  That 
strabismus  tends  to  get  worse  the  longer 
it  is  left  to  itself  and  that,  consequently, 
the  older  the  patient,  the  higher  will  be 
the  degree  of  convergence,  may  be  and 
probably  is  accepted  as  the  general  rule. 
Hence  it  would  seem  logical  that  if  a 
child  with  strabismus  does  not  respond 
more  or  less  readily  to  optical  and  or- 
thopedic treatment,  operation  should  be 
immediately  resorted  to.  And  yet  this 
may  not  be  a justifiable  step  until  the 
following  considerations  have  been  care- 
fully weighed. 

1.  Hereditary  Influence. 

2.  Refractive  Status. 

3.  Degree  of  Deviation. 

4.  Age. 


5.  Visual  Acuity. 

6.  Status  of  Fusion  Faculty. 

7.  Outwardswing  of  Visual  Axis. 

1.  Hereditary  Influence.  Heredity  plays 
no  small  part  in  the  genesis  of  squint. 
Indeed  it  is  altogether  likely  if  the  real 
facts  could  be  gotten  at  in  every  case, 
the  number  in  which  parental  influence 
is  operative  would  be  much  larger  than 
the  present-day  estimates.  In  120  cases, 
Holthouse  (1.  c.)  traced  heredity  in- 
fluence in  50^,  while  Worth  (Squint, 
1903)  found  such  history  in  52$  of  1373 
cases. 

2.  Refractive  Status.  It  is  almost 
gratuitous  to  insist  that  the  tenacious 
relation  between  accommodation  and 
convergence  demands  the  carefullest  es- 
timation of  all  refractive  errors  before 
thinking  of  operation.  If,  however,  the 
patient  is  an  adult  and  has  worn  a good 
correction  for  six  to  twelve  months  with- 
out appreciable  effect  on  the  strabismus, 
operation  must  be  considered. 

3.  The  Degree  of  Deviation.  This 
has  much  to  do  with  the  final  decision  as 
to  operation.  High  grade  strabismus, 
uninfluenced  by  correct  glasses  will  al- 
most surely  call  for  surgical  interference 
even  in  young  persons  (not  under  the 
tenth  year)  ; while  moderate  or  low  grade 
deviations  are  sometimes  amenable  to 
other  than  surgical  treatment. 

4-  Age.  More  important  than  the  de- 
gree of  deviation  is  the  age  of  the  patient. 
Operation  before  the  tenth  year  is  inad- 
visable. Just  what  the  visual  axis  will 
do  at  and  soon  after  puberty  cannot  be  fore- 
told. Seven  years  ago  there  came  to  me 
a young  man  (of  17')  with  120  of  diver- 
gence. At  my  request  the  twro  younger 
brothers  (12  and  8)  were  brought.  The 
twelve  year  old  showed  3 degrees  of 
latent  convergence,  and  the  eight  year 
old,  four  degrees.  Last  year  both  these 
brothers  returned  for  treatment  and  de- 
spite the  fact  that  both  of  them  had  worn 
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accurate  corrections  in  the  interim,  the 
nineteen  year  old,  showed  6°,  and  the 
fifteen  year  old,  40  of  latent  divergence. 
In  a family  whose  tendency  of  the  visual 
axis  after  puberty  is  toward  divergence, 
it  may  be  that  an  excessive  convergence 
in  one  of  the  members  of  that  family 
could  at  puberty  be  by  a process  of 
nature  so  nearly  righted  as  to  render 
operation  unnecessary.  On  the  other 
hand,  if  such  a patient  has  had  the  visual 
axis  approximately  straightened  much 
before  the  fourteenth  year,  the  probabili- 
ty of  such  eyes,  going  over  into  diver- 
gence after  puberty  is  always  increased. 
So  that  it  would  seem  wise  to  wait  until 
the  fourteenth  year  before  operating  in 
all  but  highly  convergent  cases  (30°  or 
over). 

5.  The  visual  acuity  may  be  of  some 
value  in  deciding  whether  or  not  to  op- 
erate. This  phase  of  the  question  is 
largely  bound  up  with  the  degree  of  de- 
viation. If  the  latter  be  high  the  vision 
generally  suffers  mucli  more  than  in  low 
grade  deviations,  although  the  excep- 
tions to  this  rule  are  fairly  numerous,  f. 
Worth  (1.  c.)  lays  great  stress  on  the 
status  of  the  fusion  faculty. 

Unfortunately  there  are  many  degrees 
of  fusion  or  binocular  vision.  Some  claim 
that  they  are  entirely  distinct — others 
that  they  merge  insensibly  into  each 
other,  so  that  much  confusion  is  thrown 
into  the  question.  If,  as  Worth  (1.  c.) 
claims,  the  fusion  faculty  is  generally 
about  as  fully  developed  as  it  is  ever 
going  to  be  by  the  end  of  the  sixth  year, 
it  should  logically  follow  that  any  stra- 
bismus persisting  after  this  time  (the 
6th  year)  should  be  surgically  remedied 
as  soon  as  possible.  And  this  would  be 
the  proper  thing  to  do,  were  it  not  that 
the  increase  in  width  of  anterior  segment 
of  the  orbit  incident,  to  the  growth  of  the 
child,  especially  during  and  just  after  pu- 
berty, means  increase  in  divergence  of  the 


long  axes  of  the  orbits.  Along  with  this  in- 
creased divergence  of  theorbital  axes,  goes 
increase  of  the  contact  arc,  of  the  external 
rectus.  And  as  increase  of  the  contract 
arc  of  a muscle  means  added  efficiency, 
divergence  of  the  orbital  axes,  generally 
implies  increase  in  the  power  of  diver- 
gence (or  abduction)  and  decrease  of  the 
power  of  convergence  (or  adduction). 
This  will  explain  why  some  cases  of  con- 
vergent squint  apparently  right  them- 
selves as  adult  life  is  reached,  and  why 
many  cases  that  are  only  partially  bene- 
fitted  in  childhood,  by  glasses  straighten 
out  during  or  soon  after  puberty.  Hence, 
the  fourteenth  to  the  sixteenth  year  ap- 
pears the  earliest  period  at  which  opera- 
tion is  justifiable,  and  this  is  true  for  all 
but  deviations  of  25 0 or  more.  These 
latter  may  be  partially  corrected  by  oper- 
ation any  time  after  the  ninth  or  tenth 
year,  always  leaving,  if  possible,  at  least 
io°  to  be  corrected  by  the  facial  and 
orbital  growths  and  changes.  For  the 
reasons  given  above,  divergent  squint, 
appearing  in  childhood,  should  be  cor- 
rected as  soon  as  it  is  manifest. 

OPERATIONS  RESORTED  TO. 

Among  the  operations  directed  to  the 
cure  of  squint  are  tenotomy ; advance- 
ment of  the  tendon,  with  and  without 
Tenon’s  capsule;  and  resection  of  the 
tendon,  with  and  without  the  capsule. 

Many  ophthalmologists  prefer  teno- 
tomy on  the  ground  that  it  is  simple, 
reasonably  certain  of  effect,  requires  little 
or  no  subsequent  care  and  can  be  done 
under  cocain.  The  matter  of  being  able 
to  do  a strabismus  operation  under  co- 
cain is  a tremenduous  advantage,  for  the 
reason  that  general  anaesthetics,  by  their 
action,  so  disturb  the  ordinary  innerva- 
tions and  direction  of  the  visual  axes  as 
to  make  it  difficult  and  almost  impossible 
to  decide  just  how  much  effect  has  been 
obtained  by  the  operation.  Under  co- 
cain whatever  effect  is  secured  is  im- 
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mediately  apparent  and  may  be  accurate- 
ly measured.  Under  ether  or  choloro- 
form,  it  is  impossible  to  tell  before  the 
next  day  what  result  has  been  gotten. 

That  tenotomy  is  simple,  there  is  no 
gainsaying,  but  it  is  equally  true  it  is 
often  unsatisfactory,  even  in  cases  in 
which  binocular  vision  is  out  of  the  ques- 
tion, because  the  remote  effect  cannot  be 
foretold.  Some  cases  show  brilliant  re- 
sults, others  equally  disappointing  ones. 
At  times  its  effects  continue  in  after 
years  and  produce  a greater  deformity 
(in  the  opposite  direction)  than  the  orig- 
inal one. 

A large  number  of  ophthalmic  surgeons 
theoretically  prefer  advancement  as  the 
best  operation  for  strabismus,  as  it  satis- 
fies their  belief  that  it  is  better  to 
strengthen  weak  muscles,  than  to  weaken 
strong  ones.  But  in  practice,  they  con- 
tinue doing  tenotomies  mainly  because 
they  have  not  found  advancement  easy 
nor  always  satisfactory.  There  have  surely 
been  enough  advancement  operations 
devised,  but  not  one  that  was  free  enough 
from  disadvantages  to  make  it  as  con- 
venient as  tenotomy.  This  I fear  will 
never  come  to  pass,  as  the  operation  of 
advancement  calls  for  a highly  developed 
technique,  whereas  tenotomy  can  be  done 
by  the  merest  tyro.  The  weightiest  ar- 
gument we  have  seen  against  tenotomy, 
is  the  following  by  Dr.  Herman  Knapp 
(Norris  and  Oliver’s  System  of  Diseases 
of  the  Eye.  Vol.  III).  “After  a tenotomy 
of  the  internal  rectus,  the  primary  effect 
is  apt  to  diminish  for  several  days,  but 
then,  as  a rule,  it  increases  gradually  for 
weeks,  months,  years.  In  many  cases  we  re- 
joice at  having  obtained  a perfect  cos- 
metic result,  but  when  we  see  our  patient 
again  in  later  years,  his  eyes  diverge  more 
or  less.  The  immediate  effect  of  a teno- 
tomy of  the  external  rectus  increases  the 
next  three  or  four  days,  then  it  diminish- 
es very  gradually,  so  that  the  ultimate 


result  is  frequently  no  more  than  two  or 
three  more  and  ofttimes  it  disappears  al- 
together.” 

In  other  words,  an  over  correction 
after  section  of  the  internal,  or  an  under 
correction  after  section  of  the  external 
recti  has  not  been  an  infrequent  result 
even  in  the  hands  of  so  distinguished  an 
operator  as  Dr.  Knapp. 

Landolt’s  (Arch.  Ophthal.  Vol.  XXVI) 
plea  for  advancement,  as  against  teno- 
tomy stands  out  very  strikingly 
against  the  foregoing:  He  says,  “In  20 
years  practice  we  have  never  had  an  over 
correction  after  advancement  which  is 
frequent  after  tenotomy.  We  have  never 
produced  a strabismus,  which  can  hardly 
be  avoided  by  tenotomy.  Advancement 
also  has  the  cosmetic  advantage  of  not 
causing  annoying  protrusion  of  the  eye- 
ball, sinking  of  the  caruncle  or  exposure 
of  the  sclera.” 

Operations  for  advancement,  or  re- 
section are  of  two  kinds : namely,  Those 
done  on  the  muscles  alone,  and  those 
which  include  the  capsule  of  Tenon,  the 
conjunctiva  and  all  the  accompanying 
structures.  It  is  our  own  feeling  that 
resections  (that  is  to  say  resection  of  a 
portion  of  the  tendon  and  advancement 
of  its  muscular  end  to  the  previous  point 
of  tendonous  insertion)  are  of  vastly 
greater  service  than  advancements  pure 
and  simple,  and  what  remarks  here 
follow  apply  to  them  only. 

For  low  grade  deviations,  tendo-mus- 
cular  operations  suffice,  but  for  strabis- 
mus of  200,  or  more,  resection  including 
the  conjunctiva  and  capsule,  offers  the 
best  results.  The  operation  brought  for- 
ward by  Worth  (Lancet,  May,  1901)  two 
years  ago,  and  later  fully  illustrated  in 
the  Annals  of  Ophthalmology,  for  July, 
1902,  has  furnished  uniformly  good  re- 
sults in  all  but  one  case  of  strabismus 
that  I have  operated  on  in  the  last  two 
years.  It  is  really  a resection  of  all  the 
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tissues  (conjunctiva,  tendon  and  cap- 
sule) ; but  the  point  Avherein  it  excels  is 
the  manner  of  introduction  of  the  stitch- 
es. Two  threads  are  used,  each  tied 
separately  through  the  conjunctiva,  cap- 
sule and  tendon,  and  the  thread  then  car- 
ried back  of  this  point  through  all  the 
structures  again  (from  without,  inward) 
emerging  on  the  scleral  side  of  the 
tendon.  This  thread  is  then  passed  for- 
ward through  the  margin  of  the  conjunc- 
tiva left  near  the  cornea,  brought  out 
through  it  and  then  tied  back  to  the  knot 
previously  made  in  the  tendon.  The 
structures  are  all  brought  thus  equally 
cornea-ward,  without  undue  tension,  and 
what  is  very  important,  the  sutures  (of 
black  silk)  are  very  easily  disengaged. 
The  reaction  is  not  marked  and  within 
two  or  three  weeks,  all  signs  of  the  oper- 
ation have  pretty  well  disappeared. 

My  own  use  of  the  operation  has  been 
mainly  on  wide  divergent  squints,  in 
which  it  has  furnished  highly  gratifying 
results.  It  was  tried  also  on  two  cases 
of  high  convergent  squint,  with  similarly 
brilliant  effect.  In  all  the  foregoing 
cases  it  was  combined  with  tenotomy  of 
the  antagonistic  muscle. 

That  which  impels  me  to  most  com- 
mend this  operation  is  its  simplicity  and 
ease  of  performance,  and  it  is  because  of 
the  old  time  argument  that  advancement 
is  tedious  and  tenotomy  simple,  that  I 
emphasize  these  features  of  Worth’s  op- 
eration. In  time  to  come  we  shall  have 
a local  anaesthetic  that  may  be  used  sub- 
conjunctivally  and  enable  us  to  do  every 
advancement  operation  without  suspend- 
ing the  patient’s  consciousness.  That 
will  doubtless  give  the  operation  of  ad- 
vancement the  prominence  among  stra- 
bismus operations  that  it  truly  deserves. 

INDICATIONS  FOR  TENOTOMY  AND  ADVANCE- 
MENT IN  ADULTS. 

I.  In  monocular  convergent  strabis- 
mus, advancement  of  the  external  rectus  of 


the  squinting  eye,  if  of  moderate  degree; 
combined  with  tenotomy  of  the  internal 
rectus  of  the  same  eye  if  of  high  degree. 

2.  In  binocular  or  alternating  con- 
vergent strabismus  ; advancement  of  both 
external  recti  if  of  moderate  degree.  In 
rare  cases  it  must  be  combined  with 
tenotomy  of  both  internal  recti. 

3.  In  monocular  divergent  strabismus, 
advancement  of  the  internal  rectus  and 
the  accompanying  structures,  along  with 
tenotomy  of  the  external  rectus. 

4.  Binocular  divergent  strabismus, 
advancement  of  both  internal  recti  (by 
Worth’s  method)  and  if  necessary  teno- 
tomy of  both,  external  recti  later. 

5.  If  there  is  a plainly  manifest  up- 
ward or  downward  deviation  of  either 

eye,  correction  of  such  deviation  by  teno- 
tomy should  always  precede  by  a week 
or  two,  any  surgery  directed  to  the  later- 
al muscles. 

DISCUSSION. 

Dr.  M.  V.  Ball,  Warren:  I would  like  to  ask 
Dr.  Reber  what  the  success  has  been  in  opera- 
tions for  high  degrees  of  vertical  squint  or  hy- 
pertropia. 

Dr.  J.  C.  McAllister,  Ridgway:  I was  in  the 

hospital  in  London  for  several  weeks  this  sum- 
mer with  Worth,  and  I was  very  much  impressed 
with  his  early  correction  of  ametropia.  He  has 
put  glasses  on  babies  four  and  five  months  old. 
His  idea  is  that  the  fusion  power  is  either  lost 
or  is  never  developed  unless  you  get  the  child 
under  six  years  of  age.  As  Dr.  Reber  has  said, 
his  idea  is  to  get  good  binocular  vision  at  the 
earliest  possible  period  of  the  child’s  life.  He 
does  this  by  the  correction  of  the  ametropia 
and  the  use  of  the  amblyoscope,  which  has  been 
modified  by  Black  of  Minneapolis.  Worth  has 
also  just  issued  his  book,  which  is  well  worth 
reading,  as  there  is  a great  deal  of  food  in  it 
for  thought. 

Dr.  Wendell  Reber,  closing:  In  answer  to 

Dr.  Ball  it  should  be  said  that  for  vertical  strab- 
ismus, tenotomies  are  to  be  recommended.  The 
tendon  of  the  superior  rectus  lies  way  back  un- 
der the  upper  blade  of  the  speculum,  and  is 
hard  enough  to  get  at  even  for  tenotomy.  Ad- 
vancement would  be  very  difficult  because  of  the 
great  restriction  of  the  field  of  operation.  The 
inferior  rectus  offers  a much  more  favorable 
field  for  advancement.  I once  assisted  Dr.  Han- 
sell  in  a tenotomy  of  the  superior  rectus  that 
was  very  disappointing  in  its  final  result.  He 
afterwards  did  advancement  of  the  inferior  rec- 
tus of  the  same  eye  with  very  pleasing  result,  if 
I remember  rightly. 
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THE  DIFFERENTIAL  DIAGNOSIS 
OF  EXOPHTHALMOS. 


BY  JOSEPH  E.  WILLETTS,  M.D., 

Of  Pittsburg. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  diagnosis  of  exophthalmos  is  a 
very  easy  matter,  it  being  apparent  at 
first  sight,  but  the  diagnosis  of  the  cause 
must  be  made  by  differentiation  between 
symptoms  so  closely  allied  in  appearance 
— but  so  widely  different  as  to  causes, — 
that  the  treatment  indicated  for  the  one, 
would  prove  fatal  in  the  other. 

The  protrusion  of  the  eye  may  be  from 
varied  causes — tumors,  strange  to  say, 
being  in  the  minority;  the  histology  or 
pathology  of  the  various  structures  of  ab- 
normal or  congenital  growths  occupying 
the  orbit  does  not  enter  into  the  paper. 

One  of  the  forms  of  exophthalmos  was 
first  described  as  a special  disease  by  the 
English  physicians  and  particularly  by 
Parry  and  afterward  by  Graves  and 
hence,  it  is  even  now  called  Graves’  dis- 
ease by  the  English.  These  authors, 
however,  had  not  recognized  the  exoph- 
thalmos as  being  one  of  the  essential 
symptoms  of  the  disease.  This  was  first 
done  by  Basedow,  who,  in  1840,  did  the 
pioneer  work  in  demonstrating  the  whole 
triad  of  symptoms  of  the  disease. 

Basedow’s  or  Graves’  disease  is  very 
easy  to  diagnose ; even  from  a distance 
we  can  tell  what  the  patient’s  trouble  is. 
But,  on  the  other  hand,  there  are  numer- 
ous cases  in  which  some  of  the  symptoms 
are  less  pronounced  or  are  even  wanting 
altogether,  so  that  the  diagnosis  becomes 
difficult.  Taking  only  the  exophthalmos 
into  account,  we  find  that  it  may  be 
slight,  absent  altogether,  or  confined  to 
one  eye.  When  exophthalmos  is  absent, 
Von  Graefe’s  symptom  is  still  sometimes 
present,  so  that  it  is  not  regarded  simply 


as  the  consequence  of  the  exophthalmos; 
but  this  symptom  is  not  constant  either, 
and  in  the  same  case  may  be  sometimes 
present,  sometimes  wanting. 

Precisely  as  the  separate  symptoms  of 
Basedow’s  disease  may  show  great  varia- 
tions with  regard  to  the  degree  of  their 
development,  so  also  may  the  character 
which  the  course  of  the  disease  assumes 
vary  exceedingly;  although  as  a general 
thing,  the  cause  is  very  chronic,  yet  cases 
are  known  in  which  the  disease  has  been 
very  acute  in  its  onset.  Trousseau  gives 
an  account  of  a woman  in  whom  the 
symptoms  of  the  disease  had  developed 
in  the  course  of  a single  night  which  she 
had  spent  in  tears,  lamenting  the  death 
of  her  father.  The  subsequent  progress 
of  the  disease,  too,  may  be  so  speedy  that 
within  a few  weeks  it  leads  to  recovery 
or  to  death. 

The  essential  nature  of  Basedow’s 
disease  is  at  present  obscure,  since 
most  autopsies  give  negative  results. 
In  consideration  of  this  absence  of 
demonstrable  anatomical  lesions,  it 
must  be*  assumed  that  a disturb- 
ance of  innervation  lies  at  the  root 
of  the  disease.  As  far  as  the  eye  is  con- 
cerned, the  sympathetic  is  the  part  whose 
function  appears  to  be  disturbed.  In 
consequence  of  this,  we  find  a dilatation 
of  the  vessels  in  the  district  supplied  by 
the  carotids — a dilatation  which  is  mani- 
fest even  to  the  external  observation  in 
the  pulsation  of  the  carotids.  It  is  owing 
to  this  distension  of  the  arterial  vessels 
in  the  thyroid  gland  and  the  orbit  that 
the  goitre  and  the  exophthalmos  develop 
and  both  conditions  disappear  at  death. 
Von  Graefe’s  symptom,  too,  must  be  re- 
ferred to  a disturbance  of  innervation  on 
the  part  of  the  sympathetic,  which  sup- 
plies the  organic  levator  of  the  lid  (mus- 
cles tarsalis  superior)  and,  as  a matter  of 
fact,  changes  have  been  found  in  the 
cervical  portion  of  the  sympathetic  in 
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some  autopsies,  but  in  other  autopsies, 
they  have  not  been  found.  In  the  latter  class 
of  cases,  the  focus  of  disease  was  conjec- 
tured to  be  in  the  central  nervous  system 
itself — that  is,  in  the  medulla  oblongata 
or  in  the  cervical  part  of  the  cord.  In 
recent  times  many — taking  into  account 
what  we  know  of  the  function  of  the  thy- 
roid gland — see  in  the  latter  the  start- 
ing point  of  the  disease,  (as  an  autointox- 
ication by  the  products  of  this  gland). 

Exophthalmos,  dependent  on  the  in- 
traorbital growths,  presents  analogous 
appearances,  independent  of  the  charac- 
ter of  the  growth  or  tumor  that  produces 
it.  Certain  conditions  sometimes  exist 
in  the  orbit,  that  cause  an  exophthalmos, 
that  might  be  occasionally  confounded 
for  a dermoid  cyst.  I refer  to  that  rare- 
ly found,  but  sometimes  existing,  hernia 
cerebri,  which  consists  of  a hernia,  like 
extrusion  of  the  dura  mater  into  the 
orbit.  A sac  is  formed  by  this,  which  is 
either  filled  with  cerebro-spinal  fluid 
(meningocele)  or  which  also  contains 
brain  substance  (encephalocele.  Herniae 
cerebri  develops  at  those  regions  of  the 
skull  where  the  bones  come  into  apposi- 
tion by  sutures.  In  the  orbit  they  are 
most  frequently  situated  above  and  to 
the  inner  side,  where  they  utilize  for 
their  avenue  of  escape  from  the  cranial 
cavity,  the  suture  between  the  ethmoid 
and  frontal  bones.  Meningocele  of  the 
orbit  consequently,  is  ordinarily  repre- 
sented by  a tumor,  which  is  situated  in 
the  upper  and  inner  angle  of  the  orbit, 
which  is  covered  by  normal  skin,  is  dis- 
tinctly fluctuant  and  has  existed  since 
birth.  Since  dermoid  cysts  also  are  con- 
genital and  frequently  occupy  the  same 
spot,  an  error  in  diagnosis  might  be 
readily  made;  such  an  error  leading  to 
the  worst  consequences,  if  an  operation 
be  decided  on. 

The  signs  which  principally  distin- 
guish a meningocele  from  the  dermoid 
cysts  are  as  follows: 


1.  A meningocele  is  immovably  at- 
tached to  the  bone.  Not  infrequently 
you  feel  with  the  finger  the  opening  in 
the  bone  through  which  the  meningocele 
communicates  with  the  cranial  cavity 
(hernial  orifice). 

2.  A tumor  of  this  kind  shows  the 
pulsatory  and  respiratory  oscillations 
which  are  communicated  to  it  from  the 
brain. 

3.  A meningocele  can  be  diminished 
in  size  by  pressure  with  the  fingers,  since 
their  fluid  contents  are  in  part  pushed 
back  into  the  cranial  cavity.  At  the 
same  time,  symptoms  of  increased  cere- 
bral pressure,  like  A'ertigo,  nausea,  devia- 
tion of  the  eyes,  convulsions,  etc.,  may 
make  their  appearance. 

4.  In  order  to  be  perfectly  certain,  an 
exploratory  puncture  of  the  cysts  must 
be  made.  In  doing  this,  we  must  pro- 
ceed under  rigid  antiseptic  precautions, 
so  as  not  to  excite  inflammation  of  the 
cysts  and  consequent  meningitis.  The 
diagnosis  becomes  more  difficult,  or  is 
even  impossible,  Avhen  the  communica- 
tion between  the  meningocele  and  the 
cranial  cavity  (the  subdural  space)  is 
obliterated  ; but  then,  in  this  case,remoA^al 
of  the  tumor  is  not  associated  with 
danger  of  any  sort. 

The  fact  of  the  rarity  of  a meningocele, 
or  encephalocele  is  no  reason  that  it  must 
*not  be  taken  into  consideration,  in  mak- 
ing the  diagnosis  of  dermoid  cyst,  Avhich, 
like  it,  is  congenital  and  may  occupy  the 
same  site. 

Another  exophthalmos  of  an  inflamma- 
tory type,  in  Avhich  differentiation  from 
another  affection,  so  similar  in  appear- 
ance is  dependent  on  aneurism  of  the 
orbit,  which  may  be  traumatic  and  so 
closely  resemble  an  orbital  cellulitis,  that 
an  attempt  to  evacuate  it  Avith  the  knife 
may  be  made. 

The  external  appearances  of  an  orbital 
aneurism  and  an  orbital  cellulitis  are 
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very  much  alike.  And  even  when  the 
pus  is  abundant,  there  is  in  the  latter  af- 
fection sometimes  no  fluctuation,  or  foci 
of  softening  to  indicate  its  location. 

In  pulsating  exophthalmos,  or  aneur- 
ism, the  eye  is  protruded,  the  blood 
vessels  of  the  conjunctiva  and  the  lids 
and  often  of  the  surrounding  parts,  are 
dilated.  If  the  hand  is  placed  upon  the 
tumor,  distinct  pulsation  of  the  eyeball 
itself,  and  of  the  surrounding  parts  is 
felt;  and  if  the  ear  is  applied  to  it,  blow- 
ing murmurs  and  a continuous  whirring 
and  rumbling  sounds  are  heard.  The 
patient  also  hears  the  same  sounds;  he 
has  a constant  rumbling  in  his  head,  as  if 
he  were  standing  near  a waterfall  and  he 
is  often  more  disturbed  by  this  than  by 
anything  else.  The  eye  can  be  pushed 
back  into  the  orbit  with  the  hand.  A 
special  feature  distinguishing  the  disease, 
is  the  fact  that  compression  of  the  ca- 
rotid of  the  same  side  as  the  exoph- 
thalmos, diminishes  both  the  pulsation 
and  the  sounds,  or  causes  them  to  dis- 
appear altogether.  The  visual  power  of 
the  eye  is  in  many  cases  abolished ; the 
ophthalmoscope  shows  neuritis  of  the 
optic  nerve;  a conspicuous  feature  that  is 
brought  to  light  at  the  same  time,  being 
the  enormous  dilation  of  the  retinal 
vessel.  At  times  there  are  violent  pains 
in  the  orbit  and  impairment  of  hearing. 

It  has  been  proved  by  a number  of 
autopsies,  that  the  most  frequent  cause 
of  these  complex  symptoms  is  an  arterio- 
venous aneurism,  resulting  from  rupture 
of  the  carotid  into  the  cavernous  sinus. 
Through  the  break,  the  blood  of  the  ca- 
rotid is  discharged  under  a high  pressure 
into  the  cavernous  sinus  and  the  veins  of 
the  orbit  which  empty  into  it,  so  that 
these  veins  are  very  greatly  dilated  and 
are  set  pulsating.  The  rupture  of  the 
carotid  is  most  frequently  caused  by 
traumatism,  and  particularly  by  severe 
injuries  of  the  skull  with  fracture  of  the 


base.  Rarely  a spontaneous  rupture  oc- 
curs as  a result  of  degeneration  of  the 
vessel  wall. 

As  far  as  external  appearances  go,  an 
orbital  cellulitis  and  an  aneurism  are  very 
much  alike,  so  much  so  that  I have  seen 
an  oculist  with  an  international  reputa- 
tion, mistake  it,  and  incised  the  orbital 
cavity,  only  to  get  a pulsating  hemor- 
rhage instead  of  pus,  and  which  opera- 
tion necessitated  the  immediate  ligation 
of  the  carotid  artery.  Another  condition 
that  presents  the  same  picture  external- 
ly, is  thrombus  of  the  sinus  cavernosum. 

Symptoms  similar  to  those  which  pre- 
sent themselves  in  the  beginning  of  a 
retrobulbar  phlegmon,  accompany  throm- 
bosis of  the  cavernous  sinus.  The  lids 
and  the  conjunctiva  swell  up  with 
oedema  and  the  eyeball  is  protruded  and 
becomes  difficult  to  move.  The  veins  of 
the  retina  are  seen,  upon  ophthalmo- 
scopic examination,  to  be  distended 
enormously  with  blood.  At  the  same 
time  there  is  a doughy  oedema  in  the 
mastoid  region.  These  symptoms  are 
referable  to  the  fact  that  the  veins  of  the 
orbit  discharge  the  greater  part  of  their 
blood  through  the  ophthalmic  veins  into 
the  cavernous  sinus;  if  the  latter  is  oc- 
cluded, an  extreme  degree  of  venous 
stasis  in  the  orbit  necessarily  takes  place 
and  leads  to  protrusion  of  the  eyeball 
and  also  to  venous  hyperemia  of  the 
retina.  The  oedema  of  the  mastoid 
region  depends  upon  the  fact  that  in  this 
region  an  emissary  vein  of  Santorina 
(the  emissarium  mastoideum)  empties 
into  the  transverse  sinus,  so  that  when 
there  is  occlusion  of  the  latter,  this  region 
also  shares  in  the  venous  stasis.  I have 
seen  this  condition  around  the  mastoid, 
mistaken  for  a mastoiditis  and  operated 
upon  to  find  nothing.  When  this  oedema 
of  the  mastoid  is  present  (which,  to  be 
sure,  is  not  always  the  case)  it  forms  an 
important  diagnostic  sign  between  throm- 
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bosis  of  the  sinus  and  retrobulbar  phleg- 
mon, which  in  the  latter  is  absent.  A 
further  point  of  difference  lies  in  the  fact 
that  thrombosis  of  the  sinus  frequently 
passes  over  the  other  side,  so  that  the 
same  complex  of  symptoms  develop 
there  also,  while  on  the  contrary,  a bi- 
lateral orbital  phlegmon  would  be  one  of 
the  greatest  rarities.  Finally,  throm- 
bosis of  the  sinus  is  associated  with  verv 
severe  cerebral  symptoms,  interrupted  at 
last  by  the  onset  of  the  fatal  issue. 

And  still  another  similar  position  is 
panophthalmitis;  although  in  the  latter 
the  eye  itself  is  involved,  so  that  we 
practically  have  the  same  clinical  appear- 
ances in  orbital  cellulitis,  thrombus  of 
the  sinus,  aneurism  and  panophthalmitis. 
The  treatment  must  be  necessarily  so 
opposite  in  these  conditions  that  their 
differentiation  is  most  important. 


THE  SURGICAL  TREATMENT  OF 
FACIAL  PALSY.  PRELIMINARY 
REPORT  OF  ONE  CASE. 


BY  CHARLES  H.  FRAZIER,  M.D., 

Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  the  University 
Hospital,  Philadelphia,  Pa. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

But  little  thought  has  been  expended  upon 
the  surgery  of  the  peripheral  nerves,  and 
until  quite  recently  there  have  been  few  op- 
erations devised  for  the  relief  of  nerve 
lesions,  neurotomy,  neurectomy,  nerve  sut- 
ure and  nerve  stretching.  By  a number  of 
observations,  both  experimental  and  clinical, 
it  has  been  revealed  that  by  grafting  or  unit- 
ing a partially  degenerated  to  a normal 
nerve  it  is  possible  to  produce  regeneration 
in  the  affected  nerve  and  to  restore  function 
to  the  muscles  which  it  supplies.  And  so  a 
third  operation  has  been  brought  to  our  con- 
sideration, viz.,  neural  anastomosis.  Though 
several  experiments  have  been  carried  out 


before,  one  as  early  as  1828,  it  was  not  until 
1895  that  this  operation  was  practiced  on  the 
human  subject.  Ballance  and  Stewart  of 
England,  whose  labors  in  the  study  of  nerve 
regeneration  have  attracted  so  much  atten- 
tion, joined  the  facial  nerve  to  the  spinal  ac- 
cessory for  the  relief  of  facial  palsy.  In  1898 
Faure  of  France  performed  the  second  oper- 
ation of  the  series  upon  a patient  who  had 
suffered  for  18  months  with  a facial  paraly- 
sis, the  result  of  an  injury  to  the  nerve  in 
the  temporal  bone.  The  operation  was  un- 
successful. The  third  operation  recorded  in 
literature  was  performed  in  1899  by  Robert 
Kennedy,  who  divided  the  facial  nerve  for 
the  relief  of  a case  of  facial  spasm  and  es- 
tablished an  anastomosis  with  the  spinal 
accessory.  As  a result  of  the  operation  func- 
tion was  restored  to  both  groups  of  muscles, 
although  the  movements  of  the  facial  mus- 
cles were  not  disassociated  from  those  sup- 
plied by  the  spinal  accessory. 

Since  their  first  experience  in  1895  Ball- 
ance and  Stewart1  have  operated  upon  six 
additional  cases  of  chronic  facial  palsy.  The 
facial  was  joined  to  the  spinal  accessory  in 
all  but  one  instance,  in  which,  for  reasons 
given  below,  the  hypoglossal  nerve  was  se- 
lected. The  rationale  of  this  procedure  was 
based  to  a very  large  extent  upon  the  con- 
clusions arrived  at  in  a very  creditable  work, 
Healing  the  Nerves,  published  by  them  a 
year  ago,  in  which  they  advanced  the  theory 
that  regeneration  occurs  in  the  distal  end  of 
a divided  nerve,  even  when  separated  from 
the  central  end,  but  that  such  regeneration 
does  not  reach  its  full  maturity  unless  the 
distal  segment  is  joined  to  the  proximal,  so 
as  to  permit  of  the  transmission  of  impulses 
between  the  nerve  centres  and  the  periphery'. 
According  to  their  theory,  therefore,  at- 
tempts to  reunite  a nerve  may  be  made  re- 
gardless of  the  time  that  may  have  elapsed, 
providing  muscle  fibres  survive  to  be  inner- 
vated by  the  regenerated  and  reunited  nerve. 

INDICATIONS. 

The  deformity  and  disfigurement  result- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


477 


ing  from  paralysis  of  the  facial  nerve  is  dis- 
tressing and  sometimes  obstinate  in  its  re- 
sponse to  treatment.  In  those  cases  in 
which  the  nerve  has  been  severed  by  injury 
there  is  little,  if  any,  hope  of  restoration  of 
function,  and  even  when  the  loss  of  function 
is  the  result  of  disease  many  are  the  cases 
that  will  not  respond  to  any  hitherto  rec- 
ommended form  of  treatment.  And  so  the 
patient  is  doomed  for  the  rest  of  his  natural 
life  to  a partial  or  complete  paralysis  of  the 
facial  muscles.  When,  therefore,  for  the 
relief  of  a condition  at  once  so  pitiable  and 
often  hopeless  an  operation  has  been  intro- 
duced, which  offers  a reasonable  hope  of 
restoration  of  function  to  the  flaccid  mus- 
cles, it  should  be  heartily  endorsed  by  both 
patient  and  surgeon.  One  would  inquire 
naturally,  first  of  all,  as  to  the  indications 
for  the  performance  of  this  operation — 
“When  should  the  operation  be  performed?” 
In  cases  of  long  standing  is  it  justifiable  to 
undertake  the  operation?  These  are  the 
questions  which  suggest  themselves.  Gen- 
erally speaking  the  sooner  the  operation  is 
done  the  better  the  prognosis.  Therefore 
when  we  believe  the  nerve  to  be  destroyed, 
operation  should  be  performed  without  de- 
lay. On  the  other  hand  when  there  is  some 
reasonable  doubt  as  to  the  permanency  and 
completeness  of  the  lesion,  delay  is  justifiable. 
If  in  these  doubtful  cases,  at  the  expiration 
of  six  months,  there  is  not  the  slightest  sign 
of  recovery,  operate  at  once.  The  results 
of  experimental  investigation  and  clinical 
experience  have  been  so  reassurring  that  we 
need  not  have  the  slightest  hesitation  in  rec- 
ommending operation  under  these  circum- 
stances. Inasmuch  as  this  method  of  treat- 
ing facial  paralysis  has  but  recently  been  in- 
troduced to  the  medical  profession,  many 
inquiries  have  been  made  as  to  whether  it 
holds  out  any  hope  to  those  who  have  had 
this  disturbing  deformity  for  years,  two, 
five,  fifteen,  twenty  years  or  more.  This 
question  is  not  a difficult  one  to  answer. 
The  element  of  time  is  of  less  significance  as 


far  as  the  nerve  itself  is  concerned.  Ballance 
and  Stewart  have  taught  us  that  immedi- 
ately after  division  of  a nerve  the  peripheral 
segment  begins  to  undergo  regeneration 
whether  or  not  it  be  united  to  the  central  seg- 
ment, and  that  so  soon  as  union  between  the 
central  and  peripheral  segments  is  effected 
the  transmission  of  impulses  to  the  muscles 
supplies  the  stimulus  necessary  for  the  com- 
pletion of  the  regenerative  process.  The 
keynote  to  the  whole  situation,  therefore,  is 
the  condition  of  the  muscles.  If  the  facial 
muscles  are  completely  atrophied  and  will 
no  longer  respond  to  galvanic  stimulation, 
the  prospects  of  restoration  of  function  are 
extremely  doubtful.  Up  to  the  present  time 
three  years  is  the  longest  period  at  the  expi- 
ration of  which  the  function  of  the  nerve 
has  been  partially  restored.  Knowing  the 
important  part  which  the  condition  of  the 
muscles  play  in  the  prognosis,  we  can  readily 
appreciate  the  value  of  persisting  in  the  em- 
ployment of  such  measures  as  will  tend  to 
preserve  muscle  tone,  i.  e.,  massage  and 
electricity.  In  all  cases  in  which  postpone- 
ment is  justifiable,  operation  eventually  may 
be  indicated. 

REPORT  OF  CASE. 

The  case  which  furnishes  the  basis  of  this 
paper  was  the  subject  of  self-inflicted  gun- 
shot wound.  Five  months  before  the  opera- 
tion the  patient  in  a fit  of  mental  aberration 
shot  himself  with  a revolver,  the  ball  enter- 
ing the  external  auditory  meatus.  Upon  his 
admission  to  the  hospital  there  was  com- 
plete facial  palsy,  and  from  the  manner  in 
which  the  wound  was  inflicted  and  the  point 
of  entrance  of  the  bullet  there  was  every  rea- 
son to  believe  that  the  facial  nerve  was  com- 
pletely severed  in  its  course  through  the 
petrous  portion  of  the  temporal  bone  before 
it  made  its  exit  from  the  stylo  mastoid  for- 
amen. This  was  a case  for  which,  without 
surgical  intervention,  there  was  not  the 
slightest  hope  of  recovery ; one  in  which  the 
nerve  was  irreparably  damaged,  the  mus- 
cles hopelessly  paralyzed.  There  was  no 
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question  as  to  the  justifiability  or  propriety 
of  recommending  operation.  I will  describe 
very  briefly  the  operation  which  I performed 
in  the  case  and  subsequently  discuss  the 
technique  more  at  length.  An  incision  was 
made  along  the  anterior  border  of  the 

sternocleido  mastoid  muscle  from  a point 
two  centimetres  above  the  tip  of  the 

mastoid  process  to  a point  below  the 

bifurcation  of  the  common  carotid  artery. 
The  structures,  purposely  exposed  to  view 
were  the  digastric  muscle,  the  descendens 
noni,  and  the  occipital  artery — all  as  guides 
to  the  hypoglossal  nerve,  the  posterior  sur- 
face of  the  parotid  gland  and  the  root  of  the 
facial  nerve  as  it  emerges  from  its 
bony  canal.  The  hypoglossal  nerve  was 
dissected  free  for  a distance  of  about 
2 cm.  after  it  passes  around  the  ex- 

ternal carotid  artery  so  that  there  was  ex- 
posed a sufficiently  long  section  of  the  nerve, 
which,  when  reflected,  could  be  brought  in 
apposition  with  the  stump  of  the  facial  nerve 
without  undue  tension  (Fig.  i).  By  retract- 
ing the  sternocleido  muscle  backwards 
and  displacing  the  parotid  gland  forwards 
the  trunk  of  the  facial  nerve  was  found 
without  any  difficult}7.  The  nerve  was  di- 
vided as  close  to  the  bone  as  possible  and  an 
end  to  end  anastomosis  effected  between  the 
two  nerves  thus  exposed,  the  line  of  anasto- 
mosis resting  upon  the  posterior  belly  of  the 
diagastric  muscle. 

TECHNIQUE. 

Of  the  matters  which  must  be  considered 
before  the  operation  is  undertaken,  most  im- 
portant of  all  is  the  selection  of  a suitable 
nerve  with  which  to  complete  the  anastomo- 
sis. Naturally  it  is  at  present  inadvisable  to 
consider  a purely  sensory  nerve  as  it  has 
never  yet  been  proven  that  a nerve  whose 
function  it  is  to  transmit  impulses  from  the 
periphery  to  the  brain,  which  is  the  function 
of  a sensory  nerve,  will  reverse  its  function 
and  transmit  impulses  in  the  opposite  direc- 
tion, viz.,  from  the  brain  toward  the  peri- 
phery, as  is  the  case  with  a motor  nerve,  but 


this  reversal  of  the  normal  mode  of  trans- 
mission of  impulses  may  yet  be  proved  to  be 
possible.  The  facial  nerve,  being  a motor 
nerve,  one  should  select,  therefore,  as  its 
anastomotic  complement,  a motor  or  a mixed 
nerve.  Accordingly  three  nerves  have  been 
proposed,  the  spinal  accessory,  the  hypo- 
glossal and  the  glossopharyngeal,  the  last 
nerve  not  being  very  suitable.  Assuming 
that  from  their  anatomical  relations,  either 
of  the  first  two  can  be  brought  in  apposition 
with  the  facial  one  as  easily  as  the  other,  and 
assuming  for  the  time  being,  that  in  either 
case  the  nerve  would  be  completely  severed, 
which  of  the  two,  the  spinal  accessory  or  the 
hypoglossal,  is  to  be  preferred  ? In  order  to 
answer  this  question  we  must  consider  for  a 
few  moments  the  results  which  have  been 
recorded  in  cases  upon  which  one  or  the 
other  of  these  operations  have  been  per- 
formed. Division  of  either  nerve  will  of 
course  be  followed  by  paralysis  of  the  mus- 
cles which  it  supplies.  In  the  case  of  the 
spinal  accessory  there  will  be  complete 
paralysis  of  the  sternocleido  mastoid  and 
partial  paralysis  of  the  trapezzius  and  droop- 
ing of  the  shoulder ; in  the  case  of  the  hypo- 
glossal there  will  be  paralysis  of  the  de- 
pressors and  some  of  the  elevators  of  the 
hyoid  bone  with  atrophy  of  one-half  of  the 
tongue.  As  compared  with  the  deformity, 
which,  it  is  hoped,  will  be  relieved,  either  of 
these  disturbances  may  be  regarded  as 
equally  insignificant.  From  this  standpoint, 
therefore,  it  matters  little  which  nerve  is 
sacrificed. 

In  order  to  find  a practical  solution  of  the 
problem,  we  must  study  other  post-operative 
phenomena.  After  the  facial  nerve  has  been 
anastomosed  to  the  spinal  accessory  there 
follows  an  association  of  movements  of  the 
face  and  shoulder.  That  is  to  say,  whenever 
there  is  a voluntary  or  involuntary  contrac- 
sion  of  the  muscles  of  the  face,  there  is  sim- 
ultaneously a contraction  of  the  muscles  to 
the  shoulder,  and  vice  versa.  This  phe- 
nomenon, not  necessarily  a permanent  one, 
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although  no  case  has  yet  been  reported  in 
which  the  shoulder  muscles  could  be  inner- 
verted  above,  is  easily  explained.  The  spinal 
accessory  receives  its  impulse  from  a center 
in  the  cortex  of  the  brain  that  presides,  not 
over  an  individual  muscle,  but  over  a group  ! 
of  muscles  that  control  the  movements  of 
the  shoulder.  Therefore  in  order  that  the 
patient  may  bring  into  play  the  facial  mus- 
cles after  the  facial  nerve  has  been  switched 
over  to  the  spinal  accessory,  he  must  like- 
wise bring  into  play  the  muscles  of  the 
shoulder.  But  in  the  course  of  time,  these 
once  conjoint  movements  become  to  a limited 
extent  disassociated — to  the  extent  that  the 
movements  of  the  face  may  become  inde- 
pendent. The  patient  may  exercise  control 
over  certain  groups  of  facial  muscles  inde- 
pendent of  any  associated  movements  of  the 
shoulder.  He  may  close  the  eyelid  wholly 
or  partially,  may  raise  the  eyebrow,  pucker 
the  lips,  etc.  But  so  far  as  I have  been 
able  to  discover  in  the  records  of  cases  hith- 
erto reported,  there  has  not  been  a single  ex- 
istence of  a nerve  anastomosis  in  which  a 
voluntary  effort  to  move  the  shoulder  was 
not  attended  with  contraction  of  the  muscles 
supplied  by  the  facial.  These  so-called 
associated  movements  constitute  without 
doubt  a very  serious  objection  to  the  selec- 
tion of  the  spinal  accessory  nerve,  and  the 
criticism  might  be  made  and  sustained  that 
the  condition  of  the  patient  has  not  been  im- 
proved by  the  operation.  A suggestion  was 
made  originally  by  Ballance  and  Stewart,  ap- 
proved by  others,  notably  Bernhardt,  and  in 
three  instances  put  into  effect  (Ballance  and 
Stewart,  Korte,  Frazier)  viz.,  that  the  an- 
astomosis be  made  with  the  hypoglossal. 
The  reasons  therefore  are  two-fold,  first  be- 
cause the  disagreeable  complication  of  as- 
sociated shoulder  movements  is  avoided  and, 
secondly,  because  the  cortical  center  of  the 
tongue  is  situated  nearer  the  facial  cortical 
center  (see  Fig.  2).  Whether  it  be  true  that 
disassociated  movements  of  the  face  are 
matters  of  education  of  the  newly  establish- 


ed cortical  center  (whether  that  of  the 
shoulder  or  tongue)  or  that  the  impulses 
that  precipitate  these  movements  originate 
in  the  old  facial  center  or  in  the  tongue 
center,  the  hypoglossal  nerve  and  cortical 
! tongue  center  should  be  chosen.  If  the  first 
or  “educational”  theory  be  the  correct  one, 
the  hypoglossal  nerve  is  to  be  preferred  be- 
cause the  movements  of  the  tongue  are  much 
more  closely  allied  with  those  of  the  face 
than  with  those  of  the  shoulder  and  it  is 
reasonable  to  infer  that  the  newly  selected 
centre  could  for  this  reason  be  more  easily 
and  effectually  educated  to  perform  its  new 
function — or  if  the  second  theory  should  be 
proven  to  be  the  correct  one,  viz.,  that  the 
impulses  must  originate  in  the  original 
facial  centre,  the  tongue  center  has  the  ad- 
vantage over  the  shoulder  centre  in  that  the 
impulses  would  not  have  to  travel  as  far 
from  the  tongue  to  the  facial  centre  as  from 
the  shoulder  to  the  tongue  centre.  Of  less 
significance  is  the  question  as  to  whether 
the  nerve  should  be  completely  severed  and 
the  movements  of  the  muscles  it  supplies 
sacrificed,  or  whether  only  a portion  of  the 
nerve  be  used  to  complete  the  anastomosis. 
Both  of  these  methods  have  been  employed, 
but' the  former  seems  to  me  to  be  more  ra- 
tional and  for  the  following  reasons.  In  the 
first  place  the  operation  is  easier  of  execu- 
tion if  one  has  the  entire  nerve  trunk  and  not 
a portion  or  a branch  of  the  nerve  with  which 
to  make  the  anastomosis.  Secondly,  because, 
if  it  be  true,  as  is  claimed  by  some,  that  the 
selected  cortical  centre  must  be  educated  to 
preside  over  the  facial  muscles,  the  unlearn- 
ing of  its  original  and  the  learning  of  its  new 
function  will  be  facilitated  if  its  connection 
is  completely  severed  from  the  peripheral 
muscle,  which  it  supplied  originally,  and 
from  its  accustomed  centripidal  excitation 
(Rothmann).  If  there  is  reason  to  believe, 
therefore,  that  the  prospects  of  securing  the 
best  results  arev  brighter  when  the  nerve  is 
completely  severed,  we  should  not  refrain 
from  so  doing  because  dropping  of  the  shoul- 
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der  or  paralysis  of  the  tongue  will  follow. 
Both  of  these  disturbances  are,  relatively 
speaking,  trifling. 

The  operation  itself  is  not  difficult  of  ex- 
ecution. The  facial  nerve  is  most  easily  ex- 
posed by  hugging  closely  the  mastoid  pro- 
cess and  displacing  the  parotid  gland  for- 
wards and  outwards  (see  Fig.  1).  The 
nerve  will  be  seen  entering  the  substance  of 
the  gland  about  one  centimeter  above  and 
one  centimeter  to  the  inner  side  of  the  tip 
of  the  mastoid  process.  In  one  case  an  ex- 
perienced surgeon  failed  to  find  the  facial 
nerve;  this  difficulty  may  be  expected  in 
cases  of  so  long  standing  that  the  nerve  has 
atrophied  to  such  an  extent  as  to  make  its 
exposure  difficult  if  at  all  possible.  It  is 
needless  to  say  that  the  success  of  the  opera- 
tion will  depend  upon  perfect  union  of  the 
nerve,  and  this  can  be  obtained  only  by 
proper  coaptation.  The  nerves  should  be 
manipulated  with  extreme  delicacy  in  order 
not  to  subject  them  to  undue  traumatism: 
union  should  be  effected  by  two  or  three 
sutures  of  the  finest  silk  introduced  only 
through  the  sheaths,  and  provision  made  for 
every  condition  which  will  favor  uncompli- 
cated repair  of  the  wound.  Delicacy  of  ma- 
nipulation, the  minimum  number  of  sutures, 
perfect  apposition  and  an  aseptic  wound 
are  among  the  chief  conditions  upon  which 
success  will  depend. 

RESULTS. 

Upon  the  introduction  of  a new  plan  of 
treatment,  whether  medicinal  or  operative, 
the  profession  at  large  will  first  inquire  of 
the  results.  What  is  the  possibility  of  fail- 
ure or  what  are  the  chances  of  complete  or 
partial  obliteration  of  the  deformity?  If  I 
were  asked  by  a patient  what  were  the  pros- 
pects of  the  obliteration  of  the  deformity,  I 
would  say,  speaking  in  general  terms,  that 
they  were  encouraging;  in  particular,  I would 
go  on  to  say  that  there  were  three  stages  or 
degrees  of  improvement  leading  to  recovery. 
The  first  stage  or  degree,  the  least  that  could 
be  expected  from  the  operation,  would  be  the 


restoration  of  the  normal  muscle  tone ; the 
muscles  would  be  no  longer  flaccid,  the  face 
in  repose  would  be  symmetrical,  not  as  before 
asymmetrical.  This  of  itself  would,  it  seems 
to  me,  be  sufficient  to  warrant  one’s  recom- 
mending the  operation.  That  is  to  say,  if 
no  greater  improvement  was  anticipated 
even,  the  prospects  of  obliterating  the  de- 
formity in  moments  of  repose  alone  should 
settle  any  doubt  in  the  patient’s  mind  as  to 
the  advisability  of  undergoing  the  operation. 
The  second  stage  of  improvement,  and  one 
quite  likely  to  follow,  is  voluntary  control 
over  individual  muscles,  such  as  those  con- 
cerned in  raising  the  eyebrows,  in  closing 
the  lids  or  in  puckering  the  lips  as  in 
whistling.  Such  restoration  of  voluntary 
muscular  control  should  be  considered  a very 
material  gain  in  the  efforts  to  obtain  a per- 
fect re coveny  for  not  only  is  the  patient's 
face  symmetrical  during  repose,  but  sym- 
metrical in  action — in  such  movements  as 
closing  the  eye  or  eyes  (winking),  in  look- 
ing upwards  or  in  whistling. 

By  a last  or  third  degree  the  attainment 
of  which  would  signify  complete  and  per- 
fect recovery,  I mean  the  return  of  the  ex- 
pressional  movements,  as  laughing,  crying, 
etc.  The  mechanism-  of  these  movements  is 
much  more  complicated,  and  is  “ a matter 
of  delicate  co-ordination.”  As  the  new  cor- 
tical centre  must  be  educated  to  perform 
this  function  we  would  naturally  expect  that 
the  younger  the  patient  the  better  would  be 
the  ultimate  result.  Symmetry  of  face  in 
repose,  symmetry  of  face  in  certain  uncom- 
plicated movements,  and  lastly  symmetry  in 
the  more  elaborate  movements,  as  those  of 
expression,  these  mentioned  in  the  order  of 
their  occurrence  are  the  improvements  we 
strive  to  obtain. 

UMBILICAL  HEMORRHAGE. 

In  hemorrhage  from  the  umbilicus  in  in- 
fants, if  pressure  fails  to  stop  it,  pass  two 
pins  under  the  navel,  at  right  angles  to  each 
other,  and  apply  a suture  twisted  below 
them. — International  Journal  of  Surgery. 
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THE  FACTOR  OF  HEREDITY  IN 
ATROPHIC  RHINITIS. 

BY  LEWIS  S.  SOMERS,  M.D., 
of  Philadelphia. 

[Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
York,  September  22  to  24,  1903.] 

While  it  is  highly  probable  that  various 
factors  play  a prominent  exciting  role  in 
the  etiology  of  genuine  atrophic  rhinitis, 
yet  two,  or  at  the  most,  three  conditions 
and  these  I believe  present  strong  evidence 
of  hereditary  transmission,  are  seem- 
ingly concerned  as  an  underlying  founda- 
tion upon  which  the  development  of  the 
disease  is  essentially  based.  These  three 
conditions  being  first,  certain  deviations 
from  the  normal  in  the  osseous  frame 
work  of  the  nasal  chambers ; secondly,  a 
tendency  towards  localized  epithelial  me- 
taplasia and  thirdly  as  a possibility,  the 
attenuated  taint  of  syphilis  or  tubercu- 
losis. 

That  hereditary  transmission  plays  some 
important  part  in  the  larger  number  of 
these  cases  is  shown  by  the  frequency 
with  which  a history  on  careful  examina- 
tion, is  obtained  of  the  presence  of  atro- 
phic rhinitis  in  several  members  of  the 
same  family  and  often  extending  through 
two  or  more  generations,  this  form  of 
rhinitis  being  especially  noticed  in  the 
children  of  those  suffering  from  the  dis- 
ease. 

A striking  instance  being  recorded  by 
Rosenfeld,  who  insists  on  hereditary  in- 
fluence in  this  affection,  in  which  a mother 
and  nine  of  her  descendants  had  this  dis- 
ease, while  Cozzolino  believes  that  no 
case  of  atrophic  rhinitis  (ozena)  arises 
without  a favorable  individual  predisposi- 
tion, and  he  further  claims  that  the  ozen- 
atous  patient  is  born  with  this  taint. 

The  age  at  which  the  disease  usually 
comes  under  observation  is  also  of  import 
in  this  connection,  as  it  is  most  frequent- 
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ly  met  with  between  the  seventh  and 
fifteenth  year,  although  it  is  not  rare  to 
see  cases  at  a much  earlier  period  with 
the  symptoms  fully  developed.  Probably 
the  majority  of  cases  come  under  ob- 
servation about  the  time  of  puberty,  but 
while  it  is  a disease  essentially  of  the 
formative  period  of  life,  yet  in  all  these 
cases,  the  intranasal  changes  are  usually 
well  developed  when  the  patient  is  first 
seen  and  not  only  from  the  appearance  of 
the  parts,  the  degree  of  the  ozena,  but 
also  from  a careful  search  into  the  history, 
the  fact  will  be  elicited  that  the  affection 
had  existed  for  several  years  previously, 
thus  showing  that  it  is  not  only  an  affec- 
tion of  early  life,  but  that  from  this  as- 
pect, the  primary  underlying  changes 
were  initiated  at  a very  early  period.  The 
following  family  group  being  illustrative 
of  the  hereditary  factors  observed  in  this 
affection. 

The  mother  aged  thirty  years,  had  at- 
rophic rhinitis  for  thirteen  and  has  been 
under  observation  for  six  years.  There 
was  atrophy  of  all  the  intranasal  tissues 
and  the  nasal  chambers  were  filled  with 
thick  greenish-brown  crusts,  which  were 
detached  with  great  difficulty,  sometimes 
completely  blocking  the  nasal  chambers 
On  both  sides,  and  giving  forth  the  typical 
odor  characteristic  of  the  disease.  1 he 
husband  had  recently  died  of  pulmonary 
tuberculosis,  while  the  family  history  was 
negative.  The  personal  history  showed 
that  the’ nasal  chambers  had  never  been 
obstructed  except  by  the  crust  formation 
previously  mentioned  and  everything  in- 
dicating that  not  only  in  the  mother,  but 
in  all  her  children — three  in  number — the 
nasal  disease  was  purely  atrophic  from  its 
very  incipiency;  this  being  especially 
borne  out  by  the  children  in  whom  I was 
able  to  study  the  disease  from  its  appar- 
ent clinical  beginning.  The  eldest  daugh- 
ter, age  ten,  developed  atrophic  rhinitis 
when  she  was  four  years  of  age,  and  the 
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nose  presents  all  the  subjective  and  ob- 
jective symptoms  seen  in  the  mother,  but 
to  a slightly  less  degree.  Another  daugh- 
ter, of  five  years,  presented  the  same 
symptom-complex  when  she  was  but 
two  years  of  age,  while  the  third  child,  a 
female  of  fifteen  months,  presented  well 
marked  evidences  of  the  disease,  at  twelve 
months.  The  symptoms  in  this  patient 
were  the  same  as  in  the  others,  but  not  as 
well  marked,  although  the  odor,  crust  for- 
mation and  atrophy  were  very  evident. 

Other  cases  similar  to  these  have  been 
reported.  Spencer  saw  a typical  case  in  a 
child  of  five  years,  without  evidence  that 
it  was  secondary,  while  Chauveau  re- 
ports a case  in  a child  of  four  years,  and 
both  the  mother  and  aunt  had  the  same 
affection. 

The  deviations  from  the  normal  in  the 
osseous  frame  work  of  the  nasal  chambers 
which  present  evidence  of  hereditary  ac- 
quisition, consist  essentially  in  an  abnor- 
mal width  of  the  nasal  fossa  (chamae- 
prospia),  with  an  antero-posterior  flatten- 
ing (platyrrhinia),  which  in  some  cases, 
is  seemingly  explicable  only  by  the  con- 
genital shortness  of  the  nasal  fossa. 
While  atrophy  of  the  intranasal  tissues 
is  sometimes  seen  in  individuals  with 
narrow  nares,  genuine  atrophic  rhinitis  is 
by  far  most  frequently  observed  in  the 
patient  with  the  broad,  low  nose  and 
from  careful  study  of  these  cases,  it  seems 
most  probable,  therefore,  that  this  type  of 
nasal  structure  is  the  particular  form  es- 
pecially underlying  this  disease.  In  great 
part,  the  explanation  of  the  hereditary 
factors  concerned  in  this  affection,  is  de- 
pendent upon  this  structural  alteration, 
and  it  seems  probable  that  the  family 
tendency  is  essentially  based  upon  such  a 
form  of  nasal  architecture.  As  shown  by 
the  studies  of  Gerber,  atrophic  rhinitis 
will  usually  be  found  where  there  exists 
this  form  of  retarded  development  of  the 
nasal  frame  work  in  connection  with  epithe- 
lial metaplasia,  and  in  the  majority  of  cases 
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there  is  also  found  corresponding  facial 
skull  forms.  While  it  is  not  always  possi- 
ble to  ascertain  the  presence  of  an  inherit- 
ed pathologic  taint  in  these  cases,  yet  a 
certain  proportion  are  undoubtedly 
brought  about  by  hereditary  syphilis  and 
in  certain  rare  cases  as  the  result  of  varied 
pathologic  processes  especially  in  middle 
life,  there  exists  an  abnormal  breadth  of 
the  nasal  chambers  in  conjunction  with 
epithelial  metaplasia,  in  which  after  the 
lapse  of  some  time,  the  symptom-com- 
plex of  atrophic  rhinitis  develops.  This 
nasal  form  naturally  suggests  the  rela- 
tion of  cause  and  effect;  but  it  seems  im- 
possible that  the  rhinitis  could  produce 
such  changes  involving  the  entire  nasal 
frame  work  and  the  evidence  in  every 
particular  is  admittedly  in  favor  of  the 
seeming  fact  that  the  shape  of  the  nose 
is  an  important  contributing  cause  and 
not  the  result  of  the  disease. 

The  epithelial  metaplasia  invariably 
found  in  atrophic  rhinitis  and  which  con- 
sists in  general  of  the  transformation  of 
the  ciliated  columnar  cells  into  the  flat, 
squamous  variety,  presents  in  its  study, 
the  extreme  difficulty  of  determining  the 
exact  or  even  approximate  period  as  to 
when  this  metamorphosis  takes  place; 
that  is  whether  this  distinctive  feature 
occurs  not  only  early  or  late  in  the  dis- 
ease, but  also  as  to  its  relations  of  cause 
and  effect.  With  the  insufficient  data 
available,  it  is  admittedly  impossible  to 
speak  with  any  degree  of  authority  in  this 
respect,  but  from  the  general  features  of 
the  affection  and  the  degree  of  metaplasia 
observed  in  its  early  recognition,  it  seems, 
to  my  mind  at  least,  strongly  probable 
that  not  only  is  the  tendency  to  the  epi- 
thelial change  inherited,  but  that  in  cer- 
tain individuals  possessing  the  facial 
forms  previously  mentioned,  the  ciliated 
epithelium  of  portions  of  the  nasal 
mucosa  is  not  developed,  but  in  its  place 
there  exists  the  stratified  squamous  cell; 
or  as  Meisser  puts  it,  for  the  advent  of 
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atrophic  rhinitis  there  must  be  two  fac- 
tors at  work;  first,  epithelial  metamor- 
phosis and  secondly,  wide  nasal  fossa. 

The  third  factor,  that  of  inherited  pa- 
thologic taint,  which  it  is  desired  to  but 
briefly  mention,  seems  to  be  evident  in 
the  majority  of  cases  which  become  prom- 
inent at  an  early  age  and  usually  it  is 
possible  to  obtain  a history  of  tuberculos- 
is or  syphilis  in  the  parents  or  grand- 
parents of  the  child,  although  except  for 
atrophic  rhinitis,  the  particular  individu- 
al so  affected  will  usually  give  no  other 
evidence  of  either  of  these  conditions. 
Whether  the  aberrant  facial  form  and 
epithelial  metaplasia  are  dependent,  or 
occur  as  the  direct  hereditary  transmis- 
sion from  similar  conditions  in  other  gen- 
erations of  the  same  family,  upon  the  in- 
herited constitutional  vice,  it  seems  im- 
possible to  say,  but  the  views  of  Stork 
are  of  some  interest  in  this  connection, 
as  he  believes  that  the  disease  is  due  to  a 
constitutional  vice  and  that  it  develops  in 
a child,  whose  father  has  passed  through 
the  third  stage  of  syphilis,  but  the  child 
does  not  develop  the  usual  manifestations 
of  syphilis,  instead  it  is  simply  a weakling 
and  especially  during  adolescence  it 
shows  changes  in  the  nasal  chambers 
characteristic  of  atrophic  rhinitis. 

It  is  not  my  desire  here  to  take  excep- 
tion to  the  more  prominent  supposed 
etiological  factors  concerned  in  atrophic 
rhinitis,  as  that  it  is  caused  by  a specific 
bacterium ; by  congenital  atrophy  of  the 
turbinates ; by  malnutrition ; or  tropho- 
neurosis ; or  that  it  is  the  result  of  in- 
fantile purulent  rhinitis;  of  hypertrophic 
rhinitis ; or  of  accessory  sinus  suppura- 
tion, but  irrespective  of  whatever  part 
these  may  play  in  the  individual  case,  it 
is  desired  to  emphasize  the  apparent  fact 
that  heredity  plays  an  essential  part  in 
the  vast  majority  of  cases  of  this  disease 
and  that  this  factor  is  exerted  through 
the  aberrant  nasal  form,  the  epithelial 
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metamorphosis  and  possibly  by  the  trans- 
mission of  an  inherited  pathologic  taint. 
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THE  CONTAGIOUSNESS  OF  SCARLET  FEVER. 

Interesting  observations  with  reference  to 
the  contagiousness  of  scarlet  fever  at  vari- 
ance with  popularly  accepted  beliefs  and 
the  beliefs  we  ourselves  have  inherited,  are 
reported  from  Christiana.  We  are  indebt- 
ed to  the  American  Journal  of  Medical  Sci- 
ences for  a report  in  abstract  of  observations 
by  Aaser  overthrowing  the  impression  so 
deeply  rooted  in  our  minds  that  the  des- 
quamating epidermis  is  the  chief  factor  in 
scarlet  fever  contagion,  and  that  a child  in 
the  stage  of  exfoliation  carries  the  important 
element  of  danger  to  others.  Aaser  has  had 
unusual  facilities  to  study  these  facts,  hav- 
ing in  the  past  seven  years  had  under  his 
care  3,800  cases  of  scarlet  fever,  of  which 
number  79  had  derived  their  contagion  from 
patients  who  had  previously  been  discharged 
as  recovered.  All  patients  sent  out  as  recov- 
ered had  been  thoroughly  cleansed,  and  had 
ceased  desquamating.  For  these  reasons,  and 
also  because  of  the  fact  that  many  children 
who  are  exposed  to  desquamating  scarlet  fe- 
ver patients  do  not  contract  the  disease,  Aas- 
er believes  that  there  is  another  more  potent 
source  of  infection,  namely,  that  of  dis- 
charges from  the  nose,  throat  or  ear,  and  he 
makes  extensive  observations  on  this  point. 
He  believes  that  safety  to  others  lies  not  in 
recording  a case  as  recovered  as  soon  as  des- 
quamation has  ceased,  but  in  considering  the 
patient  still  capable  of  transmitting  the  dis- 
ease so  long  as  there  is  any  secretion  from 
the  nose  or  throat. 

This  subject  is  a matter  worth  recording, 
and  we  must  feel  it  among  the  possibilities 
that  further  observations  will  confirm  Aas- 
er’s  contention.  The  practical  importance 
of  this  theory  needs  no  emphasis. — Wiscon- 
sin Medical  Journal. 
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Pittsburg,  June,  1904. 


THE  RECENT  MEETING  OF  THE  AMERICAN  MEDI= 
CAL  ASSOCIATION  AT  ATLANTIC  CITY. 

All-in-all  this  meeting  was  the  most  suc- 
cessful one  in  the  history  of  the  Association. 
The  attendance,  which  was  about  2,900,  far 
exceeded  that  of  any  previous  meeting.  The 
total  attendance  for  the  last  five  years  has 
been:  2,019  at  Atlantic  City  in  1900,  1,806 
at  St.  Paul  in  1901,  1,425  at  Saratoga  in 
1902,  1,993  at  New  Orleans  in  1903. 

The  attendance  on  the  part  of  the  mem- 
bers of  the  Pennsylvania  State  Medical 
Society  was  particularly  large.  While  the 
Philadelphia  members  were  naturally  most 
numerous,  the  attendance  from  all  parts  of 
the  State  was  large,  the  Allegheny  County 
Medical  Society  alone  having  been  repre- 
sented by  about  fifty  members. 

In  this  connection  it  may  be  pointed  out 


with  pride  that  the  membership  of  the 
Pennsylvania  State  Medical  Society  is  by 
far  the  largest  of  any  State  society  in  the 
country,  Illinois  excepted,  as  will  be  seen  by 
a glance  at  the  appended  extract  from  the 
Secretary’s  report:  Alabama,  1,295;  Ari- 

zona, 95;  Arkansas,  71 1;  California,  1,505; 
Colorado,  518;  Connecticut,  605;  Delaware, 
134;  District  of  Columbia,  447;  Florida, 
236;  Georgia,  650;  Idaho,  75;  Illinois 
3,931;  Indian  Territory,  168;  Indiana, 
1,947;  Iowa,  1,511;  Kansas,  562;  Ken- 
tucky, 1,361;  Louisiana,  819;  Maine,  461; 
Maryland,  715;  Massachusetts,  2,681; 
Michigan,  1,672;  Minnesota,  863;  Missis- 
sippi, 1,400;  Montana,  60;  Nebraska,  658; 
New  Hampshire,  350;  New  Jersey,  1,122; 
New  Mexico,  63;  New  York,  1,704;  North 
Carolina,  800;  North  Dakota,  1 1 5 ; Ohio, 
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2,451;  Oklahoma,  163;  Pennsylvania, 
3,799  : Rhode  Island,  274;  South  Carolina, 
207;  South  Dakota,  160;  Tennessee,  1,004; 
Texas,  2,321;  Utah,  89;  Vermont,  403; 
Virginia,  1,096;  Washington,  420;  West 
Virginia,  6<Ju;  Wisconsin,  1,185.  Total, 
44,012. 

The  large  attendance  may  be  attributed 
chiefly  to  three  factors,  viz. : The  accessi- 

bility of  Atlantic  City  and  its  ample  hotel 
accommodations ; the  excellence  of  the  ar- 
rangements on  the  part  of  the  local  com- 
mittee ; and  the  favorable  railroad  rates. 

The  House  of  Delegates  met  on  Monday, 
the  day  before  the  opening  session  of  the 
scientific  meeting.  It  adopted  a plan  of 
campaign  for  national  incorporation  of  the 
Association.  The  report  of  the  Commit- 
tee on  Constitution  and  By-Laws  was  adopt- 
ed with  slight  changes. 

The  general  meeting  was  opened  on 
Tuesday  at  11  o’clock  in  the  large  audi- 
torium on  Young’s  Pier.  The  acoustics  of 
this  building  are  uncomfortably  poor;  and 
to  add  to  the  difficulty  in  hearing  there  was 
much  noise  in  the  room,  caused  by  the 
waves  and  by  persons  entering  and  leaving, 
and  by  workmen  just  outside  the  hall. 

Before  introducing  the  president-elect, 
Dr.  Frank  Billings,  the  retiring  president, 
called  upon  Dr.  W.  W.  Keen  to  report  on 
behalf  of  the  Walter  Reed  Memorial;  and 
then  upon  Professor  William  Welch,  of 
Baltimore,  who  made  an  eloquent  plea  for 
contributions  for  this  memorial,  and  paid  the 
highest  tribute  to  Dr.  Reed’s  work  and 
character.  Dr.  Keen  then  called  for  $100 
contributions  and  for  several  minutes  these 
came  in  as  rapidly  as  they  could  be  recorded. 
Smaller  contributions  followed.  The  great- 
est enthusiasm  prevailed;  and  a total  of 
$8,000  in  cash  and  pledges  was  received. 
For  devising  and  successfully  carrying  out 
this  campaign,  the  greatest  praise  is  due  to 
Drs.  W.  W.  Keen,  William  Welch  and 
Thomas  Cullen. 


The  president-elect,  Dr.  John  Musser, 
was  then  introduced  by  the  retiring  presi- 
dent, Dr.  Billings,  amidst  great  applause, 
and  delivered  an  address,  entitled  “Some 
Aspects  of  Medical  Education,”  in  which 
many  phases  of  the  subject  were  discussed 
in  a masterly  fashion. 

The  various  societies  began  their  work  at 
2 o’clock  Tuesday  afternoon,  and  most  of 
them  had  finished  their  work  by  Thursday 
evening,  although  a few  held  sessions  ot 
Friday  morning.  The  most  largely  attended 
sections  were  those  on  practice,  surgery  and 
obstetrics.  Perhaps  the  most  notable  dis- 
cussion was  that  on  arterio-sclerosis. 

At  the  general  meetings  the  orations  on 
medicine,  surgery  and  state  medicine  were 
delivered  by  Drs.  Dock,  Mayo  and  Biggs 
respectively.  A symposium,  which  was  one 
of  great  value,  was  entitled : “Institutions 

Doing  Research  Work  for  the  Science  of 
Medicine,”  and  included  reports  from  the 
Carnegie  Institution,  by  Dr.  John  S.  Bill- 
ings, New  York  City;  the  Rockefeller  Insti- 
tute, by  Dr.  L.  Emmett  Holt,  New  York 
City;  the  Memorial  Institute  for  Infectious 
Diseases,  by  Dr.  Frank  Billings,  Chicago; 
the  Harvard  Research  Work,  by  Dr.  Harold 
C.  Ernst,  Boston,  and  the  William  Pepper 
Laboratory  of  Clinical  Medicine,  by  Dr. 
Alfred  Stengel,  Philadelnhia. 

The  entertainments  included  smokers, 
vaudeville  performance,  yachting  parties, 
a reception  by  Dr.  and  Mrs.  Musser  and 
several  musicales. 

On  all  hands  the  best  of  feeling  prevailed 
and  the  sentiment  seemed  unanimous  that 
the  meeting  was  a most  successful  one, 
viewed  from  all  points. 

The  next  meeting  will  be  held  in  Port- 
land, Ore.  The  new  officers  are  as  follows : 
President,  L.  S.  McMurtry,  Louisville ; vice- 
presidents,  Edward  Jackson,  Denver;  James 
Hall  Bell,  San  Antonio,  Tex. ; H.  C.  Shat- 
tuck,  Boston,  and  B.  C.  Pennington,  Atlan- 
tic City;  secretary,  George  H.  Simmons, 
Gficago;  treasurer,  Frank  Billings,  Chicago ; 


486 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


trustees,  F.  J.  Happel,  Tenn. ; W.  W.  Grant, 
Denver,  and  Phillip  Marvel,  Atlantic  City. 

T.  D. 

THE  TREATMENT  OF  CARCINOMA  OF  THE  BREAST. 

Inasmuch  as  medicinal  measures  are  with- 
out avail  in  the  treatment  of  carcinoma  of 
the  breast,  and  as  the  results  of  the  employ- 
ment of  the  x-ray  are,  to  say  the  least,  un- 
certain and  slow,  the  only  trustworthy  rem- 
edy is  surgical.  Sufficient  evidence  has  ac- 
cumulated to  carry  conviction  that  early  and 
radical  removal  will  ensure  a large  propor- 
tion of  permanent  cures,  so  that  on  the  prac- 
titioner devolves  the  responsibility  for 
prompt  diagnosis  and  undelayed  institution 
of  the  one  measure  that  is  known  to  be  capa- 
ble of  bringing  about  the  desired  result.  Dr. 
Warren  A.  Dennis  (St.  Paul  Medical  Jour- 
nal, June,  1904,  p.  407)  summarizes  his 
views  on  this  subject  as  follows : Carcino- 
ma of  the  breast  is  at  first  a local  disease. 
Metastasis  occurs  in  only  24  per  cent,  of 
cases  during  the  first  year.  The  complete 
operation  of  recent  years  has  demonstrated 
that  local  recurrence  can  be  prevented  in 
from  74  to  82  per  cent,  of  cases,  even  when 
the  disease  is  of  a year’s  standing  or  more. 
The  conclusion  necessarily  follows  that  if 
all  cases  were  operated  upon  within  the  first 
year  75  per  cent,  of  cures  might  reasonably 
be  expected,  and  if  within  the  first  six 
months  a considerably  higher  percentage. 
It  is  the  duty  of  the  physician  to  take  every 
opportunity  to  educate  the  laity  as  to  the  pos- 
sibilities of  danger  in  every  case  of  ne- 
oplasm of  the  breast  and  of  the  necessity 
for  earlyr  and  complete  surgical  treatment. 

A.  A.  E. 

EDITORIAL  NOTES. 

Expense  of  Membership  in  County  Societies. 

The  entrance  fee  in  several  county  medical 
societies  is  given  below.  This  fee  covers  an- 
nual dues  for  the  first  year  in  the  societies 
marked  with  a star,  and  doubtless  in  some 
others.  The  fee  is  $1  in  Blair,  Bucks,  Cen- 


ter, Clearfield,  Indiana,  Perry ; $2  in  *Arm- 
strong,  Beaver,  Carbon,  * Chester,  Crawford, 
Cumberland,  Fayette,  Montgomery,  Montour, 
^Susquehanna,  Tioga,  Warren,  ^Wyoming ; 
$3  in  *Berks,  ^Bradford,  Butler,  Cambria, 
^Clinton,  Columbia,  Delaware,  *Elk, 
*Franklin,  *Greene,  Huntingdon,  Jefferson, 
*Lalckawanna,  Lancaster,  *Lawrence,  Le- 
high. *Lycoming,  Mercer,  Northampton, 

* Somerset,  * Washington,  Westmoreland  ; 
$3.50  in  * Northumberland ; $5  in  * Alle- 
gheny, Clarion,  Dauphin,  *Erie,  *Luzerne, 
McKean,  *Monroe,  Philadelphia,  Schuylkill, 

* Venango,  York.  The  fee  in  Potter  County 
is  $1,  plus  25  cents  for  each  remaining 
month  in  the  calendar  year,  and  covers  an- 
nual dues. 

The  annual  dues  are  as  follows : $1.75  in 
Tioga ; $2  in  Armstrong,  Bucks,  Carbon, 
Chester,  Clarion,  Clearfield,  Crawford,  Cum- 
berland, Elk,  Fayette,  Greene,  Huntingdon, 
Lehigh,  Montour,  Potter,  Schuylkill,  Sus- 
quehanna, Wyoming ; $2.50  in  Butler,  Cam- 
bria, Dauphin,  Northampton ; $3  in  Alle- 
gheny, Berks,  Blair,  Bradford,  Center,  Clin- 
ton, Columbia,  Delaware,  Franklin,  Lacka- 
wanna, Lawrence,  Lycoming,  McKean, 
Montgomery,  Somerset,  Venango,  Warren, 
Washington,  York.  The  dues  in  York  for 
members  residing  outside  the  city  are  only 
$2;  $3.50  in  Lancaster,  Northumberland; 
$4  in  Beaver ; $5  in  Erie,  Monroe,  Philadel- 
phia. In  Luzerne  the  society  sustains  a 
library  and  reading  room  and  publishes  an 
annual  volume  of  transactions.  Its  dues  are 
$5  for  the  second  year  and  $10  thereafter. 
In  Indiana,  Jefferson,  Mercer,  and  Perry 
the  dues  are  fixed  annually.  In  Venango 
and  some  other  counties  the  society  gives  an 
annual  banquet  free  to  members  and  their 
families. 

The  secretaries  of  the  societies  not  men- 
tioned have  failed  to  respond  to  letters  of 
inquiry.  C.  L.  S. 

Changes  In  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  May  10  to  June  1.  Jacob  E. 
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Ernest,  Williamsburg;  Joseph  E.  Powley, 
Altoona ; Raymond  Alva  Thompson,  Arthur 
M.  Heilman  and  George  M.  Beatty,  Butler; 
Susan  Rogers  Corson,  Lansdowne,  William 
F.  Lehman,  Chester;  John  B.  Carson  and 
Homer  M.  Wellman,  Blairsville;  E.  B. 
Lewis,  Arcadia;  Jackson  W.  Carson,  Indi- 
ana ; William  B.  Walker,  Clarksburg ; Roy 
E.  Sleepy,  Smicksburg;  William  A.  Pri- 
deaux,  Cherrytree ; C.  C.  Spicher,  Dixon- 
ville;  William  M.  Miller,  McAlevys  Fort; 
Lawrence  D.  Smith,  Cassville ; John  Foster, 
New  Castle;  Frederick  P.  Hollister,  Philip 
J.  Davis,  Isaac  Goodman,  Jacob  L.  Sallade, 
Ernest  L.  Keisel  and  John  C.  Reifsnyder, 
Scranton;  Anthony  I.  Hoon,  Mercer;  R.  L. 
Levering,  Scioto ; George  T.  Lulens,  Con- 
shohocken : David  Hunt  Ludlow,  Frederick 
A.  Sherrer  and  J.  King  Love,  Easton ; Vic- 
tor J.  Koch,  Nazareth ; Henry  D.  Heller, 
Hellertown  ; Charles  Floyd  Harsha,  Canons- 
burg ; Guy  Egbert  Patterson,  Washington ; 
Richard  A.  Stewart,  Independence. 

John  B.  Nason,  Tyrone,  and  W.  Albert 
Nason,  Roaring  Springs,  have  been  received 
by  transfer  cards  as  members  of  Blair 
County  Society,  the  former  from  McKean 
County  Society  and  the  latter  from  Craw- 
ford County  Society. 

John  Milton  Duff  (Jefferson,  ’74)  Pitts- 
burg, died  May  14,  aged  54.  Malignant 
disease  of  the  mouth  and  throat. 

Roberts  Bartholow  (University  Mary- 
land, ’52)  Philadelphia,  died  May  10,  aged 
73  years. 

Joseph  F.  Grant  and  Carl  Seiler  resigned 
from  the  Lackawanna  Society. 

Following  are  the  changes  in  address  in 
Alleghenv : Patrick  J.  Marren  has  removed 
to  1501  Monterey  street;  Charles  T.  Oster- 
loh  to  1 16  North  avenue,  East;  Nicholas  C. 
L.  Shillito  to  609  Sandusky  street. 

Thomas  C.  Conser  has  removed  from 
Lock  Haven  to  Sunbury. 

Isaac  Jackson  has  removed  from  Browns- 
ville to  Connellsville. 


Frederick  D.  Raker  has  removed  from 
Sunbury  to  Shamokin. 

W.  T.  Bishop,  a member  of  the  Dauphin 
County  Society,  is  now  located  at  York. 

Present  membership,  3,863.  C.  L.  S. 

Tbe  Fourth  of  July. 

The  Fourth  of  July  in  our  large  cities  and 
large  towns  is  a day  to  be  dreaded.  The 
fearful  racket  made  by  explosives,  while 
enough  to  upset  those  in  good  health,  is  an 
especially  trying  ordeal  for  the  sick.  With 
increase  in  our  population  and  the  more  gen- 
eral use  of  dynamite  as  an  explosive,  the 
accidents  and  fatalities  of  the  day  increase 
from  year  to  year. 

Why  cannot  a saner  manner  of  celebrat- 
ing our  national  birthday  be  devised?  Some 
city  and  town  authorities  have  taken,  steps 
to  mitigate  the  horrors  of  the  day  by  forbid- 
ding toy-pistols,  dynamite  explosives,  etc. 
Physicians  everywhere  should  aid  authori- 
ties in  this  crusade.  If  safe,  and  at  the  same 
time  agreeable,  counter  attractions  were 
offered  as  substitutes  for  the  present  plan  of 
celebrating  the  “Fourth”  it  would  probably 
disappear  before  long.  T.  D. 


IRevtews. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and 
Surgery,  Issued  Monthly  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Vol- 
umn  X.,  Skin  and  Venereal  Diseases  by  Will- 
iam L.  Baum,  M.D.;  Nervous  and  Mental 
Diseases  by  Hugh  T.  Patrick,  M.D.,  With  the 
Collaboration  of  Charles  L.  Mix,  A.  B.,  M.D., 
September,  1903.  Price,  $1.25.  Chicago,  The 
Year  Book  Publishers,  40  Dearborn  Street. 

These  little  volumes  keep  up  their  excellent 
character.  Dr.  Baum’s  department  includes 
chapters  on  Constitutional  Relations  of  Skin 
Diseases,  Special  Dermatoses,  Therapy  of  Der- 
matoses, Actinotherapy  and  Radiotherapy, 
Syphilis,  Gonorrhea,  Genito-Urinary  Medicine 
and  Surgery.  Under  Nervous  Diseases  are 
chapters  on  Symptomatology,  Neuroses,  Dis- 
eases of  the  Brain,  Diseases  of  the  Spinal  Cord, 
Diseases  of  the  Peripheral  Nerves,  Miscellan- 
eous. Mental  Diseases  are  discussed  in  General 
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Paralysis  of  the  Insane,  Dementia  Precox,  Psy- 
choses, and  Melancholia.  T.  W.  G. 


INTERNATIONAL  CLINICS.  A Quarterly 
of  Illustrated  Clinical  Lectures  and  Especial- 
ly Prepared  Original  Articles  by  Leading 
Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  A.  O.  J. 
Kelly,  A.M.,  M.D.,  Philadelphia,  U.  S.  A. 
Volume  IV.,  Thirteenth  Series,  1904.  Pub- 
lishers, Philadelphia.  J.  B.  Lippincott  Com- 
pany, 1904.  Price,  Cloth,  $2.00,  net. 

“International  Clinics”  are  always  good. 
They  have  for  their  contributors  some  of  the 
best  men  in  the  medical  profession  and  this 
volume  contains  many  articles  which  are  not 
only  profitable  and  interesting,  but  also  timely. 

T.  W.  G. 


PROGRESSIVE  MEDICINE.  A Quarterly 
Digest  of  Advances,  Discoveries,  and  Im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Assisted  by  H.  R.  M.  Landis,  M.  D. 
Surgery  of  the  Head,  Neck  and  Thorax  by 
Charles  H.  Frazier,  M.D.  Infectious  Dis- 
eases, Including  Acute  Rheumatism,  Croup- 
ous Pneumonia,  and  Influenza  by  Robert  B. 
Preble,  M.D.  The  Diseases  of  Children  by 
Floyd  M.  Crandall.  M.D.  Laryngology  and 
Rhinology  by  Robert  L.  Randolph,  M.D. 
March  1,  1904.  Published  quarterly  by  Lea 
Brothers  & Co.,  708  Sansom  Street,  Phila- 
delphia. Subscription  price,  $6.00  per  an- 
num. Volume  I. 

The  enumeration  of  the  different  editors  is  an 
index  of  the  excellence  of  this  number.  The 
publishers  have  seen  fit  to  make  it  conform 
more  nearly  than  heretofore  to  the  European 
work  of  this  kind.  The  paper  cover  certainly 
makes  the  book  more  convenient  for  the  pres- 
ent. T.  W.  G. 

INTERNATIONAL  CLINICS.  A Quarterly 
of  Illustrated  Clinical  Lectures  and  Especial- 
ly Prepared  Original  Articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics, 
Obstetrics,  Gynecology,  Orthopedics,  Pathol- 
ogy, Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and 
Other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.D.,  Phila- 
delphia, U.  S.  A.  With  Regular  Correspon- 
dents in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels  and  Carlsbad.  Vol- 
ume L,  Fourteenth  Series,  1904.  Philadel- 
phia: J.  B.  Lippincott  Company.  1904. 

This  volume  is  one  of  special  interest  to  the 
“internal  medicine”  man  as,  with  very  few  ex- 
ceptions, the  articles  deal  with  conditions  which 
are  first  presented  to  the  general  practitioner, 
and  the  suggestions  offered  are  very  helpful 
and  practical.  Particular  attention  might  be 
called  to  the  following  articles:  The  Early  Di- 


agnosis of  Pulmonary  Tuberculosis  (Walsh). 
The  Non-Operative  Treatment  of  Inflamma- 
tions of  the  Genital  Tract  (Davenport),  and 
the  very  excellent  resume  of  Progress  of  Medi- 
cine During  1903  (Edsall),  and  of  Treatment 
(A.  A.  Stevens).  H.  C.  W. 


THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY.  For  Practitioners  and  Stu- 
dents. A Complete  Dictionary  of  the  Terms 
Used  in  Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry  and  Kindred  Branches,  In- 
cluding Much  Collateral  Information  of  an  En- 
cyclopedic Character,  Together  with  New  and 
Elaborate  Tables  of  Arteries,  Muscles,  Nerves, 
Veins,  etc. ; of  Bacilli,  Bacteria,  Micrococci, 
Streptococci;  Eponymic  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains,  Tests, 
Methods  of  Treatment,  etc.,  etc.  By  W.  A. 
Newman  Dorland,  A.M.,  M.D.,  Editor  of  the 
“American  Pocket  Medical  Dictionary.”  Third 
Edition,  Thoroughly  Revised.  Large  Octavo, 
Nearly  800  Pages,  Bound  in  Full  Flexible  Leath- 
er. Philadelphia,  New  York,  London:  W.  B. 

Saunders  & Company.  Price,  $4.50,  net;  with 
Thumb  Index,  $5.00,  net. 

Since  the  appearance  of  the  second  edition  of 
this  valuable  work,  many  new  words  have  been 
coined  and  phrases  added  to  our  medical  litera- 
ture, necessitating  the  complete  revision. 

In  this,  the  third  edition,  many  new  terms  have 
been  added  without  altering  the  convenient  size  of 
this  volume.  Besides  the  ordinary  dictionary 
matter,  much  information  has  been  incorporated 
in  tabular  form,  principally  along  the  line  of 
methods  of  treatment  and  bacteriologic  work. 

The  text  is  clearly  arranged  in  large  type,  and 
the  important  features  of  pronunciation  and  de- 
rivation have  been  given  careful  attention,  making 
it  probably  the  best  single  volume  American  dic- 
tionary we  have.  J.  C.  B. 

OBSTETRICS  FOR  NURSES.  By  Joseph  B. 
DeLee,  M.D.,  Professor  of  Obstetrics  in  the 
Northwestern  University  Medical  School, 
Chicago;  Lecturer  in  the  Nurses’  Training 
Schools  of  Mercy,  Wesley,  Provident,  Cook 
County  and  Chicago  Lying-in  Hospitals. 
i2mo.  of  460  pages,  fully  illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saun- 

ders & Company,  1904.  Cloth,  $2.50,  net. 

In  scarcely  no  other  class  of  cases  can  a nurse 
form  such  pleasant  relations  with  her  patients 
or  make  a reputation  for  herself  as  in  obstetric 
nursing.  At  first  glance  this  book  may  appear 
to  go  rather  too  deeply  into  theory  than  is  per- 
haps necessary,  but  no  good  reason  can  be  given 
for  a nurse  not  being  theoretically  prepared, 
provided  she  has  a practical  knowledge  of  ob- 
stetrics and  knows  the  proper  position  to  as- 
sume toward  the  physician.  Much  valuable  in- 
formation is  given  in  the  sections  relating  to 
diet  which  contains  formulae  for  the  modifica- 
tion of  milk.  The  illustrations  are  excellent  and 
add  greatly  to  the  practical  value  of  the  book. 
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A MANUAL  OF  THE  PRACTICE  OF 
MEDICINE.  By  A.  A.  Stevens,  A.M.,  M.D., 
Professor  of  Pathology  in  the  Woman’s  Med- 
ical College  of  Pennsylvania;  Lecturer  on 
Physical  Diagnosis  in  the  University  of  Penn- 
sylvania; Physician  to  the  Episcopal  Hospital 
and  to  St.  Agnes’  Hospital;  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  etc. 
Sixth  Edition,  Thoroughly  Revised,  Enlarged 
and  Reset.  Post-octavo  of  556  Pages,  Illus- 
trated. Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Company.  Flexible 
Leather,  $2.25,  net. 

This  work  covers  completely  and  concisely  the 
ground  gone  over  by  the  student.  Especial 
stress  seems  to  be  laid  upon  the  subject  of  di- 
agnosis and  differential  diagnosis.  A criticism 
might  be  made  upon  the  use  of  proprietary  prep- 
arations used  in  the  articles  upon  treatment. 
The  systematic  arrangement  of  the  book  and 
large  type  used  are  elements  enhancing  the  value 
of  the  book  for  student  use.  J.  C.  B. 


THE  COMPLETE  MEDICAL  FORMULARY 
AND  PHYSICIAN’S  VADE-MECUM,  con- 
taining upwards  of  2.500  prescriptions,  also  a 
list  of  new  drugs,  with  their  Dosage,  Solubili- 
ties and  Therapeutic  Application.  By  J.  C. 
Wilson,  M.D.  Third  Edition,  Revised.  J.  B. 
Lippinoott  Co.,  Publishers,  Philadelphia. 
Price,  $175. 

In  presenting  the  different  formulae  given  in 
this  work  the  author  has  taken  the  diseases  in 
alphabetical  order  and  followed  each  by  combi- 
nations of  drugs  used  by  our  most  able  men. 

In  addition  to  these  prescriptions  valuable 
data  are  given  in  the  appended  tables  upon 
dosage,  weights  and  measures,  incompatibilities 
and  solubilities.  J.  C.  B. 


A TEXT-BOOK  OF  DISEASES  OF  WO- 
MEN. By  Barton  Cooke  Hirst,  M.D.,  Pro- 
fessor of  Obstetrics  in  the  University  of  Penn- 
sylvania; Gynecologist  to  the  Howard,  the 
Orthopedic  and  the  Philadelphia  Hospitals. 
Octavo  Volume  of  675  Pages,  Sumptuously 
Illustrated  with  some  650  Mostly  Original  Il- 
lustrations, many  in  Colors.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Co. 
Cloth,  $5.00.  net;  Sheep  or  Half  Morocco, 
$6.00,  net. 

This  book  and  its  companion,  the  Text-Book 
of  Obstetrics,  cover  completely  the  entire  sub- 
ject of  diseases  of  women.  It  will  prove  of 
value  to  both  the  general  practitioner  and  gyne- 
cologist. Much  attention  is  given  the  palliative 
and  curative  treatment  which  should  be  carried 
out  by  the  general  practitioner,  and  the  technic 
of  gynecologic  operations  are  described  fully. 

The  clearness  of  description  which  character- 
izes the  author’s  well  known  work  on  obstetrics 
is  seen  in  this  volume,  also  a number  of  splendid 
illustrations.  A complete  index  renders  refer- 
ence to  the  text,  the  classification  being  made 
upon  an  anatomical  base,  clear  and  easy. 

J.  C.  B. 
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A TEXT-BOOK  OF  OBSTETPICS.  By  Bar- 
ton Cooke  Hirst,  M.D.,  Professor  of  Obstet- 
rics in  the  University  of  Pennsylvania.  Fourth 
Edition,  Enlarged  and  Thoroughly  Revised. 
Octavo,  900  Pages,  with  746  Illustrations,  39 
of  them  in  Colors.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  & Co.  Cloth,  $5.00, 
net;  Sheep  or  Half  Morocco,  $6.00,  net. 

Dr.  Hirst,  from  his  position  and  experience, 
has  much  of  importance  to  say  on  the  subject  of 
obstetrics,  and  he  deals  with  it  from  a teacher’s 
point  of  view.  He  impresses  his  belief  that  the 
preventive  treatment  of  most  of  the  diseases  of 
woman  is  in  the  hands  of  the  obstetrician  and 
treats  the  subject  with  this  end  in  view. 

The  list  of  contents  is  well  arranged  and  the 
index  clearly  arranged  so  that  information  on 
any  point  can  be  easily  found.  J.  C.  B. 


MEDICAL  JURISPRUDENCE,  INSANITY 
AND  TOXICOLOGY.  By  Henry  C.  Chap- 
man, M.D.,  Professor  of  Institutes  of  Medi- 
cine and  Medical  Jurisprudence  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Third  Edi- 
tion, Thoroughly  Revised,  Greatly  Enlarged, 
and  Entirely  Reset.  121110.  Volume  of  329 
pages,  fully  illustrated,  including  four  colored 
plates.  Philadelphia,  New  York,  London:  W. 
B.  Saunders  & Co.  Cloth,  $1.75,  net. 

The  general  outline  of  this,  the  third  edition, 
follows  closely  that  of  the  two  previous  edi- 
tions. The  work  is  arranged  in  three  parts. 
The  first  deals  with  medical  jurisprudence,  the 
second  insanity  and  the  third  toxicology.  Addi- 
tions have  been  made  in  the  way  of  tables  and 
cases  cited.  The  chapter  on  the  relation 
of  the  physician  to  the  coroner  has  been  rewrit- 
ten and  enlarged.  J.  C.  B. 

LEA’S  MEDICAL  EPITOME  SERIES.  Or- 
ganic and  Physiologic  Chemistry.  A manual 
for  students  and  practitioners.  By  Alexius 
McGlannan,  M.D.,  Associate  Professor  of 
Physiologic  Chemistry,  Instructor  in  Chemical 
Laboratory,  College  of  Physicians  and  Sur- 
geons, Baltimore,  Md.  Series  Edited  by  V.  C. 
Pedersen,  A.M.,  M.D.  Illustrated  with  nine 
engravings.  In  one  volume,  233  pages.  Cloth, 
$1.00,  net.  Lea  Brothers  & Co.,  Publishers. 
Philadelphia  and  New  York. 

By  abbreviations  and  classification  the  author 
has  been  able  to  condense  a large  part  of  the 
subject  of  organic  and  physiologic  chemistry  to 
a very  small  size.  The  unimportant  subjects  are 
simply  mentioned,  while  those  of  import  are 
given  attention  and  space  accordingly.  No  the- 
ories are  dealt  with  and  only  facts  mentioned. 
The  book  should  prove  of  great  aid  for  the  stu- 
dent in  reviewing  this  subject.  J.  C.  B. 

DISEASES  OF  THE  NOSE  AND  THROAT. 
Bv  Charles  Huntingdon  Knight,  A.M.,  M.D., 
Professor  of  Laryngology,  Cornell  University 
Medical  College;  Surgeon  Manhattan  Eye  and 
Ear  Llospital,  Throat  Department,  etc.  147 
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Illustrations.  P.  Blakiston’s  Son  & Co.,  Pub- 
lishers, 1012  Walnut  St.,  Philadelphia.  Price, 
$3.00,  net. 

As  Dr.  Knight  states,  in  the  preface  of  his 
book,  it  is  a compilation  of  his  lectures  at  Cor- 
nell University  Medical  College,  nevertheless 
all  the  essentials  of  the  diseases  of  the  nose 
and  throat  are  given  with  a brevity  and  clear- 
ness that  is  admirable.  His  chapter  on  anatomy 
of  the  nasal  passages  and  larynx,  although  short, 
are  clear  and  incisive,  and  this  most  difficult 
subject  is  made  as  simple  as  possible. 

I wish  to  draw  attention  to  the  treatments 
both  medical  and  surgical  advocated  by  Dr. 
Knight.  They  are  in  every  sense  conservative, 
and  yet  thoroughly  abreast  of  the  times.  Only 
such,  however,  are  given  that  have  been  tried 
and  proved.  As  a book  for  students  and  gen- 
eral practitioners  who  do  not  wish  to  go  into 
the  minutiae  of  the  subject,  there  is  no  better. 

R.  M. 


INFANT-FEEDING  IN  ITS  RELATION  TO 
HEALTH  AND  DISEASE.  A Modern 
Book  on  all  Methods  of  Feeding.  For  Stu- 
dents, Practitioners,  and  Nurses.  By  Louis 
Fischer,  M.D.,  Visiting  Physician  to  the  Wil- 
lard Parker  and  Riverside  Hospitals,  of  New 
York  City,  etc.  Third  Edition.  Thoroughly 
Revised  and  Largely  Re-written.  Containing 
54  Illustrations,  with  24  Charts  and  Tables, 
Mostly  Original.  357  pages,  S^4x8/4  inches. 
Extra  Cloth.  Price,  $2.00,  net.  F.  A.  Davis 
Company.  Publishers,  1914-16  Cherry  street, 
Philadelphia,  Pa. 

The  excellent  reputation  of  Dr.  Fischer's  work 
on  “Infant-Feeding”  is  so  firmly  established  that 
nothing  need  be  said  aside  from  mention  of 
some  of  the  new  features  to  be  found  in  this  the 
third  edition.  Many  changes  have  been  made 
in  the  working  formulae  for  the  home  modifica- 
tion of  milk.  A new  chapter  on  “Milk  Idiosyn- 
crasies in  Children,”  another  on  “Buttermilk- 
Feeding,”  and  one  on  “Scurvy”  have  been  add- 
ed. Various  other  changes  have  also  been  made 
and  some  illustrations  depicting  “poor  breast 
milk”  inserted.  K. 

IMMUNE  SERA.  HEMOLYSINS,  CYTO- 
TOXINS  AND  PRECIPITINS.  By  Prof. 
A.  Wassermann,  M.D.,  University  of  Berlin. 
Authorized  Translation  by  Charles  Bolduan, 
M.D.  i2mo,  76  Pages.  Cloth,  $1.00.  Order 
through  your  bookseller,  or  copies  will  be 
forwarded,  postpaid,  by  the  publishers  on  the 
receipt  of  the  retail  price.  New  York:  John 
Wiley  & Sons.  London:  Chapman  & Hall, 
Ltd.  1904. 

The  part  played  by  the  various  serums  in  the 
therapy  of  to-day  is  so  important  that  every 
physician  should  know  the  facts  and  accepted 
theories  concerning  their  action.  In  this  little 
book  of  75  pages  will  be  found  what  rep- 
resents the  present  knowledge  on  this  interest- 


ing subject.  All  physicians  in  touch  with  mod- 
ern medicine  will  read  this  work  with  profit  as 
well  as  with  extreme  interest.  - K. 


CONSUMPTION  A CURABLE  AND  PRE- 
VENTABLE DISEASE.  What  a Layman 
Should  Know  About  It.  By  Lawrence  F. 
Flick,  M.D.,  Founder  of  the  Pennsylvania  So- 
ciety for  the  Prevention  of  Tuberculosis. 
Price,  $1.00.  David  McKay,  Publisher,  1022 
Market  street,  Philadelphia. 

The  author  of  this  book  of  295  pages  is  the 
medical  director  of  the  Henry  Phipps  Institute 
for  the  study,  treatment  and  prevention  of  tu- 
berculosis; and  the  little  volume  is  dedicated  to 
that  philanthropist.  A few  of  the  good  things 
the  author  emphasizes  are:  The  difference  and 
relationship  between  tuberculosis  and  consump- 
tion; how  the  many  modes  of  infection  and  pre- 
disposing causes  may  be  guarded  against;  the 
folly  of  the  fear  of  tuberculosis  shown  in  recent 
years;  the  splendid  results  of  treatment,  and  the 
outlines  of  prophylaxis  and  treatment.  Having 
for  its  author  an  expert  in  this  branch  of  medi- 
cine, and  being  written  in  an  attractive  manner, 
the  book  is  fascinating  reading  for  the  physician 
and  should  be  for  the  intelligent  lavmen. 

‘ T.  W.  G. 


A NON-SURGICAL  TREATISE  ON  DIS- 
EASES OF  THE  PROSTATE  GLAND 
AND  ADNEXA.  By  George  W.  Overall, 
A.B.,  M.D.,  Formerly  Professor  of  Physiology 
in  the  Memphis  Hospital  Medical  College. 
Rowe  Publishing  Company,  Publishers,  1312 
E.  Washington  St.,  Chicago. 

After  following  the  teachings  and  practice  of 
most  of  the  authorities  in  their  work  on  dis- 
eases of  the  prostate  and  accomplishing  very 
little,  the  author  began  experimenting  with  local 
and  constitutional  medication,  the  results  of 
which  proved  so  gratifying  that  he  resolved  to 
put  them  before  the  profession. 

The  author  has  based  his  treatment  upon 
stimulation  of  the  vaso-motor  apparatus  by 
means  of  electrolysis  and  cataphoresis  and  ac- 
complished very  good  results  in  most  cases,  but 
he  admits  that  there  are  some  cases  in  which 
surgical  interference  is  necessary. 

Specially  devised  electrical  instruments  and 
apparatus  are  necessary  for  this  method  of  treat- 
ment, also  a very  thorough  understanding  of 
electricity.  J.  C.  B. 


A NURSE’S  HANDBOOK  OF  OBSTETRICS. 
For  Use  in  Training  Schools.  By  Joseph  Brown 
Cooke,  M.D.,  Fellow  of  the  New  York  Obstet- 
rical Society ; Lecturer  on  Obstetrics  to  the 
New  York  City  Training  School  for  Nurses; 
Surgeon  to  the  New  York  Maternity  Hospital, 
etc.  Philadelphia  and  London : J.  B.  Lippin- 
cott  Company. 

The  author  has  very  clearly  laid  down  the  rules 
governing  the  attitude  of  the  nurse  toward  the 
physician  and  patient. 
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The  whole  subject  of  obstetrics  is  taken  up  in  a 
clear,  elementary  manner,  special  stress  being 
given  to  practical  points  in  nursing.  The  unusual 
and  dangerous  conditions  arising  in  "lying-in" 
cases  are  emphasized  and  the  immediate  treat- 
ment given.  J.  C.  B. 


ROGER  ON  INFECTIOUS  DISEASES.  Their 
Etiology,  Diagnosis  and  Treatment.  By  G.  H. 
Roger,  Professor  Extraordinary  in  the  Faculty 
of  Medicine  of  Paris,  etc.  Translated  by  M.  S. 
Gabriel,  M.D.,  New  York.  In  One  Octavo  Vol- 
ume of  864  Pages,  with  43  Illustrations.  Cloth, 
$5.75,  net.  Lea  Brothers  & Company,  Philadel- 
phia and  New  York. 

To  the  practitioner  who  has  the  time  and  in- 
clination to  go  into  the  theories  of  infection, 
heredity,  predisposition  and  immunity,  this  book 
will  prove  of  great  interest  and  value. 

The  author  has  at  hand  an  astonishing  amount 
of  information  and  facts  developed  from  statistics 
and  excellent  facilities  for  clinical  observation,  but 
the  arrangement  of  these  facts  is  so  unlike  our 
American  books  that  one  is  unable  to  accomplish 
much  without  a great  deal  of  reading.  Works  of 
this  character  should  have  a place  in  our  libraries. 
Their  object  is  not  the  ready  reference  book  so 
much  sought  for  by  the  busy  physician,  but  one 
in  which  the  higher  principles  developed  by  care- 
ful thought  and  investigation  are  to  be  found. 

In  this  particular  instance  we  have  a book  of  a 
deeply  scientific  nature,  which  demands  careful 
reading.  J.  C.  B. 


New  Books. 

Diseases  of  the  Nervous  System.  A text- 
book for  students  and  practitioners  of  medicine. 
By  H.  Oppenheim,  M.D.,  Professor  at  the  Uni- 
versity of  Berlin.  Translated  and  edited  by 
Edward  E.  Mayer,  A.M.,  M.D.,  Pittsburg,  Pa. 
Second  American  edition  revised  and  enlarged 
with  343  illustrations.  Price,  $5.00,  Cloth,  net. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London, 
1904. 

Nervous  Diseases.  A Practical  Treatise  for 
the  Medical  Student  and  General  Practitioner. 
By  F.  Savary  Pearce  M.D.,  Professor  of  Nervous 
and  Mental  Diseases  in  the  Medico-Chirurgical 
College  of  Philadelphia;  Fellow  of  the  College  of 
Physicians  of  Philadelphia;  Neurologist  to  the 
Philadelphia  and  Howard  Hospitals.  Cloth,  $3.00. 
Sold  only  by  Subscription.  Colored  Frontispiece 
and  91  Illustrations  in  the  Text,  many  in  Colors. 
D.  Appleton  & Company,  Publishers,  436  Fifth 
avenue,  New  York. 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Series  3,  Vol.  XXV.  Dornan 
Printers,  Philadelphia. 

A System  of  Physiological  Therapeutics.  Ed- 
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ited  by  Solomon  Solis  Cohen,  A.M.,  M.D.,  Senior 
Assistant  Professor  of  Clinical  Medicine  in  Jef- 
ferson Medical  College.  Volume  VIII.  Rest, 
Mental  Therapeutics,  Suggestion.  By  Francis  X. 
Dercum,  M.D.,  Ph.D.,  Professor  of  Nervous  and 
Mental  Diseases  in  Jefferson  Medical  College.  P. 
Blakiston’s  Sons  & Company,  1012  Walnut  street, 
Philadelphia,  Publishers.  1904. 


Simon’s  Clinical  Diagnosis.  A Manual  of  Di- 
agnosis by  Microscopic  and  Chemical  Methods. 
For  Students  and  Practitioners.  By  Charles  E. 
Simon,  M.D.,  Late  Assistant  Resident  Physician 
at  Johns  Hopkins  Hospital,  Baltimore.  New 
(Fifth)  Edition,  Thoroughly  Revised  and  Much 
Enlarged.  Octavo,  695  Pages,  150  Engravings,  22 
Colored  Plates.  Cloth,  $4.00  net.  Lea  Brothers 
& Company,  Publishers,  Philadelphia  and  New 
York.  1904. 


Progressive  Medicine,  Volume  I.,  March,  1904. 
A Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  337  Pages,  7 Illustrations.  Per  Annum, 
in  four  Cloth-Bound  Volumes,  $9.00;  in  Paper 
Binding,  $6.00,  Carriage  Paid  to  Any  Address. 
Lea  Brothers  & Company,  Publishers,  Philadelphia 
and  New  York. 


Von  Bergmann’s  Surgery.  A System  of  Practi- 
cal Surgery.  By  Drs.  E.  von  Bergmann,  of  Ber- 
lin, P.  von  Bruns,  of  Tubingen,  and  J.  von  Mi- 
kulicz, of  Breslau.  Edited  by  William  T.  Bull, 
M.D.,  Professor  of  Surgery  in'  the  College  of 
Physicians  and  Surgeons  (Columbia  University), 
New  York.  To  be  Complete  in  Five  Imperial  Oc- 
tavo Volumes,  Containing  over  4.000  Pages,  1,600 
Engravings  and  no  Full-Page  Plates  in  Colors 
and  Monochrome.  Sold  by  Subscription  Only. 
Per  Volume,  Cloth,  $6.00;  Leather,  $7.00;  Half 
Morocco,  $8.50,  net.  Volume  I.  just  ready.  936 
Pages,  361  Engravings,  18  Plates. 

Manual  of  Clinical  Microscopy  and  Chemistry. 
Prepared  for  the  Use  of  Students  and  Practition- 
ers of  Medicine.  By  Dr.  Hermann  Lenhartz,  Pro- 
fessor of  Medicine  and  Director  of  Hospital  at 
Hamburg,  etc.  Authorized  Translation  from  the 
Fourth  and  Last  German  Edition,  with  Notes  and 
Additions  by  Henry  T.  Brooks,  M.D.,  Professor 
of  Histology  and  Pathology  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital ; 
Member  of  the  New  York  Academy  of  Medicine, 
etc.  With  148  Illustrations  in  the  Text  and  9 
Colored  Plates.  Pages  xxxiL-412,  Octavo.  Bound 
in  Extra  Cloth.  Price,  $3.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  street,  Phila- 
delphia. 

Lea’s  Series  of  Medical  Epitomes.  Tuley’s 
Epitome  of  Pediatrics.  A Manual  for  Students 
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and  Practitioners.  By  Henry  Enos  Tuley,  A.B., 
M.D.,  Professor  of  Obstetrics  in  the  Medical 
Department  of-  Kentucky  University,  Louis- 
ville, Ky.  In  one  121110  volume  of  266  pages, 
with  33  engravings.  Cloth,  $1.00,  net.  Lea 
Brothers  & Company,  Publishers,  Philadelphia 
and  New  York. 

The  Medical  News  Pocket  Formulary.  By  E. 
Quin  Thornton,  M.D.,  Assistant  Professor  of 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  New  (sixth)  edition. 
Leather,  wallet  shape  for  the  pocket,  $1.50,  net. 
Lea  Brothers  & Company,  Philadelphia  and 
New  York,  1904. 

Von  Bergmann’s  Surgery.  A System  of  Prac- 
tical Surgery.  By  Drs.  E.  Von  Bergmann,  of 
Berlin,  P.  Von  Bruns,  of  Tubingen  and  J.  Von 
Mikulicz,  of  Breslau.  Edited  by  William  T. 
Bull,  M.D.,  Professor  of  Surgery  in  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia 
University),  New  York.  To  be  complete  in 
five  imperial  octavo  volumes,  containing  4,000 
pages,  1, .600  engravings  and  no  full-page  plates 
in  colors  and  monochrome.  Sold  by  subscrip- 
tion only.  Per  volume,  cloth,  $6.00;  leather, 
$7.00;  half  morocco,  $8.50  net.  Volume  II.  just 
ready.  820  pages,  321  engravings,  24  plates.  Lea 
Brothers  & Company,  Publishers,  Philadelphia. 

A Text-Book  of  Physiology.  By  Isaac  Ott, 
A.M.,  M.D.,  Professor  of  Physiology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
With  137  Illustrations.  Royal  Octavo,  563 
pages.  Bound  in  Extra  Cloth.  Price,  $3  00,  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

Manual  of  Materia  Medica  and  Pharmacy. 
Specially  designed  for  the  use  of  Practitioners 
and  Medical,  Pharmaceutical,  Dental,  and  Vet- 
erinary Students.  By  E.  Stanton  Muir,  Ph.G., 
V.M.D.  Instructor  in  Comparative  Materia 
Medica  and  Pharmacy  in  the  University  of 
Pennsylvania.  Third  edition,  Revised  and  En- 
larged. Crown  Octavo,  192  pages,  Interleaved 
throughout.  Bound  in  Extra  Cloth,  $2.00  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia. 

The  Practical  Medicine  Series  of  Year 
Books.  Comprising  Ten  Volumes  on  the  Year’s 
Progress  of  Medicine  and  Surgery.  Issued 
Monthly.  Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  IV.  Gyne- 
cology. Edited  by  E.  C.  Dudley,  A.M.,  M.D., 


March,  1904.  Chicago:  The  Year  Book  Pub- 
lishers, 40  Dearborn  street.  Price,  $1.00. 

International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medi- 
cine, Surgery,  etc.,  ptc.,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  A.  O.  J. 
Kelly,  A.M.,  M.D.,  Philadelphia.  Vol.  I.  Four- 
teenth Series.  Philadelphia:  J.  B.  Lippincott 
Company. 

Rontgen  Ray  Diagnosis  and  Therapy.  By 
Carl  Beck,  M.D.,  Professor  of  Surgery  in  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  etc.  324  Illustrations.  Octavo,  Cloth, 
$4.00.  Sold  only  by  subscription.  D.  Appleton 
& Company,  436  Fifth  Avenue,  New  York. 

W.  B.  Saunders  & Company  announces  the 
appearance  at  an  early  date  of  Dr.  Howard 
Kelly’s  new  book,  The  Vermiform  Appendix. 
Also  the  second  edition  of  Dr.  Warren  S.  Bick- 
ham’s  Operative  Surgery. 

The  Complete  Medical  Pocket-Formulary, 
containing  upwards  of  2,500  prescriptions,  col- 
lected from  the  practice  of  Physicians  and  Sur- 
geons of  experience.  Also  a special  list  of  new 
drugs,  with  their  dosage,  solubilities,  and  ther- 
apeutic application.  Collated  for  the  use  of 
practitioners.  By  J.  C.  Wilson,  A.M.,  M.D., 
Physician  to  the  German  Hospital,  Philadelphia. 
Third  edition  revised.  Price,  $1.75.  Thumb  in- 
dexed, $2.00.  J.  B.  Lippincott  Co.,  Philadelphia, 
Publishers. 

International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medicine, 
Surgery,  etc.,  etc.,  and  Other  Topics  of  Inter- 
est to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  A.  O.  J.  Kelly,  A.M., 
M.D.,  Philadelphia.  Vol.  IV.  Thirteenth  Se- 
ries, 1904.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. Price,  cloth,  $2.00,  net. 

The  Practical  Medicine  Series  of  Year  Books 
issued  monthly  under  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago,  Post  Graduate 
Medical  School.  Vol.  5.  Obstetrics.  Edited  by 
Joseph  B.  De  Lee,  M.D.  April,  1904.  Price, 
$1.00.  The  Year  Book  Publishers,  40  Dearborn 
St.,  Chicago. 

American  Edition  of  Nothnagel’s  Practice — 
Tuberculosis  and  Acute  General  Miliary  Tuber- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  493 


culosis.  By  Dr.  G.  Cornet,  of  Berlin.  Edited 
with  additions,  by  Walter  B.  James,  M.D.,  Pro- 
fessor of  the  Practice  of  Medicine  in  the  College 
of  Physicians  and  Surgeons  (Columbia  Univer- 
sity), New  York.  Octavo  volume  of  806  pages. 
Philadelphia,  New'  York,  London:  W.  B.  Saun- 
ders & Company,  1904.  Cloth,  $5.00,  net;  Half 
Morocco,  $6.00,  net. 

American  Edition  of  Nothnagel’s  Practice — 
Diseases  of  the  Intestines  and.  Peritoneum.  By 
Dr.  Hermann  Nothnagel,  of  Vienna.  The  entire 
volume  edited,  with  additions,  by  Humphrey  D. 
Rolleston,  M.D.,  F.R.C.P.,  Physician  to  St. 
George’s  Hospital,  London,  England.  Octavo 
volume  of  1,032  pages,  fully  illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders 
& Company,  1904.  Cloth,  $5.00,  net;  Half  Mo- 
rocco, $6.00,  net. 

A Practical  Treatise  on  Medical  Diagnosis 
for  Students  and  Practitioners.  By  John  H. 
Musser,  M.D.,  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania;  Physician  to  the 
Philadelphia  and  Presbyterian  Hospitals;  Con- 
sulting Physician  to  the  Woman's  Hospital  of 
Philadelphia  and  to  the  West  Philadelphia  Hos- 
pital for  Women,  to  the  Rush  Hospital  for  Con- 
sumptives and  the  Jewish  Plospitai  of  Philadel- 
phia; Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  Association  of 
American  Physicians;  President  of  the  American 
Medical  Association,  etc.  New  (5th)  edition, 
revised  and  enlarged.  In  one  octavo  vplume  of 
1. 213  pages,  with  395  engravings  and  63  colored 
plates.  Cloth,  $6.50;  Leather,  $7.50;  Half  Mo- 
rocco, $8.00,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

Epilepsy  and  its  Treatment.  By  William  P. 
Spratling,  M.D.,  Superintendent  of  the  Craig 
Colony  for  Epileptics  at  Sonyea,  N.  Y.  Octavo 
volume  of  522  pages,  Illustrated.  Philadelphia, 
New  York.  London:  W.  B.  Saunders  & Co., 

1904.  Cloth,  $4.00,  net. 

Obstetric  and  Gynecologic  Nursing.  By  Ed- 
ward P.  Davis,  A.M.,  M.D.,  Professor  of  Ob- 
stetrics in  the  Jefferson  Medical  College  and  in 
the  Philadelphia  Polyclinic,  iamo  volume  of  402 
pages,  fully  illustrated.  Second  edition,  thor- 
oughly revised.  Philadelphia,  New  York.  Lon- 
don: W.  B.  Saunders  & Co.,  1904.  Polished 

Buckram,  $1.75,  net. 

Electro-Diagnosis  and  Electro-Therapeutics. 
By  Dr.  Toby  Cohn,  Nerve  Specialist  of  Berlin. 
Translated  from  the  Second  German  Edition 
and  edited  by  Francis  A.  Scratchley,  M.D.,  of 
New  York.  With  eight  plates  and  thirty-nine 
illustrations.  Cloth.  280  pages.  Price.  $2.00. 
Funk  & Wagnalls  Co.,  NewT  York  and  London. 
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REPORT  OF  THE  JANUARY,  FEB- 
RUARY, MARCH  AND  APRIL 
MEETINGS  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


January  Meeting. 

Dr.  Edward  Stieren  reported  a case  of 
acquired  hydrophthalmos  and  exhibited 
the  specimen.  Dr.  E.  B.  Heckel  presented 
a patient  operated  upon  for  cicatricial 
ectropion  of  the  lower  lid.  Dr.  J.  C.  Dunn 
spoke  of  the  interesting  skin  lesions  in 
this  last  patient.  Dr.  Ewing  W.  Day  ex- 
hibited a case  of  thrombosis  of  the  sig- 
moid and  lateral  sinuses  with  jugular 
phlebitis;  operation.  Dr.  Ewing  W.  Day 
and  Dr.  Chevalier  Jackson  exhibited  a 
case  of  laryngeal  stenosis  from  post-typh- 
oid chondritis ; tracheotomy ; thyrotomv. 
Dr.  S.  L.  McCurdy  spoke  on  facial  necro- 
sis, and  exhibited  cases.  Dr.  Theodore 
Diller  made  a brief  clinical  report,  entitled 
“A  Severe  Case  of  Major  Hysteria  (Trau- 
matic Neurosis)  Following  an  Accident; 
recurrence  of  symptoms  after  a second  ac- 
cident. Absence  of  damage  claims  in  both 
instances.” 

February  Meeting. 

Dr.  J.  I.  Johnston  presented  a paper  un- 
der title  of  “What  Progress,  If  Any,  Has 
Been  Made  in  the  Management  of  Croup- 
ous-Pneumonia Over  That  of  Fifty  Years 
Ago?”  Dr.  Edwin  Zugsmith  and  Dr.  J. 
C.  Lange,  by  appointment,  discussed  the 
subject. 

Special  March  Meeting 

Special  scientific  meeting,  held  March 
15th.  Dr.  Alfred  Stengel,  of  Philadelphia, 
read  an  extended  paper,  entitled  “Arterio- 
sclerosis.” Paper  to  be  published  in  full 
later. 

Special  April  Meeting. 

Special  scientific  meeting,  held  April 
16th.  Dr.  W.  Gilman  Thompson,  of  New 
York,  read  a paper  entitled  “The  Value,  at 
the  Bedside,  of  Recent  Laboratory  Tests.” 
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Appointed  speakers,  Dr.  J.  A.  Lichty  and 
Dr.  C.  O.  Goulding.  0.  C.  Gaub, 

Reporter. 


REPORTS  OF  THE  APRIL  AND 
MAY  MEETINGS  OF  THE  BERKS 
COUNTY  MEDICAL  SOCIETY. 


APRIL  MEETING. 

The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  was  held  in  Medical 
Hall  on  Tuesday,  April  12,  1904,  at  3 P.  M. 

The  following  members  were  present: 
Drs.  Feick,  Bachman,  Huyett,  L.  H.  Feick, 
Yeakle,  George  Potteiger,  Dietrick,  L. 
Thompson,  Longaker,  Hartman,  Hetrick, 
Bucher,  Livengood,  Mackin,  Wenger,  Rau- 
denbush,  Cleaver,  W.  S.  Bertolet,  Shoe- 
maker and  Frankhauser. 

The  Law  Committee  reported  that  on  May 
14,  1904,  the  society  became  an  incorporated 
body.  The  incorporators  were  : Drs.  C.  W. 
Bachman,  J.  Y.  Hoffman,  A.  S.  Rauden- 
bush,  A.  A.  Stamm  and  George  Hetrick. 

The  members‘,'of  the  Berks  County  Medi- 
cal Society  were  elected  members  of  the  in- 
corporated society. 

The  following  new  members  were  elected : 
Dr.  G.  W.  Overholzer,  Reading,  Pa. ; Dr. 
F.  P.  Lytle,  Birdsboro,  Pa. ; Dr.  J.  R.  Wag- 
ner, Hamburg,  Pa. 

Dr.  W.  S.  Bertolet  read  a paper  entitled, 
‘‘Chronic  Interstitial  Nephritis,”  which  was 
discussed  by  Drs.  Cleaver,  Bucher,  Hartman 
and  Frankhauser. 

Dr.  F.  G.  Runyeon  reported  a “Case  of 
Typhoid  Fever  Complicated  by  Erysipelas.” 
This  paper  was  discussed  by  Drs.  Bach- 
man, Feick,  Hartman,  Hetrick,  Yeakle  and 
Shoemaker. 

MAY  MEETING. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall  Tuesday,  May  10,  at  3 P.  M. 
The  following  members  were  present : 

Drs.  Rhode,  Overholzer,  W.  S.  Bertolet, 


Hartman,  Gerhart,  Hoffman,  Feick,  Long- 
aker, Shartle,  Dietrick,  Buchanan,  Rauden- 
bush,  Bucher,  Stryker,  Seaman,  Hetrick, 
Frankhauser,  Kaufman  and  Grim. 

Dr.  J.  R.  Gerhard  read  a paper  entitled 
“Pernicious  Malaria,”  which  was  discussed 
by  Drs.  Frankhauser  and  Hartman. 

Dr.  H.  J.  Rhode  exhibited  a number  of 
gross  pathological  eye  specimens  and  ex- 
plained the  method  employed  in  preparing 
them.  IV.  S.  Bertolet, 

Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  BLAIR  COUNTY  MED- 
ICAL SOCIETY. 


The  regular  bi-monthly  meeting  of  the 
Blair  County  Medical  Society  was  held  at 
Altoona,  March  22,  the  following  members 
being  present : Doctors  Allen,  Beck,  Blose, 
Breidenbaugh,  Fay,  Wm.  M.  Findley,  Jos. 

D.  Findley,  Fetter,  Glover,  Davis  A.  Hogue, 
Howell,  Icker,  Long,  Louden,  McBurney, 
McConnell,  McCarthy,  Morrow,  Neff,  Mary 

E.  Nowell,  Otterbein,  Ross,  Rowe,  O.  H. 
Shaffer,  Jas.  E.  Smith,  Tate  and  Bloom- 
hardt,  of  Altoona ; Burket  and  Gemmill,  of 
Tyrone,  and  Brotherlin,  of  Hollidaysburg. 
A paper  on  "La  Grippe ; Its  Sequalae  and 
Treatment,”  was  presented  by  Dr.  Jos.  D. 
Findley,  of  Altoona. 

The  Altoona  Academy  of  Medicine  and 
Surgery,  membership  in  which  requires  also 
membership  in  the  Blair  County  Medical 
Society,  had  as  their  guest  on  April  5 Dr, 
DeForrest  Willard,  of  the  University  of 
Pennsylvania,  who  read  a paper  on  “Em- 
pyema,” and  also  discussed  the  “Bloodless 
Method  of  Reducing  Congenital  Dislocations 
of  the  Hip,”  at  the  scientific  meeting  held 
in  the  afternoon  of  that  day.  A banquet  at 
the  Logan  house  was  given  in  honor  of  Dr. 
Willard  in  the  evening,  at  which  time  he 
responded  to  the  toast,  “Medicine  as  a Pro- 
fession.” The  toastmaster,  Dr.  W.  S.  Ross, 
also  called  on  Dr.  Wm.  M.  Findley,  who 
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[was  a classmate  of  Dr.  Willard  at  the  Uni- 
versity of  Pennsylvania,  whose  topic  was, 
[“Our  Guest,”  and  Dr.  J.  N.  Blose,  who  dis- 
cussed “The  Doctor  and  the  Dollar.” 

Fred  H.  Bloomhardt,  Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 
THE  BUCKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  spring  quarterly  meeting  of  the 
Bucks  County  Medical  Society  was  held  at 
Bristol,  May  4,  1904,  at  noon,  with  the  pres- 
ident, Dr.  E.  S.  Coburn,  in  the  chair.  The 
register  showed  the  following  members 
present : Drs.  E.  S.  Coburn,  A.  F.  Myers, 
J.  A.  Crewitt,  C.  B.  Smith,  A.  S.  Wilson, 
E.  J.  Groom,  A.  R.  Groom,  W.  C.  Le- 
Compte,  W.  Martin,  H.  Pursell,  H.  Fleck- 
enstine,  N.  S.  Rice,  H.  L.  Thomas,  H.  Lov- 
ett, J.  B.  Carrell,  W.  Hannum,  W.  R. 
Cooper,  R.  C‘.  Foulke,  J.  N.  Richards,  G. 
M.  Grim,  J.  B.  Walter,  G.  A.  Parker,  J.  W. 
Shaddinger,  H.  L.  Bassett.  E.  C.  Hancock, 
A.  Wareham,  J.  T.  Vissel,  R.  H.  G.  Os- 
borne, W.  H.  Kunsman,  W.  S.  Erdman,  H. 
M.  Griffee.  Visitors  present  as  guests  of  the 
society:  Drs.  C.  F.  Adams,  J.  D.  Janney, 
Judson  Daland,  R.  H.  Chase,  J.  S.  Rauden- 
bush,  C.  L.  Felt,  A.  C.  Wood — 38. 

Dr.  John  H.  Fretz,  of  Lambertviile,  N.  J., 
resigned,  and  Dr.  Erwin  T.  Johnson,  of 
Hilltown,  Pa.,  applied  for  membership. 

Papers  were  presented  as  follows : Dr. 

Wm.  C.  LeCompte,  “Abscess  of  the  Liver,” 
detailing  his  experience  with  this  dread  but 
common  disease  in  the  army  in  the  Philip- 
pines, as  well  as  a few  in  a hospital  in  this 
country.  Dr.  William  R.  Cooper,  “Cancer 
of  the  Stomach,”  and  Dr.  William  S.  Erd- 
man, “Medical  Treatment  of  Appendicitis.” 
These  subjects  were  freely  discussed  by 
many  of  the  physicians.  Many  impromptu 
remarks  upon  various  topics  by  most  of  the 
men  present  was  a prominent  feature  of  the 
meeting.  Dr.  N.  S.  Rice  presented  a 
patient  for  examination.  Dr.  Wood  deliv- 
ered a clinical  lecture  upon  the  case. 
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With  a membership  of  68  this  was  a very 
successful  meeting. 

Anthony  F.  Myers , 

Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  CLARION  COUNTY 
MEDICAL  SOCIETY. 

The  Clarion  County  Medical  Society  met 
as  per  notice  of  the  Secretary  at  “The  Inn,” 
Foxburg,  P&.,  on  April  26.  Owing  to  the 
very  disagreeable  condition  of  the  weather 
and  roads  the  attendance  was  not  as  large  as 
it  ptherwise  would  have  been.  In  the  absence 
of  the  President  the  Secretary  called  the 
meeting  to  order  and  nominated  Dr.  A.  M. 
Hoover,  of  Parker  City,  for  President.  The 
doctor  was  elected  and  took  the  chair. 

The  minutes  of  last  meeting  were  read, 
and  several  bills  and  correspondence  dis- 
posed of,  among  them  letters  from  the  Sec- 
retary of  the  State  Medical  Society  and  the 
State  Board  of  Health.  Both  letters  were 
acted  upon  in  accordance  with  the  requests 
contained  therein.  On  the  call  for  papers 
on  medical  and  surgical  subjects  Dr.  Wal- 
ker, of  West  Monterey,  read  a carefully 
prepared  paper  on  “The  Indications  for 
Ergot  Aside  from  its  Obstetrical  Uses.” 
Dr.  Burguin,  of  Parker  City,  read  a paper 
on  “The  Blood  in  Disease,-'  and  illustrated 
his  subject  with  microscopical  views  of  the 
different  conditions  of  the  blood  found  in 
health  and  disease,  making  the  paper  one  of 
great  interest  and  profit.  Both  papers  were 
discussed  at  considerable  length  by  the  mem- 
bers present. 

The  President,  Dr.  L.  G.  Baker,  having 
removed  from  the  State,  his  chair  was  de- 
clared vacant  and  Dr.  R.  S.  V allace,  of  East 
Brady,  elected  in  his  stead. 

East  Brady  was  chosen  as  the  next  place 
of  meeting  and  arrangements  made  for  a 
competitive  discussion  and  set  of  papers  on 
medical  subjects.  After  some  further  dis- 
cussion and  the  transaction  of  all  remaining 
business,  the  meeting  adjourned. 

R.  A.  Walker , Reporter. 
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REPORT  OF  THE  MARCH,  APRIL 

AND  MAY  MEETINGS  OF  THE 

DELAWARE  COUNTY  MEDICAL 

SOCIETY. 

March  Meeting. 

The  regular  meeting  of  this  society  was 
held  on  Thursday,  March  3,  1904,  at  the 
Chester  Hospital  at  3:30  P.  M.,  with  the 
President,  Dr.  Thomas  C.  Stellwagen,  in 
the  chair. 

Members  present  were  Drs.. Bird,  Burk, 
L.  H.  Crothers,  S.  R.  Crothers,  Forwood, 
Fussell,  M.  P.  Dickison,  Gottschalk,  Jeffries, 
Long,  McMasters,  Neufeld,  Partridge,  Ris- 
ley,  Stellwagen,  Katharine  Ulrich  and  Wm. 
Ulrich. 

Guests : Drs.  Kraemer  and  Steiteler. 

Dr.  Orville  Horwitz,  of  Philadelphia,  was 
elected  to  honorary  membership. 

Dr.  James  L.  McCool,  of  Marcus  Hook; 
Dr.  Herbert  Stanton,  of  Clifton  Heights, 
and  Dr.  Elizabeth  K.  Miller,  of  Ridley  Park, 
were  elected  to  membership. 

A vote  of  thanks  was  tendered  the  Board 
of  Managers  of  the  Chester  Hospital  for  the 
offer  of  the  hospital  as  a permanent  meeting 
place  of  this  society. 

Dr.  Samuel  D.  Risley  read  a very  interest- 
ing paper  on  “The  Relation  of  Headache  to 
Affections  of  the  Eye.”  This  paper  was  full 
of  useful  points,  and  was  thoroughly  dis- 
cussed. 

Adjourned. 

April  Meeting. 

A regular  meeting  of  this  society  was 
held  at  the  Chester  Hospital  on  Thurs- 
day, April  7,  1904,  at  3 : 30  P.  M.,  with  the 
President,  Dr.  Thomas  Stellwagen,  in  the 
chair. 

Members  present  were:  Drs.  Bing,  Bo- 
gart, Brown,  Bryant,  L.  H.  Crothers,  S.  R. 
Crothers,  Elgin,  W.  K.  Evans,  Fussell, 
Gottschalk,  Hitchens,  Long,  Neufeld,  Part- 
ridge, Stellwagen  and  Ulrich. 

Guests : Drs.  Kraemer  and  Steiteler. 

A letter  was  received  from  Dr.  Benjamin 
Lee,  of  the  State  Board  of  Health,  urging 
the  members  to  influence  our  Representa- 


tives to  pass  a law  making  the  regulations 
of  all  health  boards  more  stringent,  and  thus 
benefit  the  health  of  the  community.  A lively 
discussion,  which  was  participated  in  by 
nearly  all  of  the  members,  then  took  place 
on  “Medical  Ethics.” 

Adj  ourned. 

May  Meeting. 


A regular  meeting  of  this  society  was 
held  at  3 : 30  P.  M.,  Thursday,  May  5,  1904, 
at  the  Chester  Hospital.  In  the  absence  of 
the  President,  Dr.  D.  W.  Jeffries  was  in 
the  chair. 

[Members  present  were  Drs.  Frances  N. 
Baker,  Edward  W.  Bing,  Arthur  E.  Bogart, 
L.  H.  Crothers,  Fred  H.  Evans,  W.  K. 
Evans,  L.  Fussell,  H.  Gallagher,  L.  Gott- 
schalk, W.  Hammond,  A.  P.  Hitchens,  D. 
W.  Jeffries,  I.  Kalbach,  F.  F.  Long,  M.  A. 
Neufeld,  J.  L.  Pyle,  H.  Stanton,  W.  B. 
Ulrich  and  W.  Webb. 

Dr.  Susan  Rodgers  Corson,  of ' Lans- 
downe,  and  Dr.  Taylor,  of  Ridley  Park, 
were  elected  to  membership. 

The  Committee  on  Fee  Bill  recommended 
the  following  minimum  charges  : Office,  50c ; 
visits,  $1 ; obstetric  cases,  $10;  consultation, 
$5 ; night  calls,  double  rates.  This  report 
was  accepted  and  endorsed.  This  fee  bill 
becomes  effective  July  1.  The  fee  bill  was 
principally  drafted  to-  do  away  with  contract 
practice,  that  is,  contract  practice  for  less 
than  the  minimum  charges. 

Drs.  Frances  N.  Baker,  L.  H.  Crothers, 
Fred  Evans,  L.  Gottschalk  and  William 
Hammond  were  elected  delegates  to  the 
meeting  of  the  American  [Medical  Associa- 
tion. 

Adjourned.  M.  A.  Neufeld, 

• Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Fay- 
ette County  Medical  Society  was  held  in 
Uniontown,  Tuesday,  April  5. 
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A very  interesting  and  instructive  paper 
was  read  by  the  venerable  Dr.  J.  S.  Van 
Voorhis,  of  North  Bellevernon,  on  “The 
Reminiscences  of  Fifty-seven  Years  of  Pro- 
fessional Life.” 

Dr.  Alfred  C.  Smith,  of  Brownsville,  pre- 
sented a paper  on  “The  Use  of  Streptococcic 
Serum  in  Small-pox.” 

Members  present : Dr.  T.  H.  White,  Con- 
nellsville; Dr.  J.  L.  Cochran,  Star  Junction; 
Dr.  Bert  Haughwout,  Uledi ; Dr.  W.  H. 
Means,  Percy;  Drs.  C.  H.  Smith,  P.  O. 
Larkin,  J.  S.  Hackney,  George  O.  Evans, 
C.  H.  LaClair,  S.  Id.  Baum,  J.  D.  Sturgeon, 
L.  S.  Gaddis,  Uniontown. 

Dr.  T.  B.  Echard,  Connellsville,  was 
elected  to  membership.  The  resignations  of 
Dr.  E.  L.  McDaniel  and  Dr.  J.  F.  Shoe- 
maker were  accepted. 

George  L.  Hatfield , Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 
THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  in  the  grand  jury  room 
of  the  Court  House,  Huntingdon,  Pa.,  at 
i : 15  P.  M.  on  Tuesday,  May  10,  1904,  with 
President  W.  H.  Sears  in  the  chair.  Mem- 
bers present : Drs.  Harman,  Miller,  Brum- 
baugh, Fleming,  Simpson,  Myers,  Evans, 
W.  J.  Campbell,  Charles  Campbell,  McClain, 
Frontz.  Visitors : Drs.  Charles  P.  Noble, 
Philadelphia;  John  Fay,  Altoona;  Fritch, 
Lehigh  County;  F.  H.  White,  Connellsville; 
A.  H.  Evans,  Saxton;  J.  B.  Nason,  Tyrone; 
W.  A.  Nason,  Roaring  Springs ; Hamilton, 
Trexler,  William  M.  Miller,  R.  H.  Moore, 
John  Steel,  student;  Mrs.  A.  C.  Applegarth, 
Miss  Lena  Myers. 

The  Treasurer  reported  $72.48  in  the 
treasury;  unpaid  dues,  $12. 

Drs.  William  M.  Miller,  McAlevys  Fort, 
and  Lawrence  D.  Smith,  Cassville,  were 
elected  members  of  the  society. 

The  society  sent  a tribute  message  to  Dr. 


Frank  Grove,  Alexander,  Pa.,  on  account 
of  the  death  of  his  wife. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  was 
then  introduced  and  delivered  an  address  on 
the  subject,  “A  Discussion  of  Certain  Prob- 
lems of  Mutual  Interest  to  the  General  Prac- 
titioner and  the  Gynecologist.”  He  dis- 
cussed: 1.  The  relation  of  the  practitioner 

to  the  lying-in  woman.  2.  Cancer  of  the 
uterus.  3.  The  use  of  the  curette  in  puer- 
peral cases.  The  address  was  practical  and 
interesting  throughout,  and  was  discussed 
by  Drs.  Myers,  Fay,  D.  P.  Miller,  J.  B. 
Nason,  W.  A.  Nason,  Fleming,  Simpson, 
Charles  Campbell,  Trexler,  McClain,  Hamil- 
ton and  Brumbaugh. 

The  society  tendered  Dr.  Noble  a vote  of 
thanks  for  his  excellent  and  instructive 
paper  on  this  important  subject,  after  which 
they  adjourned.  H.  C.  Fronts, 

Secretary. 

REPORT  OF  THE  MAY  MEETING  OF 
THE  INDIANA  COUNTY  MEDI- 
CAL SOCIETY. 

An  interesting  session  of  the  Indiana 
County  Medical  Society  was  held  at  Blairs- 
ville  May  11. 

The  morning  session,  which  was  devoted 
to  transaction  of  business  and  election  of 
officers,  was  held  at  Merchant's  Hotel. 

The  following  officers  were  elected : 

President,  Dr.  L.  S.  Clagett,  Blairsville, 
Pa. ; Vice-President,  Dr.  H.  B.  Buterbaugh, 
Indiana,  Pa. ; Secretary,  Dr.  Norman  Lewis, 
Blairsville,  Pa.;  Treasurer,  Dr.  J.  M.  St. 
Gair,  Indiana,  Pa. ; Reporter,  Dr.  H.  M. 
Wellman,  Blairsville,  Pa. ; Censor,  for  three 
years,  Dr.  W.  E.  Dodson,  Indiana,  Pa. ; Dis- 
trict Censor,  Dr.  I.  P.  Klingensmith,  Blairs- 
ville, Pa. ; Delegate  Member  to  State  Coun- 
cil, Dr.  I.  P.  Klingensmith,  Blairsville,  Pa. ; 
Alternates,  Dr.  W.  B.  Anslev,  Saltsburg, 
Pa. ; Dr.  Elmer  Onstott,  Indiana,  Pa. 

The  afternoon  session  was  held  at  the 
Blairsville  Infirmary,  the  principal  feature 
of  the  afternoon  being  the  reading  of  a paper 
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by  Dr.  Russell  H.  Boggs,  of  Pittsburg.  The 
subject  chosen  by  the  doctor  was,  “The 
X-Ray  in  Medicine  and  Surgery.”  The 
subject  was  ably  and  interestingly  presented. 
Dr.  Boggs  called  especial  attention  to  the  use 
of  the  x-ray  in  the  diagnosis  of  fractures, 
dislocations,  tubercular  affections,  renal 
urethral  and  vesical  calculi.  He  also  pointed 
out  the  field  of  usefulness  of  x-ray  therapy 
and  gave  a report  of  several  cases.  It  was 
his  opinion  that  better  results  were  obtained 
by  treating  malignant  disease  of  the  breast 
with  x-ray  before  and  after  radical  opera- 
tion than  by  operation  alone.  After  reading 
the  paper  Dr.  Boggs  exhibited  a large  col- 
lection of  radiographs,  which  illustrated  the 
wide  field  of  usefulness  of  the  x-ray  in  diag- 
nosis. 

He  also  made  a fluoroscopic  examination 
of  a patient  who  was  shot  through  the  lung 
— the  bullet  supposed  to'  have  lodged  in  the 
muscles  of  the  back.  The  bullet  was  plainly 
seen  by  all  the  members  present. 

A vote  of  thanks  was  tendered  Dr.  Boggs, 
after  which  the  society  adjourned  to  meet 
at  Indiana  in  September. 

H.  M.  Wellman,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  LANCASTER  CITY  AND 
COUNTY  MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  above 
society  was  held  in  Malta  Temple,  40  West 
King  street.  Dr.  John  B.  Kohler,  president, 
in  the  chair. 

Present : Drs.  Alexander,  Alleman,  At- 

lee,  Appel,  Berntheizel,  Bitzer,  Bowman, 
Bretieman,  Brenholtz,  Cassel,  Davis,  M.  L. 
Dcnlinger,  Detwiler,  Gerhard,  Harter,  Hart- 
man, Hassenplug,  Henry,  Hinkle,  Hurst, 
Kennedy,  King,  Kohler,  Lehman,  Leslie, 
Miller,  Mitchell,  J.  H.  Musser,  IT.  E.  Mus- 
ser,  Nevvpher,  Reamsnyder,  Ringwalt,  J.  P. 
Roebuck,  P.  J.  Roebuck,  G.  R.  Rohrer,  Ro- 
land, Sultzbach,  I.  M.  Witmer,  Yost,  and  J. 
P.  Ziegler. 
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Dr.  Appel,  Chairman  of  Committee  on 
Permanent  Quarters,  reported  something  in 
view.  Dr.  Hartman  was  added  to  the  com- 
mittee. 

Dr.  Appel,  Chairman  of  Committee  on 
Increase  of  Membership,  presented  a list  of 
physicians,  residents  of  the  county,  eligible 
to  membership,  but  who  are  not  members. 

Resolved,  That  a printed  list  of  these 
physicians  be  sent  to  each  member  of  the 
society,  along  with  the  notice  for  the  next 
meeting. 

Resolved,  That  the  Lancaster  City  and 
County  Medical  Society,  having  a member- 
ship of  120,  most  earnestly  urge  the  Hon. 
M.  S.  Quay  and  the  Hon.  Boies  Penrose  to 
use  all  honorable  means  at  their  command  to 
-secure  the  enactment  into  a law  of  the  bill 
now  pending  before  the  United  States  Sen- 
ate, entitled,  An  Act  for  preventing  the 
adulteration  of  food  or  drugs  and  for  regu- 
lating traffic  therein,  and  for  other  purposes. 

The  resolutions  in  regard  to  the  establish- 
ing of  local  Boards  of  Health,  recommended 
in  a circular  letter  from  Dr.  Benjamin  Lee, 
Secretary  of  the  State  Board  of  Health, 
were  adopted  by  this  society. 

Dr.  J.  Paul  Roebuck  read  a very  interest- 
ing paper  on  Hydrophobia.  He  described 
the  tests  made  by  the  inoculation  of  rabbits, 
which  all  died  from  rabies. 

The  paper  was  discussed  by  Drs.  Detvvi- 
ler,  P.  J.  Roebuck  and  A.  R.  Craig.  Dr.  T. 
C.  Detwiler  opened  the  discussion  on  Bleed- 
ing. This  was  the  subject  on  the  list  for 
general  discussion. 

This  was  a subject  dear  to  the  hearts  of 
the  older  members  of  the  society,  and  was 
handled  in  a very  able  manner  by  Drs.  Roe- 
buck, Berntheizel,  Livingston,  Hurst,  Davis 
and  Appel. 

Dr.  T.  B.  Appel  exhibited  a remarkable 
specimen  of  a bicephalic  baby  delivered  at 
the  General  Hospital,  and  lived  two  hours. 

It  was  accompanied  by  a radiograph. 

New  members : Dr.  Herbert  R.  Bowers, 
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Jefferson  Medical  College,  '89;  postoffice 
Lancaster.  Dr.  Albert  L.  Henry,  Jefferson 
Medical  College,  03;  postoffice  Lancaster. 

Park  P.  Breneman, 
Reporter. 

REPORT  OF  THE  MAY  MEETING  OF 
THE  NORTHAMPTON  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Northampton 
County  Medical  Society  was  held  at  the 
Mansion  House,  Bangor,  Pa.,  May  20,  1904. 
The  following  members  were  present : 

Drs.  S.  S.  Apple,  C.  E.  Beck,  B.  F.  Dill- 
ard, W.  H.  Dudley,  D.  Engleman,  W.  L. 
Estes,  E.  M.  Green,  A.  J.  Harris,  D.  H. 
Keller,  J.  C.  Keller,  W.  H.  Mcllhaney,  C. 
Mclntire,  H.  D.  Michler,  E.  C.  [Miller,  A. 

D.  Reagan,  F.  C.  Roberts,  E.  S.  Rosenberry, 

E.  D.  Schnabel,  A.  A.  Seem,  W.  FI.  Seip, 
II.  S.  Sherrer,  S.  D.  Shinier,  C.  F.  Stofflet, 
A.  Stout,  G.  N.  Swartz,  W.  P.  O.  Thom- 
ason, E.  T.  Wilhelm,  V.  Koch  and  J.  K. 
Love. 

Interesting  papers  were  read  bv  Drs.  W. 
P.  O.  Thomason  and  William  H.  Dudley. 

Drs.  David  Hunt  Ludlow,  Frederick  A. 
Sherrer,  J.  King  Love,  of  Easton ; Victor  J. 
Koch,  of  Nazareth,  and  Henry  D.  Heller, 
of  Hellertown,  were  elected  members  of  the 
society  at  this  meeting. 

After  the  meeting  the  members  were 
shown  the  sights  around  the  Old  Bangor 
slate  quarry  hv  Dr.  H.  Straub  Sherrer. 

Sterling  D.  Shinier , 

Reporter. 

REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL  SOCIETY. 

It  has  been  a time-honored  custom  of  this 
society  to  hold  its  annual  meeting  at  Mont- 
rose, the  county  seat,  and  this  year  the  time 
was  the  third  day  of  May  at  the  Montrose 
House. 

Dr.  H.  S.  Pickard,  the  President,  having 
removed  to  Kenka  Park,  N.  Y.,  the  meeting 
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was  called  to  order  by  Dr.  F.  A.  Goodwin, 
the  Vice-President,  and  at  his  request,  in 
the  absence  of  a clergyman,  Dr.  C.  C.  Hal- 
sey offered  prayer.  There  were  present  at 
this  meeting  Drs.  A.  J.  Ainey,  W.  B.  Beau- 
mont, S.  Birdsall,  J.  J.  Boyle,  A.  T.  Brund- 
age,  C.  W.  Caterson,  H.  M.  Fry,  E.  R. 
Gardner,  F.  i\.  Goodwin,  C.  C.  Halsey,  G. 
M.  Harrison,  C.  A.  Johnson,  H.  B.  Lathrop, 
D.  J.  Peck,  W.  L.  Richardson,  A.  E.  Snyder, 
A.  J.  and  J.  G.  Wilson. 

The  brief  address  of  Dr.  Pickard,  the  re- 
tiring President,  was  read  by  Dr.  Halsey, 
who  was  requested  to  convey  to  Dr.  Pickard 
the  thanks  of  the  society  and  express  appre- 
ciation of  his  desire  to  continue  his  member- 
ship where  his  interests  have  long  been. 

According  to  the  report  of  the  Treasurer 
the  financial  condition  of  the  society  is  good. 
A letter  from  Dr.  Benjamin  Lee,  Secretary 
of  the  State  Board  of  Health,  in  regard  to 
proposed  legislation,  was  read  and  discussed 
at  length.  Final  consideration  of  the  letter 
was  postponed  to  the  next  meeting.  A letter 
from  Dr.  Grander  and  a paper  from  Dr. 
Schocnmaker  were  read.  Dr.  Wilson  read  a 
comprehensive  and  very  interesting  paper 
on  disunited  fractures,  which  he  illustrated 
by  a number  of  skiagraphs.  A general  dis- 
cussion ensued. 

Our  host,  Carpenter,  served  an  elegant 
and  very  satisfactory  dinner  to  eighteen 
members  of  the  society. 

At  the  afternoon  session  there  was  further 
discussion  of  the  subject  of  fractures. 

Drs.  E.  W.  Downton  and  E.  W.  Ward, 
of  Starrucca,  Wayne  County,  were  received 
as  members. 

The  election  of  officers  resulted  as  fol- 
lows : President,  F.  A.  Goodwin ; Vice- 

President,  A.  J.  Taylor ; Secretary,  E.  R. 
Gardner  ; Treasurer,  J.  G.  Wilson ; Censors, 
Drs.  Wilson,  Taylor  and  Snyder;  Delegate 
to  the  State  Society  at  Pittsbmg  next  Sep- 
tember, Dr.  H.  M.  Fry. 

The  mid-summer  meeting  is  to  be  held 
at  Hopbottom  on  Tuesday,  August  2,  to 
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which  place  and  time,  after  a very  pleasant 
and  satisfactory  session,  the  society  ad- 
journed. Calvin  C.  Halsey, 

Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 
THE  WASHINGTON  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Washington 
County  Medical  Society  was  held  on  the 
10th,  with  thirty-twO'  members  present. 

The  following  officers  for  ensuing  year 
\vere  elected:  President,  Dr.  Uriah  Burton 
Murray,  of  Amity;  Vice-President,  Dr. 
William  Denney,  Washington;  Secretary, 
Dr.  Jno.  B.  Donaldson,  Canonsburg;  Treas- 
urer, Dr.  Albert  E.  Thompson,  Washing- 
ton ; Reporter,  Dr.  Jno.  B.  Donaldson. 

The  report  of  the  Treasurer  showed  the 
sum  of  $130  in  the  treasury. 

The  Secretary’s  report  showed  87  mem- 
bers on  the  roll,  a gain  of  9 for  the  year; 


suspended,  2 ; resigned,  2. 

Number  of  doctors  in  the  County 150 

Number  of  doctors  not  in  Co.  Society.  . 53 

Number  Homeopaths 13 

Number  Eclectics 1 

Number  Osteopaths 1 

Number  not  practicing 2 

Number  eligible  to  membership 36 

Number  of  papers  read  during  year.  . . 11 

Number  papers  by  visiting  physicians,  4 
Number  of  failures  to  read  papers. ...  5 

Number  members  not  in  society  during 

year 22 

Number  members  owing  over  one 
year’s  dues  and  liable  to  suspension 
July  1 10 


The  following  were  elected  to  member- 
ship at  this  meeting,  giving  a total  of  90: 
Dr.  Guy  Egelbert  Patterson,  Washington ; 
Dr.  R.  A.  Stewart,  Independence ; Dr.  Chas. 
Lloyd  Plarsha,  Canonsburg. 

Strong  resolutions  were  passed,  asking 
legislation  to  establish  health  officers  in 
every  county  in  the  State,  with  a deputy  in 
every  township ; also  a supervision  of  all 
water  supplies  in,  the  State. 

A valuable  paper  on  “The  Development  I 


! of  the  Regulation  of  Contagious  Diseases” 
was  read  by  Dr.  Louis  D.  Donaldson,  of 
South  Canonsburg. 

Dr.  David  McCarrell,  of  Hickory,  read  a 
well  prepared  paper  on  “Post-Partum  Hem- 
orrhage.” 

Dr  J.  A.  Patterson,  of  Washington,  gave 
a talk  on  obstetrics,  with  report  of  two 

cases. 

Dr.  Jno.  B.  Donaldson,  of  Canonsburg, 
read  a short  paper  on  “Medical  Organiza- 
tion.” 

The  next  meeting  will  be  held  in  Wash- 
ington on  the  second  Tuesday  in  August. 

Jno.  B.  Donaldson,  Reporter 


REPORT  OF  THE  MAY  MEETING  OF 
THE  YORK  COUNTY  MED- 
ICAL SOCIETY. 


The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colonial 
Hotel  on  May  5 at  1 P.  M.,  with  Vice-Presi- 
dent Dr.  R.  E.  Butz  in  the  chair. 

The  following  members  were  in  attend- 
ance : 

Drs.  W.  F.  Bacon,  J.  H.  Bennett,  R.  E. 
Butz,  Laura  J.  Dice,  I.  C.  Gable,  L.  M. 
Hartman,  G.  E.  Holtzapple,  H.  H.  Jones, 
J.  F.  Klinedinst,  H.  R.  Lecrone,  A.  A.  Long, 
E.  R.  Park,  Charles  Rea,  N.  H.  Shearer,  of 
York ; H.  V.  Gress,  Manchester ; W.  H. 
McCurdy,  Delta ; J.  C.  Murphy,  York 
Haven ; W.  C.  Stick,  Glenville ; N.  C.  Wal- 
lace, Dover;  A.  C.  Wentz,  Hanover;  L.  E. 
Zech,  York  New  Salem. 

The  following  interesting  cases  were  re- 
ported : 

Dr.  E.  R.  Park  reported  a case  of  intesti- 
nal obstruction,  one  of  placenta  praevia  and 
one  of  puerperal  eclampsia.  Drs.  Wallace, 
Long,  Stick  and  Wentz  each  reported  a case 
of  placenta  praevia.  Drs.  Bennett  and 
Bacon  each  reported  a case  of  placenta  prae- 
via and  eclampsia.  After  the  transaction  of 
routine  business  the  society  adjourned. 

G.  E.  Holtzapple,  Reporter. 
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Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M ’Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 

Dr.  Morton  P.  Dickbson,  Glenn  Riddle. 

~ ---  ----- 

COPY  OF  U.  S.  REPORT  FOR  1888,  SETTING  FORTH 
THE  PRINCIPLES  OF  LAW  INVOLVED  THAT 
CONTROL  THE  PRACTICE  OF  MEDICINE. 

The  statute  of  West  Virginia,  which  requires 
every  practitioner  of  medicine  in  the  State  to 
l obtain  a certificate  from  the  State  Board  of 
Health,  that  he  is  a graduate  of  a reputable  med- 
ical college  in  the  school  of  medicine  to  which 
he  belongs;  or  that  he  has  practised  medicine  in 
the  State  continuously  for  ten  years  prior  to 
March  8,  1881;  or  that  he  has  been  found  upon 
examination  to  be  qualified  to  practice  medicine 
in  all  its  departments,  and  which  subjects  a per- 
son practicing  without  such  a certificate  to  pros- 
ecution and  punishment  for  a misdemeanor,  does 
not,  when  enforced  against  a person  who  had 
been  a practicing  physician  in  the  State  for  a 
period  of  five  years  before  1881,  without  a di- 
ploma of  a reputable  medical  college  in  the 
school  of  medicine  to  which  he  belongs,  deprive 
him  of  his  estate  or  interest  in  the  profession 
without  due  process  of  law. 

The  State  in  the  exercise  of  its  power  to  pro- 
vide for  the  general  welfare  of  its  people,  may 
exact  from  parties  before  they  can  practice  med- 
icine, a degree  of  skill  and  learning  in  that  pro- 
fession upon  which  the  community  employing 
them  may  confidently  rely;  and,  to  ascertain 
whether  they  have  such  qualifications,  requires 
them  to  obtain  a certificate  or  license  from  a 
board  or  other  authority  competent  to  judge  in 
that  respect.  If  the  qualifications  required  are 
appropriate  to  the  profession,  and  attainable  by 
reasonable  study  or  application,  their  validity  is 
not  subject  to  objection  because  of  their  strin- 
gency or  difficulty. 

Legislation  is  not  open  to  the  charge  of  de- 
priving one  of  his  rights  without  due  process  of 
law,  if  it  be  general  in  its  operation  upon  the 
subjects  to  which  it  relates,  and  is  enforcible 
in  the  usual  modes  established  in  the  administra- 
tion of  government  with  respect  to  kindred  mat- 
ters ; that  is,  by  process  or  proceedings  adapted 
to  the  nature  of  the  case,  and  such  is  the  legisla- 
tion of  West  Virginia  in  question. 

Whether  the  indictment  upon  which  the  plain- 
tiff in  error  was  tried  and  found  guilty  is  open 


to  objection  for  want  of  sufficient  certainty  in 
its  averments,  is  a question  which  does  not  ap- 
pear to  have  been  raised  either  on  the  trial  or 
before  the  Supreme  Court  of  the  State.  The 
presiding  justice  of  the  latter  court  in  its  opin- 
ion states  that  the  counsel  for  the  defendant  ex- 
pressly waived  all  objections  to  defects  in  form 
or  substance  of  the  indictment,  and  based  his 
claim  for  a review  of  the  judgment  on  the  ground 
that  the  statute  of  West  Virginia  is  unconstitu- 
tional and  void.  The  unconstitutionality  assert- 
ed consists  in  its  alleged  conflict  with  the  clause 
of  the  Fourteenth  Amendment,  which  declares 
that  no  State  shall  deprive  any  person  of  life, 
liberty  or  property  without  due  process  of  law; 
the  denial  to  the  defendant  of  the  right  to  prac- 
tice his  profession  without  the  certificate  requir- 
ed constituting  the  deprivation  of  his  vested 
right  and  estate  in  his  profession,  which  he  had 
previously  acquired. 

It  is  undoubtedly  the  right  of  every  citizen  of 
the  United  States  to  follow  any  lawful  calling, 
business  or  profession  he  may  choose,  subject 
only  to  such  restrictions  as  are  imposed  upon 
all  persons  of  like  age,  sex,  and  condition.  This 
right  may  in  many  respects  be  considered  as  a 
distinguishing  feature  of  our  republican  institu- 
tions. Here  all  vocations  are  open  to  every- 
one on  like  conditions.  All  may  be  pursued  as 
sources  of  livelihood,  some  requiring  years  of 
study  and  great  learning  for  their  successful 
prosecution.  The  interest,  or  as  it  is  sometimes 
termed,  the  estate  acquired  in  them,  that  is,  the 
right  to  continue  their  prosecution,  is  often  of 
great  value  to  the  possessors,  and  cannot 'be  ar- 
bitrarily taken  from  them,  any  more  than  their 
real  or  personal  property  can  thus  be  taken.  But 
there  is  no  arbitrary  deprivation  of  such  right 
where  its  exerejse  is  not  permitted  because  of  a 
failure  to  comply  with  conditions  imposed  by 
the  State  for  the  protection  of  society.  The 
power  of  the  State  to  provide  for  the  general 
welfare  of  -the  people  authorizes  it  to  prescribe 
all  such  regulations  as,-  in  its  judgment,  will  se- 
cure or  tend  to  secure  them  against  the  conse- 
quences of  ignorance  and  incapacity  as  well  as 
of  deception  and  fraud.  As  one  means  t£>  this 
end  it  has  been  the  practice  of  different  States, 
from  time  immemorial,  to  exact  in  many  pur- 
suits a certain  degree  of  skill  or  learning  upon 
which  the  community  may  confidently  rely,  their 
possession  being  generally  ascertained  upon  an 
examination  of  the  parties  by  competent  per- 
sons, or  inferred  from  a certificate  to  them  in 
the  form  of  a diploma  or  license  from  an  insti- 
tution established  for  instruction  on  the  sub- 
jects, scientific  and  'otherwise,  with  which  such 
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pursuits  have  to  deal.  The  nature  and  extent  of 
the  qualifications  required  must  depend  pri- 
marily upon  the  judgment  of  the  State  as  to 
their  necessity.  If  they  are  appropriate  to  the 
calling  or  profession,  and  attainable  by  reason- 
able study  or  application,  no  objection  to  their 
validity  can  be  raised  because  of  their  strin- 
gency or  difficulty.  It  is  only  when  they  have  no 
relation  to  such  calling  or  profession,  or  are  un- 
attainable by  such  reasonable  study  or  applica- 
tion, that  they  can  operate  to  deprive  one  of  his 
rights  to  pursue  a lawful  vocation. 

Few  professions  require  more  careful  prepa- 
ration by  one  who  seeks  to  enter  it  than  that  of 
medicine.  It  has  to  deal  with  all  those  subtle 
and  mysterious  influences  upon  which  health  and 
life  depend,  and  requires  not  only  a knowledge 
of  the  properties  of  vegetable  and  mineral  sub- 
stances, but  of  the  human  body  in  all  its  com- 
plicated parts,  and  their  relation  to  each  other, 
as  well  as  to  their  influence  upon  the  mind. 

The  physician  must  be  able  to  detect  readily 
the  presence  of  disease  and  prescribe  appropri- 
ate remedies  for  its  removal.  Every  one  may 
have  occasion  to  consult  him,  but  comparatively 
few  can  judge  of  the  qualifications  of  learning 
and  skill  which  he  possesses.  Reliance  must  be 
placed  upon  the  assurance  given  by  his  license, 
issued  by  an  authority  competent  to  judge  in 
that  respect,  that  he  possesses  the  requisite  qual- 
ifications. Due  consideration,  therefore,  for  the 
protection  of  society  may  well  induce  the  State 
to  exclude  from  practice  those  who  have  not 
such  a license,  or  are  found  upon  examination 
not  to  be  fully  qualified. 

The  same  reasons  which  control  in  imposing 
conditions  upon  compliance  with  which  the 
physician  is  allowed  to  practice  in  the  first  in- 
stance, may  call  for  further  conditions  as  new 
modes  of  treating  diseases  are  discovered,  or  a 
more  thorough  acquaintance  is  obtained  of  the 
remedial  properties  of  vegetable  and  mineral 
substances,  or  a more  accurate  knowledge  is  ac- 
quired of  the  human  system  and  of  the  agencies 
by  which  it  is  affected.  It  would  not  be  deemed 
a matter  for  serious  discussion  that  a knowledge 
of  the  new  acquisitions  of  the  profession,  as  it 
from  time  to  time  advances  in  its  attainments  for 
the  relief  of  the  sick  and  suffering,  should  be  re- 
quired for  continuance  in  its  practice,  but  for 
the  earnestness  with  which  the  plaintiff  in  error 
insists  -that,  by  being  compelled  to  obtain  the 
certificate  required,  and  prevented  from  contin- 
uing his  practice  without  it,  he  is  deprived  of 
his  right  and  estate  in  his  profession  without 
due  process  of  law.  We  perceive  nothing  in  the 
statute  which  indicates  an  intention  on  the  part 
of  the  legislature  to  deprive  one  of  any  of  his 
rights.  No  one  has  a right  to  practice  medicine 
without  having  the  necessary  qualifications  of 
learning  and  skill;  and  the  statute  only  requires 
that  whoever  assumes,  by  offering  to  the  com- 
munity his  services  as  a physician,  that  he  pos- 
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sesses  such  learning  and  skill,  shall  present  evi- 
dence of  it  by  a certificate  or  license  from  a 
body  designated  by  the  State  as  competent  to 
judge  of  his  qualifications. 

As  we  have  said  on  more  than  one  occasion, 
it  may  be  difficult,  if  not  impossible,  to  give  to 
the  terms  “due  process  of  law”  a definition 
which  will  embrace  every  permissible  exertion 
of  power  affecting  private  right  and  exclude  such 
as  are  forbidden.  They  come  to  us  from  the  law 
of  England,  from  which  country  our  jurispru- 
dence is  to  a great  extent  derived,  and  the 
requirement  was  there  designed  to  secure  the 
subject  against  the  arbitrary  action  of  the  crown 
and  place  him  under  the  protection  of  the  law. 
They  were  deemed  to  be  equivalent  to  “the  law 
of  the  land.”  In  this  country  the  requirement  is 
intended  to  have  a similar  effect  against  legisla- 
tive power,  that  is,  to  secure  the  citizen  against 
any  arbitrary  deprivation  of  his  rights,  whether 
relating  to  his  life,  his  liberty,  or  his  property. 
Legislation  must  necessarily  vary  with  the  dif- 
ferent objects  upon  wffiich  it  is  designed  to  oper- 
ate. It  is  sufficient,  for  the  purposes  of  this 
case,  to  say  that  legislation  is  not  open  to  the 
charge  of  depriving  one  of  his  rights  without  due 
process  of  lawr,  if  it  be  general  in  its  operation 
upon  the  subjects  to  wffiich  it  relates,  and  is  en- 
forceable in  the  usual  modes  established  in  the 
administration  of  government  with  respect  to 
kindred  matters:  that  is,  by  process  of  proceed- 
ings adapted  to  the  nature  of  the  case.  The 
great  purpose  of  the  requirement  is  to  exclude 
everything  that  is  arbitrary  or  capricious  in  leg- 
islation affecting  the  rights  of  the  citizen.  As 
said  by  this  court  in  Yick  Wo  vs.  Hopkins, 
speaking  of  Mr.  Justice  Matthews:  “When  we 

consider  the  nature  and  theory  of  our  insti- 
tutions of  government,  the  principles  upon 
which  they  are  supposed  to  rest,  and  review  the 
history  of  their  development,  we  are  constrained 
to  conclude  that  they  do  not  mean  to  leave 
room  for  the  play  and  action  of  purely  personal 
and  arbitrary  power.”  118  U.  S.  356,  369.  See, 
also,  Pennoyer  v.  Neff.  95  U.  S.  714,  733;  Davi- 
son v.  New  Orleans,  96  U.  S.  9 7,  104,  107:  Hur- 
tado v.  California,  no  U.  S.  516:  Missouri  Pacific 
Railway  Co.  v.  Humes,  115  U.  S.  512,  519. 

There  is  nothing  of  an  arbitrary  character  in 
the  provisions  of  the  statute  in  question;  it  ap- 
plies to  all  physicians,  except  those  wffio  may  be 
called  for  a special  case  from  another  State; 
it  imposes  no  conditions  wffiich  cannot  be  read- 
ily met;  and  it  is  made  enforceable  in  the  mode 
usual  in  kindred  matters,  that  is,  by  regular  pro- 
ceedings adapted  to  the  case.  It  authorizes  an 
examination  of  the  application  by  the  Board  of 
Health  as  to  his  qualifications  wffien  he  has  no 
evidence  of  them  in  a diploma  of  a reputable 
medical  college  in  the  school  of  medicine  to 
which  he  belongs,  or  has  not  practiced  in  the 
State  a designated  period  before  March,  1881. 
If,  in  the  proceedings  under  the  statute,  there 
should  be  any  unfair  or  unjust  action  on  the 
part  of  the  Board  in  refusing  a certificate,  we 
doubt  not  that  a remedy  would  be  found  in  the 
courts  of  the  States.  But  no  such  imputation 
can  be  made,  for  the  plaintiff  in  error  did  not 
submit  himself  to  the  examination  of  the  Board 
after  it  had  been  decided  that  the  diploma  he 
presented  was  insufficient. 
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In  Memoriam:  John  Milton  Duff,  A.M.,  M.D.,  Ph.D. 

John  Milton  Duff  was  born  at  Newlins- 
burg,  Westmorland  County,  Oct.  i6tb, 

1849. 

He  received  his  early  education  at  the 
public  school  and  Laird’s  Institute,  at 
Murraysville,  Westmoreland  County,  Pa. 
At  the  age  of  fourteen  years,  he  enlisted 
in  Company  “B”,  one  hundred  and 
seventh  Pennsylvania  Volunteer  Infantry, 
and  served  until  the  close  of  the  Civil 
War.  He  returned  to  his  home  and  con- 
tinued his  studies  at  Laird’s  Institute, 
completing  his  collegiate  education  at  the 
Western  University  of  Pennsylvania.  He 
read  medicine  with  his  father,  James  H. 
Duff,  and  received  the  degree  of  Doctor 
in  Medicine,  in  1874,  at  Jefferson  Medical 
College,  Philadelphia. 

In  1878  he  was  married  to  Miss  Jennie 
Kirk,  Carrick  P.  O.,  Allegheny  County, 
and  from  this  union  there  are  five  chil- 
dren, Dr.  James  H.  Kirk  Duff,  and  the 
Misses  Harriet  T.  and  Bessie  B.  Duff  and 
John  Milton  and  Alfred  William  Duff. 

Dr.  Duff  founded  and  aided  in  found- 
ing numerous  charities  and  educational 
institutions.  He  was  professor  of  Obste- 
trics and  Gynecology  at  the  Western 
Pennsylvania  Medical  College,  Obstetri- 
cian and  Abdominal  Surgeon  at  the  Reine- 
man  Hospital,  Surgeon  and  Gynecologist 
at  the  South  Side  Hospital,  Gynecologist 
at  the  Emma  Kaufman  Clinic.  He  was 
ex-president  of  the  section  of  Obstetri- 
cians and  Gynecologists  of  the  American 
Medical  Association,  Allegheny  County, 
South  Side  and  Pittsburg  Obstetrical 
Societies.  He  was  a member  of  the  Amer- 
ican Medical  Association,  the  Pennsyl- 
vania State  Medical  Association,  the  Mis- 
sissippi Valley  Medical  Association,  the 
Lehigh  Valley  Association,  the  Tri-state 
Medical  Society,  including  the  states  of 
Pennsylvania,  West  Virginia  and  Mary- 
land. He  was  an  honorary  member  of 
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the  Springfield,  Mass.,  Medical  Association 
and  the  following  county  medical  so- 
cieties : Westmoreland,  Indiana,  Elk  and 

Blair.  He  was  also  president  of  the  Pittsburg 
Philosophical  society,  Fellow  of  the 
American  Academy  of  Medicine,  Fellow 
of  the  National  Association  of  Obstetri- 
cians and  Gynecologists  and  other  numer- 
ous national  and  local  societies. 

He  was  a noted  lecturer,  a prolific 
writer,  an  authority  on  both  medicine  and 
surgery.  He  took  a very  active  part  in 
educational  matters  in  general,  serving  on 
the  school  board,  lecturing  and  organiz- 
ing literary  societies  in  the  community  in 
which  he  resided,  for  more  than  a quarter 
of  a century  previous  to  his  death.  He 
was  the  young  man’s  friend,  the  poor 
man’s  guardian,  emphasizing  all  with 
words  of  kindness  and  acts  of  charity. 

Resolved,  That  this  society  laments 
the  death  of  this  worthy,  able  and  con- 
scientious man,  and  that  we  hereby  ex- 
press our  appreciation  of  his  noble  life  and 
character. 

Resolved,  That  we  extend  to  his  family 
our  heartfelt  sympathy;  that  this  me- 
morial be  entered  on  our  minutes  and 
published  in  the  American  Medical  and 
State  Medical  Journals  and  a copy  sent 
to  his  family. 

A.  D.  H listed,  M.D., 

C.  C.  Hersman,  M.D., 
Committee  on  Necrology,  South  Side  Medi- 
cal Society. 

Resolutions  adopted  on  the  death  of  Dr.  John 
Milton  Duff,  by  the  Allegheny  County  Medical 
Society: 

Dr.  John  Milton  Duff  died  at  10:30  P.  M., 
May  14,  1904,  after  a lingering  illness  induced  by 
malignant  metastatic  disease.  With  Spartan- 
like heroism  he  continued  in  his  daily  vocation 
conscientiously  performing  operations  and  deliv- 
ering lectures  until  April  7 of  this  year  when, 
at  the  earnest  request  of  his  medical  advisers, 
he  gave  up  all  active  work  and  suffered  and 
waited  for  the  end  which  he  knew  must  soon 
come. 

John  Milton  Duff  was  born  at  Newlinsburg, 
Westmoreland  county,  Pa.,  October  16,  1849,  the 
son  of  Dr.  James  H.  Duff  and  Susannah  Tem- 
pleton Miller  Duff.  His  preliminary  education 
was  received  at  home  and  at  the  Laird  Institute, 
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Murraysville.  At  the  outbreak  of  the  Civil  War 
he  enlisted  in  Company  B.  107th  Penna.  Vol. 
Infantry  and  participated  in  many  battles.  After 
the  close  of  the  war  he  returned  to  the  Laird 
Institute  to  finish  his  studies  and  afterwards 
taught  school  for  a while.  He  then  entered  the 
Western  University  of  Penna.  from  which  he 
graduated  with  the  degree  of  A.B.  in  1872.  In 
1875  he  received  his  A.M.  and  in  1876  the  hon- 
orary degree  of  Ph.D.  was  conferred  upon  him. 
Dr.  Duff  graduated  from  Jefferson  Medical  Col- 
lege in  1874  and  for  a year  practiced  with  Dr. 
Murray  Service  in  Philadelphia,  after  which  he 
located  on  the  Brownsville  Road,  where  he  pur- 
sued a country  practice  for  eleven  years.  On 
the  death  of  his  father  he  moved  to  the  South 
Side  and  succeeded  him  in  his  practice.  While 
a resident  of  the  South  Side  Dr.  Duff  realized 
the  great  need  of  a hospital  in  that  locality  and 
personally  received  subscriptions  for  $15,000  and 
began  the  erection  of  a hospital,  out  of  which  the 
present  South  Side  Hospital  grew. 

He  joined  the  Allegheny  County  Medical  So- 
ciety in  1880.  was  its  president  in  1895,  vice  presi- 
dent in  1885,  corresponding  secretary  in  1883, 
always  took  an  active  part  in  its  proceedings  and 
had  ever  a keen  interest  in  its  welfare.  Dr.  Duff 
occupied  the  chair  of  gynecology  in  the  Western 
Penna.  Medical  College,  was  a consulting 
surgeon  to  Passavant  Hospital,  gynecologist  and 
surgeon  to  the  South  Side  Hospital  and  obstet- 
rician in  chief,  Reineman  Maternity  Hospital. 
He  was  sometime  chairman  of  the  Section  on 
Obstetrics  and  Gynecology  of  the  A.  M.  A., 
president  of  the  South  Side  Medical  Society, 
president  of  the  Pittsburgh  Obstetrical  Society 
and  was  a fellow  of  the  Mississippi  Valley  Med- 
ical Association,  the  Lehigh  Valley  Medical  As- 
sociation, the  Tri-State  Medical  Society,  the 
American  Academy  of  Medicine,  the  American 
Association  of  Obstetricians  and  Gynecologists 
and  was  president  of  the  Pittsburgh  Philosoph- 
ical Society. 

Dr.  Duff  was  a member  of  the  Bellefield  Pres- 
byterian church  at  the  time  of  his  death  and  for 
many  years  had  been  a teacher  of  the  Bible  class 
in  the  Sunday  school  of  the  South  Side  Presby- 
terian church. 

The  deceased  is  survived  by  his  widow,  five 
children,  two  brothers  and  one  sister. 

Whereas,  It  has  pleased  Almighty  God  to  re- 
move from  our  midst  our  esteemed  colleague, 
Dr.  John  Milton  Duff,  and 

Whereas,  We  accept  with  resignation  all  the 
decrees  of  the  eternal  will,  yet  we  have  a keen 
feeling  of  the  severe  loss  and  the  sad  bereave- 
ment this  society  has  suffered.  Be  it  therefore 

Resolved,  That  in  the  death  of  our  friend  and 
member.  Dr.  John  Milton  Duff,  the  medical  pro- 
fession has  lost  a faithful  and  most  proficient 
member  and  the  community  an  honored  and 
upright  practitioner. 

And  further  resolved.  That  these  resolutions 
be  spread  upon  the  minutes  of  this  society; 
that  they  be  published  in  the  Pennsylvania  Med- 
ical Journal;  that  a copy  of  the  same  be  sent  to 
the  family  of  the  deceased. 

Edward  Stiercn, 

Edward  E.  Mayer, 

John  A.  Hawkins , 
Committee  on  Necrology. 


In  Memoriam:  Amos  Seip,  M.D. 

Dr.  Amos  Seip,  who  first  saw  the  light  of 
day,  October  11,  1822,  and  died  March  21, 
1904,  from  paralysis,  was  a son  of  Michael 
Seip.  After  reading  a course  of  medicine 
under  Dr.  Sloan  in  Easton  he  became  a pupil 
in  the  University  of  Pennsylvania.  In  a 
competitive  examination  he  won  a scholar- 
ship in  that  institution,  from  which  he  grad- 
uated in  1848.  He  did  effective  work  dur- 
ing the  cholera  scourge  at  Freemansburg, 
where  he  first  practiced  medicine.  He  came 
to  Easton  in  1855.  During  the  Civil  War 
Dr.  Seip  had  charge  of  the  hospital  located 
in  Easton  for  invalid  soldiers  passing 
through  Easton  and  dressed  the  wounds  of 
those  unfortunate  people. 

Dr.  Amos  Seip  was  one  of  the  original 
members  of  the  Medical  Society  of  North- 
ampton County,  organized  in  1849,  promi- 
nent in  the  reorganization  in  1863.  Among 
the  numerous  papers  which  he  read  before 
the  society  were  those  on  the  occasion  of  the 
jubilee  meetings,  which  were  held  in  1889 
and  1899.  He  was  frequently  elected  a dele- 
gate to  the  State  and  American  Medical 
Association. 

He  served  practically  in  all  the  offices  of 
the  County  Medical  Society.  By  reason  of 
his  taste  for  natural  history  and  his  research 
into  this  subject  he  was  brought  into  inti- 
mate relations  with  the  late  Dr.  Joseph 
Leidy,  the  well-known  scientist  and  physi- 
cian of  Philadelphia,  for  whom  he  formed 
a strong  attachment. 

Dr.  Seip  was  a member  of  the  Lehigh 
Valley  Microscopic  Society  and  an  expert  in 
the  use  of  the  microscope.  He  was  a close 
observer  of  nature  and  took  pleasure  in  his 
investigations. 

Dr.  Seip,  who  practiced  medicine  more 
than  fifty  years,  was  an  active  and  efficient 
member  of  the  County  Medical  Society.  His 
remarks  on  pretty  much  all  papers  read  be- 
fore the  society  were  well  timed  and  to  the 
point,  and  commanded  respectful  attention 
from  the  members  present. 

Dr.  Abraham  Stout, 

Dr.  Edgar  M.  Green, 

Dr.  S.  S.  Apple, 

Committee  of  Northampton  County  Medical 

Society. 
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"MY  VIEW  OF  THE  PROFESSION.” 


BY  A.  M.  NEYMAN,  M.D., 
Of  Butler. 


[Read  at  the  July,  1903,  meeting  of  the  Butler 
County  Medical  Society.] 


Members  of  the  Butler  County  Medical 
Society — Addressing-  an  audience  is  a posi- 
tion generally  outside  of  the  role  of  the 
average  medical  man,  as  he  is  a man  of 
deeds,  rather  than  words.  His  life-work, 
indeed,  educates  him  away  from  talk.  He 


is  generally  a mum  fellow  in  his  profes- 
sional employment,  at  least  “so  the  people 
sa},”  especially  when  he  is  interrogated 
about  mysterious  conditions  that  he  does 
not  understand,  perhaps,  very  well  him- 
self. In  fact,  his  business  schools  him  the 
other  way,  except  in  professional  advice 
and  directions  at  the  bedside,  as  to  the  man- 
ner of  carrying  out  the  curative  measures 
he  wishes  to  adopt.  Consequently  he  is  apt 
to  feel  when  he  is  confronting-  an  intelli- 
gent audience,  such  as  I have  before  me, 
very  much  like  the  proverbial  fish  out  of 
water. 

Silence,  indeed,  is  golden  to  the  doctor. 
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He  very  soon  learns  how  much  weight  it 
gives  to  his  professional  bearing  and  po- 
tency to  his  methods,  and  acting  upon  the 
maxim  that  “the  least  said  is  the  soonest 
mended,”  he  wisely  refrains  from  commit- 
ting himself  or  risking  opinions  upon  dubi- 
ous matters,  and  is  always  careful  to  “tell 
no  tales  out  of  school.”  In  this  connection, 
it  has  been  a matter  of  some  interest  to  my 
mind,  how  our  sisters  in  the  profession 
manage, — the  doctresses,  whose  sex  is  so 
alive  to  impressions,  and  so  acutely  sensible 
of  surroundings,  humtorous  and  grave.  I 
suppose  they,  too,  soon  learn  the  lesson, 
and  at  least  look  wise,  and  adopt  a quiet 
demeanor,  and  if  they  should  overstep  the 
bounds  of  prudence  and  compromise  their 
professional  standing  a little,  we  all  excuse 
the  dear  creatures  on  the  ground  of 
the  aforesaid  characteristics.  Then 
their  acknowledged  amiability,  mildness 
of  disposition,  and  natural  adaptability  to 
minister  to  the  sick, — with  their  “winning 
ways”  abundantly  compensate. 

We  are  apt  in  the  cares  and  worries  of 
cur  professional  life  to  overlook  how  es- 
sential we  are  to  our  fellow-men,  and  in 
what  a noble  business  we  are  employed. 
Do  we  often  stop  to  think  how  beneficent 
and  time-honored  it  is? 

The  practice  of  medicine  had  attained  the 
position  of  a well-established  profession  in 
Greece  before  the  time  of  Homer,  as  is  evi- 
dent from  his  writings — a thousand  years 
before  Christ.  Galen,  the  Roman  physician, 
taught  and  went  about  seeing  and  relieving 
the  sick,  several  hundred  years  before  the 
advent  of  our  Lord.  Then  we  have  Luke, 
the  evangelist,  handed  down  through  the 
ages  by  our  Lord  himself  as  the  “beloved 
physician” — beloved,  may  be,  not  personal- 
ly alone,  but  also  on  acount  of  his  God- 
given  profession.  Time  would  fail  to  di- 
late upon  the  work  of  advancing  the  well- 
being of  mankind,  of  Syndenham,  Hunter 
and  Harvey ; of  Bichat,  of  Bernard  and 
Virchow,  pathologists;  of  Cooper  and  many 


others  of  England,  and  Physic  and  Mott 
and  Pancoast  and  Gross  and  Ackley  and 
Agnew  and  a host  of  others,  in  later  times 
of  our  own  country,  in  surgery,  especially 
the  unprecedented  progress  in  the  recent 
and  heretofore  untrodden  paths  opened  up 
by  Lister. 

What  nobler  life-work  than  this  can  a 
man  be  engaged  in — the  rescuing  of  a fel- 
low-being from  the  jaws  of  death,  or 
soothing  the  trembling  heart  in  crossing 
the  “Dark  River?” 

Everything  the  doctor  does,  every  step 
he  takes,  is  in  the  one  direct  line  of  reliev- 
ing human  distress, — even  his  motive,  view- 
ed in  the  lowest  and  selfish  sense,  personal 
success,  aims  to  cure  or  relieve  his  patient, 
not  to  cheat  him,  nor  get  the  better  of  him 
in  any  sense,  as  accrues  to  so  many  em- 
ployments in  life. 

Ah,  brethren ! we  do  not  fully  appreciate, 
I fear,  what  a work  the  doctor’s  is,  and 
what  his  responsibilities  are.  The  older  I 
become,  the  longer  I labor  in  the  grand 
business,  the  more  I realize  how  much  the 
world  is  indebted  to  him,  and  how  much  it 
loves  him,  after  all.  And  thus  will  he  ever 
be  employed — growing  more  and  more 
useful — as  the  advances  and  progress  in 
preventive  and  curative  means  develop. 
Trusts  and  corners,  trades  unions  and 
strikes,  associations  among  business  men 
may  endanger  the  employment  of  the  mass- 
es ; machinery  and  the  mechanical  arts  may 
temporarily,  and  even  permanently,  serious- 
ly affect  the  bread-winning  labor  of  thou- 
sands, but  no  time  nor  circumstances  can 
curtail  the  usefulness  of  the  medical  man, 
whose  life-work  must  necessarily  exist  as 
long  as  mortality  and  life  last. 

And  are  we  not  proud  of  his  position  to- 
day, in  this  twentieth  century,  wielding 
such  an  influence  upon  all  phases  of  life, 
in  law,  in  politics,  in  fine  arts,  religion, 
morality  and  philosophy? 

Some  one  has  said,  “Juries  cannot  con- 
vict without  him,”  his  evidence  concerning 
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many  points  in  criminal  law  is  often  in- 
dispensable; in  matters  of  jurisprudence 
also,  involving  homicide,  suicide,  insanity, 
etc.,  is  his  evidence  often  decisive.  His 
dictum  is  the  life  and  ground-work  of  life 
insurance  companies.  They  could  not  ex- 
ist without  him.  He  is  concerned  directly 
in  relation  to  the  body  politic  in  war  and  in 
peace ; in  the  former  through  military  hy- 
giene and  surgery ; in  the  iatter,  in  relation 
to  the  public  health  in  quarantine,  boards 
of  health,  caring  for  the  insane,  and  other 
sanitary  measures. 

In  the  arts  too  he  is  called  upon  to  fur- 
nish the  sanitary  and  hygienic  points  for 
the  architect ; anatomy  for  the  sculptor  and 
painter,  and  even  music  is  often  dependent 
upon  him  in  diseases  of  the  ear,  the  larynx 
and  the  eye.  In  fact,  in  whatever  walk  of 
society  you  enter,  you  find  him  with  his 
benign  influence. 

It  has  been  said,  “This  century  is  one  of 
science,  and  among  savants,  medicine  oc- 
cupies the  first  rank,  for  the  reason  that  it 
is  of  wider  scope  and  more  humane  than 
any  other  branch,  and  invested  in  greater 
degree  with  the  welfare  and  happiness  of 
the  human  race.” 

In  politics  and  statemanship,  in  our 
country,  we  find  Dr.  Benjamin  Rush  emi- 
nent in  medicine  and  in  state ; in  history, 
Dr.  David  Ramsey,  who  was  called  “The 
Historian  of  the  Revolution in  poetry,  the 
last  branch  of  literature  in  which  we  should 
look  for  a physician,  we  find  O.  W.  Holmes, 
Wier  Mitchell,  J.  A.  Meigs,  Bigelow,  and 
many  others  who  could  turn  from  the  re- 
alities of  the  sick-room  with  its  pall  of  pain, 
anguish  and  death,  and  give  rein  to  fancy 
and  woo  the  sacred  muse.  And  in  a pro- 
fession so  realistic  as  medicine  would  we 
expect  to  find  a medical  man  writing  fic- 
tion ? Witness  Dr.  J.  G.  Holland,  of  Scrib- 
ner’s Monthly,  a novelist  of  high  rank,  and 
Drs.  Wm.  A.  Hammond  and  Weir  Mitch- 
ell ranking  high  as  authors  in  drama  and 
fiction.  But  perhaps  we  have  said  enough  of 


the  versatile  and  gifted  ones  among  us. 
Although  we  love  them  for  their  genius 
and  the  honor  they  reflect  upon  the  pro- 
fession, let  us  turn  to  the  plodding  physi- 
cian and  his  work  among  the  masses. 

The  other  day  I read  an  article  in  one  of 
the  medical  periodicals  entitled,  “One  Day 
With  the  Village  Doctor,”  and  I was  well 
i repaid  by  its  perusal.  It  seemed  to  open  up 
my  mind  farther  as  to  the  real  beneficence 
of  our  calling  than  it  had  ever  gone  before. 
He  had  a toilsome,  hard  day,  it  is  true, 
among  his  patients,  men,  women  and 
children,  but  withal  a happy  day  and  satis- 
factory— for  he  relieved  every  one  of  them, 
more  than  twenty — suffering  from  as  many 
pathological  conditions.  And  thus  was  he 
engaged  the  entire  day,  relieving  their 
I maladies,  broken  arms,  children  with  croup, 
! men  with  “the  Grippe,”  women  with  dis- 
eases peculiar  to  their  nature,  getting 
poison  out  of  the  babies  stomachs,  and  re- 
moving foreign  bodies  from  their  noses, 
etc.  He  was  tired  after  the  day’s  work,  of 
course,  and  probably  felt  the  strain  upon 
his  nervous  system,  but  he  was  happy  in 
the  consciousness  of  the  relief  he  had  given, 
and  was  just  in  the  right  condition  to  sleep 
without  an  opiate,  as  soon  as  his  head  reach- 
ed the  pillow. 

But  we  have  many  easy  days,  indeed  de- 
lightful days.  Think  of  it ! Say  a bright 
morning  in  balmy  Tune,  you  have  slept  all 
night  “like  a log.”  All  the  batteries  of  your 
nervous  system  working  with  unanimity, 
(if  nerves  have  minds,  and  some  of  them, 
at  least,  are  quite  neighborly  to  the  sacred 
precinct)  putting  the  sparkle  in  your  eye, 
and  the  glow  of  health  in  your  cheek,  you 
are  at  peace  with  the  world  and  the  rest  of 
mankind.  Some  one  has  just  paid  you  a 
fat  bill,  with  the  remark  that  “it  is  a privi- 
lege to  pay  for  such  services  as  you  have 
rendered  at  my  house,  doctor.”  You  drop 
in  the  next  door,  and  get  a Havana  whose 
flavor  just  suits.  You  step  into  your 
buggy,  the  new  one,  clean  and  of  the  latest 
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pattern,  and  with  the  money  jingling  in 
your  pocket,  you  draw  the  reins  over  the 
sleek  stepper,  (and  no  one  loves  a good 
horse  better  than  a doctor,  especially  if  he 
can  go  a little),  and  you  drive  out  three  or 
four  miles,  with  the  birds  welcoming  with 
song,  and  the  flowers  and  blossoms  greet- 
ing you  with  fragrance,  to  see  an  old  lady 
friend,  that  is  not  “dangerous,”  and  that 
■would  not  have  any  other  doctor  if  she 
should  wait  a week.  A social  talk,  a few 
directions  as  to  hygiene,  and  a very  little 
appropriate  medicine  with  the  assurance 
that  she  will  soon  be  around,  and  you  drive 
home  to  dinner.  You  have  had  a charm- 
ing ride,  enjoyed  a pleasant  chat,  renewed 
the  confidence  of  your  patient,  and  to  crown 
all,  have  been  paid  for  it. 

But  some  of  you  may  say,  “See  here, 
doctor,  you  are  painting,  your  geese  are  all 
swans.  There  is  a dark  side  to  this  busi- 
ness, fearfully  dark.” 

I know  it,  my  brother,  I have  felt  it. 
When  the  fearful  knock  and  shriek  rang 
out  through  the  storm,  arousing  you  from 
the  sleep  just  begun,  after  more  than  a 
day's  exhausting  labor,  “to  come  for  God’s 
sake,  quick.”  to  see  Mrs.  M.,  who  is  dying 
in  convulsions,  miles  away  in  that  bitter, 
winter  night.  You  spring  from  bed,  quick- 
ly gather  up  what  you  think  you  will  need, 
and  several  things  you  don’t  need  and  still, 
maybe,  not  enough,  get  your  horse  and 
hurry  out  into  the  storm,  your  teeth  chat- 
tering and  your  nerves  trembling,  as  much 
from  anxious  excitement  as  from  the  cold, 
and  as  you  are  ushered  into  the  room  you 
face  the  most  soul-harrowing  and  awful 
sight  that  a medical  man  ever  sees,  a 
mother,  insensible,  with  livid  face  and 
staring  eyes,  clenched  teeth  and  disheveled 
hair,  every  muscle  of  the  body  convulsed, 
shrieking  family  and  terror-stricken  friends 
looking  up  to  you  for  help ! You  find  the 
pulse  “as  hard  as  a whipcord,”  and  the 
heart  pumping  the  blood  like  an  engine  up 
into  the  head  and  through  the  lungs  of  an 
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already  too  plethoric  patient.  You  draw 
out  your  lancet  that  you  may  not  have  used 
for  a year,  and  you  let  the  blood  flow  until 
pulse  and  heart  tension  are  moderated,  con- 
vulsive action  lessened,  and  other  condi- 
tions, by  the  help  of  appropriate  anodynes, 
assume  a more  favorable  state,  grounds  for 
the  hope  of  a more  permanent  relief,  and 
this  with  every  energy  of  your  soul,  every 
twig  of  your  nervous  system  alive  to  the 
responsibility,  and  the  perspiration  run- 
ning from  every  pore  of  your  body. 
You  adopt  the  means  to  relieve  that 
woman,  that  wife,  that  mother,  and 
when  you  are  through,  thank  God,  ; 
she  is  conscious  and  she  is  saved,  | 
and  you  have  been  allowed  to  help  save 
her.  The  husband,  too  grateful  for  utter- 
ance, enthusiastically  grasps  your  hand  and 
the  little  daughter,  sobbing  with  delight, 
comes  up  and  kisses  you.  Everybody  is 
filled  with  joy  and  gratitude  and  wants  to 
give  you  a cup  of  coffee  and  a lunch,  and 
your  old  friend,  Mrs.  B.,  who  is  present, 
and  who  has  always  insisted  upon  every 
one  in  the  neighborhood  calling  you  when 
they  needed  a doctor,  and  who  would 
rather  take  your  medicine,  if  it  were  made 
of  asafoetida,  than  the  tiniest,  sugar-coat- 
ed pellet  from  any  other  man,  bless  her,  in- 
sists upon  putting  you  into  the  best  bed  and 
rolling  you  up  with  blankets  and  giving 
you  a bowl  of  her  best  hot  stuff  as  a night- 
cap and  to  keep  you  from  taking  cold. 

Have  I overdrawn  it,  my  brother? 
There  is  not  a man  in  the  room  that  has  not 
had,  or  will  not  sometime  have,  such  re- 
sponsibility ; and  although  after  such  ex- 
perience, your  nervous  system  is  complete- 
ly wrecked  for  the  time,  and  has  had  such 
a strain  as  will  make  its  impression  upon 
you  for  the  balance  of  your  life,  and  money 
cannot  compensate  you,  you  have  no  re- 
grets. You  have  acted  up  to  your  duty 
and  convictions  and  feel  the  glory  of 
being  made  the  means  of  such  a deliverance. 

And  now,  what  can  I say  good  enough 
of  the  women,  the  doctors’  dearest  friends 
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and  helps?  What  shall  I say,  especially  of 
the  doctor’s  wife,  she  who  shares  his  joys 
and  sorrows  as  no  other  wife  can;  who  re- 
joices in  his  success,  and  whose  heart 
throbs  with  tender  solicitude  for  the  re- 
covery of  his  cases  hanging  between  life 
and  death? 

If  his  life  and  its  asperities  and  his  sym- 
pathy with  the  afflicted,  soften  his  nature 
and  make  him  a better  man,  her  sympathy 
with  him  must  elevate  her  moral  nature 
and  make  her  a better  woman. 

And  in  conclusion,  gentlemen,  might  we 
not  congratulate  ourselves  in  this  happy 
coming  together  again  if  it  were  not  for  the 
absence  of  so  many  familiar  faces  that  used 
to  greet  us  here,  and  who  always  took  such 
active  and  cheerful  interest  in  our  meet- 
ings and  welfare  of  the  society,  in  these 
later  years,  Drs.  S.  D.  Bell  and  his  son  Dr. 
Harry  Bell  and  Dr.  George  J.  Peters ; and 
now  the  sad  accidental  death  of  Dr.  J.  W. 
F.  Moore, — that  genial,  capable  young 
brother  whose  rare  qualities  of  head  and 
heart  so  endeared  him  to  all — the  most 
shocking  occurrence  the  Butler  County 
Medical  Society  has  experienced  in  all  her 
history. 

Original  Brticles. 


SOME  DRUGS  USEFUL  IN  CARDIAC 
AFFECTIONS. 


BY  SOLOMON  SOLIS  COHEN,  M.  D., 
of  Philadelphia. 

Professor  of  Clinical  Medicine  in  Jefferson 
Medical  College. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

Last  year  I had  the  pleasure  of  calling  the 
attention  of  the  society  to  the  value  of  meth- 
ods other  than  drugs  in  the  treatment  of 
cardiac  disorders.  To-day  the  subject  as- 
signed me  is  that  of  drugs  useful  in  the  same 
class  of  affections.  Drugs  are  the  least  use- 
ful of  all  remedies  employed  in  the  treat- 


ment of  disease  of  the  heart.  More  benefit, 
as  a rule,  is  to  be  obtained  from  exercise, 
from  rest,  from  diet,  from  massage,  from 
hydrotherapy.  Nevertheless  there  are  some 
classes  of  cases  in  which  these  measures,  or 
some  of  them,  cannot  be  employed  and  many 
cases  in  which,  while  physiologic  measures 
are  applicable,  they  are  not  available.  In 
these,  our  reliance  must  be  largely  upon 
drugs,  while  even  in  those  cases  in  which 
physiologic  measures  are  the  chief  remedies 
indicated  and  are  also  within  reach  of  the 
patient,  drugs  may  be  needed  from  time  to 
time  as  adjuvants  to  the  treatment. 

Of  all  drugs  used  in  the  treatment  of  dis- 
eases of  the  heart  digitalis  is  still  the  sov- 
ereign. No  complete  substitute  has  been 
found  for  it,  and  thus  nothing  can  take  its 
place  in  those  cases  in  which  it  is  indicated. 
Great  though  the  good  done  by  digitalis, 
however,  perhaps  even  more  harm  is  done  by 
its  use  in  cases  in  which  it  is  unnecessary  or 
even  counterindicated.  We  have  all  of  us 
seen  such  cases  in  dispensary  practice  and 
elsewhere.  Perhaps  the  fault  lies  in  the  fact 
that  the  student  at  college  sees  in  the  hos- 
pitals and  clinics  many  striking  instances  of 
the  benefit  of  digitalis,  and  so  is  led  to  apply 
it  thoughtlessly  to  every  case  of  cardiac  dis- 
turbance that  comes  before  him  in  his  prac- 
tice, until  he  learns  by  sad  experience  of  its 
harmful  powers.  It  is  to  be  taken  for 
granted  that  no  physician  will  prescribe  dig- 
italis or  any  other  drug  in  a case  of  heart 
disease  in  which  the  valvular  lesion  has  been 
compensated  and  functional  symptoms  are 
wanting.  The  harm  usually  comes  from  its 
prescription  in  cases  of  slight  functional 
symptoms  and  then  not  so  much  because  of 
the  use  of  the  drug  itself  but  because  it  is 
given  in  excessive  doses  or  for  too  long  a 
period.  There  is,  however,  one  particular 
instance  of  valvular  lesion  in  which  digi- 
talis itself  in  any  dose  is  likely  to  do  harm 
and  that  is  mitral  stenosis,  especially  in  chil- 
dren. Mitral  stenosis  following  scarlet  fever 
or  rheumatism  in  children  is  not  uncommon. 
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Often  it  is  unrecognized  because  the  lesion 
is  slight  and  the  hypertrophy  which  follows 
fairly  compensates,  though  at  the  expense 
of  a continual  overaction,  of  which  the  child 
is  not  likely  to  make  complaint.  Spitting  of 
blood,  often  mistakenly  supposed  to  be  due 
to  pulmonary  tuberculosis  or  extreme  short- 
ness of  breath  when  the  child  attempts  to 
take  part  in  the  sports  of  its  companions, 
may  bo  the  first  symptom  leading  the  par- 
ents to  seek  medical  advice. 

Precordial  pain,  itself  suggestive  of  car- 
diac distress,  is  also  not  uncommon.  In  fact, 
if  I may  judge  from  my  own  experience, 
mitral  stenosis  is  the  most  common  cause  of 
this  peculiarly  disturbing  symptom.  Whether 
in  children  or  in  adults  and  whatever  may 
be  the  immediate  symptom  bringing  the 
patient  to  attention,  a marked  characteristic 
in  all  cases  of  mitral  stenosis  in  which  the 
attempt  at  compensation  has  been  made  or  is 
in  progress  is  the  marked  disproportion  be- 
tween the  cardiac  activity  and  the  strength 
and  volume  of  the  pulse.  Often  the  heart 
thumps  against  the  chest  so  forcibly  that  pal- 
pation is  not  necessary  to  recognize  the  vio- 
lence of  its  action,  while  the  pulse  is  small, 
feeble  and  easily  compressible.  To  give  dig- 
italis under  these  circumstances  simply  be- 
cause the  heart’s  action  is  frequent  and  the 
pulse  weak  is  to  increase  the  functional  dis- 
turbance. The  rise  in  blood  pressure  and 
the  increased  force  of  the  cardiac  contrac- 
tions, neutralize  the  problematical  value  of 
the  decreased  rate  of  cardiac  frequency. 
Under  some  circumstances  rest  in  bed  is 
aiecessary  and  it  is  always  advisable  in  the 
beginning  of  treatment.  But  when  great 
disproportion  between  the  cardiac  force  and 
the  strength  and  volume  of  the  pulse  ex- 
ists the  drug  or  drugs  to<  be  chosen  are  those 
that  will  bring  about  harmony  in  its  place, 
namely,  nitroglycerin  to  relax  the  peripheral 
circulation,  and  aconite  to  overcome  the 
tendency  to  excessive  and  fruitless  force  of 
the  cardiac  contraction.  The  dose  of  aconite 
to  be  given  and  the  time  over  which  its  ad- 


ministration is  to  be  extended  must  be  de- 
termined by  the  indications  in  the  individual 
case  and  by  the  results  from  day  to  day  and 
week  to  week.  I have  in  one  case  continued 
the  administration  of  aconite  at  intervals 
for  over  five  years,  giving  it  at  first  for  more 
than  six  months  continuously.  This  was  a 
case  of  mitral  stenosis  giving  rise  to  hemop- 
tysis in  a boy  of  12  years.  The  lesion  was 
apparently  due  to  scarlet  fever,  of  which 
there  was  a history,  dating  some  three  years 
earlier.  The  patient  is  now  a man  of  27 
years,  in  good  health,  who  reports  occasion- 
ally for  observation,  but  has  taken  no  medi- 
cine for  five  or  six  years. 

Not  only  in  these  cases  of  mitral  stenosis 
is  digitalis  capable  of  doing  harm,  but  also 
in  many  cases  of  aortic  regurgitation, 
through  its  action  in  prolonging  the  diastole. 
Nevertheless  when  aortic  regurgitation  and 
mitral  regurgitation  are  associated  there  is 
no  other  drug  so  useful  in  simple  cases  of 
mitral  regurgitation.  When  mitral  regurgi- 
tation is  associated  with  mitral  stenosis  the 
question  of  using  digitalis  must  depend 
largely  upon  the  nature  of  the  predominant 
lesion,  upon  the  proportion  between  the  car- 
diac action  and  pulse  force  and  upon  the 
rational  symptoms.  In  some  such  cases,  par- 
adoxical as  it  may  seem,  aconite  and  digitalis 
may  usefully  be  combined ; or  aconite  may 
be  used  to  reduce  the  excessive  action  of  the 
heart  and  then  digitalis  be  given  to  maintain 
its  activity  at  the  desired  point.  In  these 
cases,  however,  and  indeed  in  most  cases,  it 
is  necessary  to  guard  against  an  untoward 
effect  from  digitalis  by  using  nitroglycerin 
in  conjunction  with  it.  This  is  almost  a 
commonplace  of  medicine  to-day,  but  twenty 
years  ago  those  who  advocated  it  were 
laughed  at.  More  especially  when  there  is 
disease  of  the  blood  vessels  in  connection 
with  disease  of  the  heart,  as  in  cases  of 
fibroid  myocarditis,  is  it  necessary  to  guard 
by  the  use  of  nitroglycerin  against  an  ex- 
cessive digitalis-rise  of  pressure  in  the  arter- 
ial system.  I am  almost  tempted  here  to  di- 
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gress  from  the  subject  of  cardiac  lesions  and 
speak  of  vascular  lesions.  Certain  it  is  that 
the  condition  of  the  blood  vessels  needs  to 
be  considered  very  carefully  in  the  choice  of 
any  drug  which  acts  upon  any  part  of  the 
circulatory  system.  The  fact  that  drugs  may 
have  decided  effects  upon  the  coronary 
arteries  as  well  as  upon  the  peripheral 
arteries,  must  not  be  lost  sight  of.  Thus 
digitalis  by  contracting  the  coronary  arteries 
sometimes  interferes  with  the  nutrition  of 
the  heart.  This  effect  is  said  to  be  especially 
marked  with  digitoxin.  The  subject, however, 
is  too  complex  to  take  up  in  this  brief  talk, 
and  as  a matter  of  fact  practitioners  will 
have  to  be  guided  by  the  empirical  results  of 
the  particular  drug  chosen,  always  bearing 
in  mind,  however,  that  it  is  necessary  to 
watch  the  condition  of  the  vessels  as  well  as 
that  of  the  heart  and  to  see  that  the  action  of 
heart  and  pulse  are  harmonious  and  propor- 
tional. 

Nitroglycerin  has  already  been  alluded  to. 
Its  great  value  is  in  relaxing  the  vessels,  and 
in  many  cases  nitroglycerin  alone  may  be 
given  without  any  of  the  cardiac  tonics.  Es- 
pecially in  early  cases  of  fibroid  changes  of 
the  heart  and  vessels  is  this  drug  of  service 
and  in  much  smaller  doses  than  is  the  com- 
mon custom.  Thus  I frequently  prescibe 
1/400  of  a grain  two  or  three  times  a day, 
and  even  in  cases  in  which  it  is  necessary 
to  get  the  full  effect  of  the  drug 
have  seen  better  results  from  1/500 
of  a grain  every  ten  or  twenty  min- 
utes than  from  1/100  of  a grain  every 
hour.  Sodium  nitrite  gives  a more  pro- 
longed effect  than  nitroglycerin,  but  a less 
rapid  one.  This,  too,  is  commonly  used  in 
too  large  doses ; 1/20  of  a grain  rather  than 
1/8  should  be  employed.  The  exception,  of 
course,  is  in  cases  of  angina  pectoris.  In 
this  condition  large  doses  should  be  used 
fearlessly  in  the  attempt  to  prevent  the  at- 
tacks from  recurring. 

Erythrol  tetranitrate  is  sometimes  used  in 
cases  in  which  neither  nitroglycerin  nor 
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sodium  nitrite  succeeds  in  warding  off  the 
paroxysms  of  angina,  the  dose  being  about 
1/8  of  a grain  three  or  four  times  a day. 

Amyl  nitrite  may  be  reserved  for  use  by 
inhalation  in  emergencies  and  then  should 
be  used  in  much  larger  doses  than  is  com- 
mon. It  will,  when  inhaled  in  these  large 
doses,  dilate  the  coronary  arteries  as  well  as 
the  peripheral  ones. 

In  the  beginning  of  my  remarks  I spoke 
of  valvular  lesions  and  of  the  indications 
they  afforded  for  and  against  digitalis.  Af- 
ter all,  however,  except  in  the  case  of  mitral 
stenosis,  the  seat  of  valvular  lesion  is  usually 
of  less  importance  in  selecting  the  remedy  to 
be  used  than  the  state  of  the  cardiac  muscle. 
When  compensation  is  good  there  is  practi- 
cally no  disease  to  be  treated.  When  com- 
pensation fails  we  have  practically  a condi- 
tion of  dilation  to  deal  with.  When,  as  in 
the  case  of  mitral  stenosis,  compensation  is 
imperfect  and  on  account  of  the  excessive 
attempt  thereat,  the  heart  is  functionally  hy- 
pertrophied, we  have  practically  to  treat  it 
on  the  same  lines  as  a case  of  hypertrophy. 

Digitalis  is  the  drug  to  use  in  cases  of  di- 
latation. Aconite  is  the  drug  to  use  in  cases 
of  hypertrophy.  But  digitalis,  even  in  cases 
in  which  it  is  indicated,  cannot  be  used  con- 
tinuously. There  comes  a time  when  it  must 
be  stopped  and  some  other  drug,  similar  in 
action,  substituted.  Among  these,  in  my  ex- 
perience, strophanthus  holds  first  rank.  It  is 
superior  to  digitalis  as  a sedative  to  the 
heart  nervously  overacting.  It  does  not 
raise  the  peripheral  blood  pressure  by  con- 
tracting the  vessels  to  anything  like  the  ex- 
tent that  digitalis  does  and  it  soothes  as  well 
as  strengthens.  Hence  it  is,  as  a rule,  better 
than  digitalis  in  cases  of  mitral  stenosis  asso- 
ciated with  regurgitation.  Therefore  it  is 
applicable  in  sedation  of  the  overacting 
heart  of  exophthalmic  goitre.  Hence  it  is 
applicable  in  cases  of  myocarditis,  with  be- 
ginning fibroid  changes  in  the  arteries. 

Adonis  vernalis  is  a drug  of  the  same 
order  as  digitalis  and  strophanthus,  which 
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may  be  used  in  substitution  or  in  combination 
with  these,  and  best,  perhaps,  in  the  form  of 
adonidin  in  doses  of  from  1/24  grain  to  1/8 
grain,  once,  twice  or  thrice  daily,  according 
to  effect.  Sometimes  a combination  of  stro- 
phanthus,  digitalis  and  adonis  acts  better 
than  any  one  of  these  singly. 

For  the  relief  of  cardiac  pain  cactus  is  per- 
haps superior  to  any  other  remedy  of  this 
group,  and  a combination  of  digitalis,  adoni- 
din and  cactus  with  nitroglycerin  is  often 
very  useful  in  cases  of  theatening  rupture  of 
compensation  associated  with  sensations  of 
precordial  distress  or  actual  cardiac  pain. 

A drug  not  often  thought  of  in  connec- 
tion with  cardiac  medicaments  is  mercury. 
Even  when  syphilis  does  not  underlie  the 
condition  of  myocardial  change — and  this 
etiology  is  much  more  common,  I believe, 
than  is  generally  recognized — small  doses  of 
mercuric  chlorid  given  for  short  periods 
seem  to  exert  a good  influence  upon 
the  nutrition  of  the  heart.  I have  no 
explanation  of  this  to  offer.  The  drug 
should  not  be  continued  for  too  long 
a period,  but  its  administration  may 
be  repeated  several  times  in  the  course  of 
treatment.  I am  referring  rather  to  cases 
of  myocardial  disease  than  to  cases  of  valvu- 
lar lesion.  The  good  effect  of  small  doses 
of  calomel  continued  over  two  or  three  days 
in  cases  of  cardiac  anasarca,  especially  in 
that  dependent  upon  aortic  lesion  with  soft- 
ened compensation  is  a platitude  of  medical 
teaching;  but  the  effect  is  probably  indirect, 
through  the  kidneys.  Potassium  iodide  or 
sodium  iodide  is  another  drug  useful  empi- 
rically in  the  treatment  of  cardiac  disturb- 
ance of  various  kinds.  Small  doses  tend  to 
steady  and  strengthen  the  heart  in  cases  of 
tobacco  poisoning.  Moderate  doses  contin- 
ued for  brief  periods  and  repeated  from  time 
to  time  are  useful  in  cases  of  fibroid  change 
in  the  cardiac  muscle,  especially  when  this 
is  associated  with  sclerotic  changes  in  the 
arteries.  Minute  doses  seem  to  have  a good 
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effect  occasionally  in  alleviating  precordial 
pain. 

Strontium  bromid  has  a distinctly  sedative 
action  upon  the  stomach  and  is  a useful  drug 
for  quieting  nervous  overaction  of  the  heart, 
even  in  cases  not  of  gastric  origin.  The 
combination  of  strontium  bromid,  digitalis 
and  nitroglycerin  in  cases  of  secondary  car- 
diac disturbance  in  interstitial  nephritis  is 
often  extremely  useful. 

I shall  not  speak  of  caffein,  coca,  theobro- 
min  and  their  synthetic  congeners  used  so 
largely  as  cardio-renal  diuretics  nor  of 
strychnin  and  atropin,  which  should  be  dis- 
cussed at  length  because  of  their  frequent 
abuse,  as  well  as  of  their  usefulness.  But  I 
should  like  to  devote  the  remaining  minutes 
to  three  drugs  of  proved  efficacy  for  quick 
stimulation  of  a failing  heart  in  cases  of 
chronic  heart  disease  in  which  there  has 
been  some  sudden  rupture  of  compensation 
or  in  cases  of  acute  infectious  diseases. 

First  of  these  is  suprarenalin  (epine- 
phrin),  which  may  be  given  on  the  tongue 
or  injected  in  any  convenient  solution  under 
the  skin.  Its  effect  is  quick  and  transient. 
A useful  dose  is  1/20  to  1/10  grain. 

Second  is  camphor,  which  may  be  injected 
hypodermically  in  a 10  per  cent,  solution  in 
sterilized  olive  oil  or  in  10  per  cent,  solution 
in  ether.  Exact  dosage  is  unnecessary, 
about  a syringeful,  say  20  to  30  minims  can 
be  used.  The  effect  is  prompt  and  usually 
lasts  for  some  hours. 

The  third  is  musk.  Unfortunately,  much 
of  what  is  sold  in  the  shops  for  musk  con- 
sists of  the  outer  covering  of  the  musk 
grains  mixed  with  a great  deal  of  dirt  and  is 
therapeutically  inert.  Real  musk  is  expen- 
sive, but  is  therapeutically  potent.  One  must 
see  that  the  druggist  has  the  real  musk  in 
stock  and  is  prepared  to  dispense  it  upon 
prescription,  and  one  must  provide  himself 
with  a small  quantity  of  the  tincture,  in 
order  to  be  prepared  for  emergencies  when 
a druggist  cannot  be  reached.  Five  or  ten 
drops  of  musk  tincture  given  hypodermically 
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exert  a powerful  influence  in  overcoming  the 
tendency  to  cardiac  collapse,  and  the  action 
of  musk  is  more  sustained  even  than  that  of 
camphor.  In  cases  in  which  a cardiac  col- 
lapse is  suspected  to  be  impending  it  is  use- 
ful to  administer  five  or  ten  drops  of  musk 
by  the  mouth  two  or  three  times  a day  in 
anticipation  and  often  in  successful  preven- 
tation  of  such  an  accident.  The  camphor 
solution  and  the  adrenalin  should  be  at  hand 
for  use  hypodermically  in  any  sudden  emer- 
gency. 

DISCUSSION. 

Dr.  W.  C.  Stick  of  Glenville:  With  refer- 

ence to  the  prolonged  use  of  nitroglycerine  in 
producing  an  increase  of  blood  pressure,  I 
wish  to  say  that  I have  under  my  observation 
some  persons  working  in  a nitroglycerine  fac- 
tory. Some  of  these  persons  when  they  first 
enter,  cannot  stay  longer  than  half  an  hour. 
The  next  day  they  can  stay  longer,  and  inside 
of  three  days  to  one  week  I know  of  no  one 
that  did  not  become  immune  to  the  effects  of 
nitroglycerine.  I have,  therefore,  reason  to 
believe  that  the  laboratory  results  taught  us 
as  to  the  effect  of  nitroglycerine  may  be  all 
right  for  the  administration  of  the  drug  for 
short  periods;  but  the  constant  use  of  nitro- 
glycerine in  our  practice  amounts  to  precious 
little. 

Dr.  John  C.  DeVinney,  Harrisburg:  I never 
made  dynamite  and  know  little  about  it,  but 
I think  there  is  nitroglycerine  in  it.  I happen- 
ed to  be  a physician  to  an  ore  mining  company, 
ten  years  ago,  whose  men  went  into  the  tunnel 
after  an  explosion  of  dynamite,  while  the  smoke 
was  still  there  with  no  means  of  getting  it  out, 
and  we  had  some  very  sick  patients.  In  some 
cases  their  veins  were  raised  as  thick  as  my 
little  finger,  especially  about  the  head.  After 
awhile  they  would  become  used  to  the  expos- 
ure, and  some  would  stand  it  much 
better  than  others;  while  others  could 
not  acquire  the  habit  of  the  drug  in- 
haled, and  had  to  wait  until  the  smoke 
was  all  out  of  the  mine.  I have  seen  small 
doses  of  nitroglycerine  apparently  lose  their 
effect.  (The  way  in  which  it  is  taken  has 
something  to  do  with  its  producing  symp- 
toms. Taken  in  tablet  form,  dissolved  on  the 
tongue,  and  on  an  empty  stomach,  causes 
headache.  When  taken  on  a full  stomach  and 
in  a capsule,  or  with  no  exposure  to  tongue 
and  oesophagus,  no  headache  results). 


Dr.  Thomas  J.  Mays,  of  Philadelphia:  With 
reference  to  Dr.  Stick’s  remarks,  I would  like 
to  ask  him  what  influence  the  nitroglycerine 
had  upon  the  respiration  and  circulation,  and 
whether  it  produced  any  cyanosis  or  shortness 
of  breath  in  those  employed  in  the  manufac- 
ture of  nitroglycerine. 

Dr.  W.  C.  Stick:  When  these  workmen  in 

the  factory  become  flushed  in  the  face  and 
have  severe  headache,  they  go  away  and  the 
next  day  try  it  over  again,  and  inside  of  three 
or  more  days  they  seem  to  be  all  right.  I 
have  made  no  observation  as  to  the  cyanosis, 
because  very  little  is  made  of  these  symptoms. 
These  men  work  for  three  or  four  days  and 
then  perhaps  become  immune  for  the  time  be- 
ing. Nitroglycerine  enters  largely  into  the 
composition  of  dynamite.  Different  combina- 
tions with  nitrate  of  soda,  saltpetre,  etc.,  with 
the  addition  of  paper  pulp,  forms  dynamite. 

Dr.  L.  F.  Flick,  of  Philadelphia:  I would 

like  to  ask  Dr.  Stick  whether  he  has  observed 
relaxation  of  the  general  system  after  exces- 
sive exposure  to  nitroglycerine.  I think  I 
have  seen  after  continuous  medication  of  nitro- 
glycerine such  relaxation,  not  showing  itself 
by  the  ordinary  symptoms,  yet  producing 
marked  influence  upon  the  system. 

Dr.  W.  C.  Stick  (answering  Dr.  Flick) : I 

think  I have  noticed  the  relaxation  mentioned 
by  Dr.  Flick.  Most  all  of  the  workmen  are 
pale.  I have  paid  very  little  attention  to  the 
subject,  but  I think  the  tissues  are  flabby,  and 
I would  not  consider  them  very  strong,  hearty 
people.  The  appearance  of  the  face  after  the 
continuous  exposure  to  nitroglycerine  is  just 
the  opposite  of  flushing. 

Dr.  Judson  Daland,  of  Philadelphia:  Dr. 

Laws,  of  Paulsboro,  New  Jersey,  has  had  a 
remarkably  large  experience  in  observing  the 
effects  of  nitroglycerine  in  men  employed 
where  this  substance  is  largely  used  in  the 
manufacture  of  explosives.  At  my  suggestion 
he  set  forth  the  results  of  a number  of  cases 
which  came  under  his  observation,  in  an  arti- 
cle entitled  “Glonoinism,”  which  was  printed 
in  the  International  Clinics,  8th  Series,  Vol.  4, 
page  1,  (1898). 

The  .symptoms  of  chronic  nitroglycerine 
poisoning  are  intense  headache  and  dilatation  of 
the  left  ventricular  cavity,  not  infrequently  ac- 
companied by  the  usual  symptoms  and  signs 
of  failing  compensation.  More  recently,  ow- 
ing to  improved  methods,  the  number  of  cases 
of  nitroglycerine  poisoning  have  greatly  di- 
minished. 
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Dr.  Cohen  closing  the  discussion:  The 

subject  of  the  paper  was  not  the  toxicology  or 
therapeutics  of  nitroglycerine,  but  since  the 
discussion  has  taken  that  trend,  I would  point 
out  that  therapeutic  conclusions  as  to  the  ef- 
fect of  minute  doses  of  this  agent  cannot  be 
drawn  from  the  experiences  narrated  of  over- 
whelming intoxication. 

In  the  therapeutic  use  of  nitroglycerine  one 
must  be  guided  by  the  response  of  the  individ- 
ual patient.  Some  are  rebellious  even  to  large 
doses,  others  are  excessively  sensitive  to  mi- 
nute fractions  of  the  ordinary  dose.  Thus  I 
commonly  give  to  patients  with  chronic  cardiac 
affections  as  little  as  1/800  or  1/400  grain  at  a 
dose- — the  dose  being  repeated  every  hour  in 
some  cases,  and  in  other  cases  once  in  24  or 
48  hours.  The  effect  upon  the  force  and 
rhythm  .of  the  heart,  the  fullness  and  tension 
of  the  pulse,  must  guide  us;  and  this  varies 
much  not  only  in  different  individuals,  but  in 
the  same  individual  under  different  conditions. 
It  is  also  to  be  borne  in  mind  that  small  doses 
of  nitroglycerine  raise  blood  pressure  in  the 
pulmonary  circulation,  while  lowering  it  in  the 
aortic  system — very  large  doses  depress  blood 
pressure  in  both  systems.  Also  must  be  re- 
membered the  varying  factors  in  blood-pres- 
sure, that  is,  the  ventricular  impulse  and  the 
arterial  tension.  Nitroglycerine  may  at  times 
bring  about  an  apparent  increase  of  systolic 
pressure  by  relaxing  the  opposition  to  the  ven- 
tricular contraction.  A distinct  difference  be- 
tween systolic  and  diastolic  pressure  it  is  our 
aim  to  produce.  Still  another  point  is  to  be 
observed:  the  continuous  administration  of 
nitroglycerine  sometimes  brings  about  an  hab- 
ituation necessitating  continuous  increase  of 
the  dose.  In  such  cases  it  is  wise  to  suspend 
the  drug  for  a while,  if  possible,  and  let  sensi- 
tiveness be  regained.  This,  however,  is  not  al- 
ways possible,  especially  in  angina  pectoris. 
In  these  instances  it  may  be  well  to  substitute 
sodium  nitrite  or  erythrol  tetranitrate  for 
less  fugacious  effect  with  small  doses.  In 
many  other  cases,  on  the  contrary,  there  seems 
to  be  produced  a permanent  ami  marked  ef- 
fect on  the  vital  rhythm,  so  that  the  tendency 
to  excessive  arterial  contraction  is  measurably 
overcome,  and  the  dose  of  nitroglycerine  may 
be  diminished  and  the  intervals  between  doses 
lengthened.  Thus  in  one  case  of  fibroid  heart 
now  under  observation,  a single  dose, of  1/200 
grain  nitroglycerine  daily  suffices.  In  this  pa- 
tient 1/100  grain  increased  the  cardiac  intermit- 
tency;  at  first  the  dose  of  1/200  grain  had  to 
be  given  every  fourth  hour,  but  a partial  re- 
covery seems  to  have  taken  place.  Thus  nitro- 
glycerine offers  no  exception  to  the  rule  con- 
cerning remedial  agents;  they  must  be  ad- 
ministered in  each  case  with  due  judgment  and 
careful  observation  of  effect. 


THE  SYPHILITIC  NOSE  AND 
THROAT. 


BY  CHARLES  P.  GRAYSON,  M.  D., 
Of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

If  the  different  stages  of  syphilitic  dis- 
ease of  the  nose  and  throat  were  always 
easy  of  recognition,  if  they  were  uncompli- 
cated and  never  confronted  us  with  doubts 
and  difficulties  in  the  matter  of  treatment, 
there  would  be  no  need  or  excuse  for  a con- 
tribution such  as  this  to  the  work  of  our 
Society.  One  can  scarcely  spend  as  much 
as  a week,  however,  in  the  throat  and 
nose  department  of  any  of  the  city  hos- 
pitals without  encountering  a number  of 
cases  of  nasal  or  throat  syphilis  that  have 
either  entirely  failed  of  diagnosis  or,  if  rec- 
ognized, have  been  indifferently  or  even  im- 
properly treated.  Such  mistakes  are  by  no 
means  limited  to  those  of  us  whose  work  is  in 
the  less  thickly  settled  portions  of  the  state, 
where  the  victims  of  syphilis  are  usually 
widely  scattered,  but  are  of  frequent  occur- 
rence in  the  cities  where  the  disease  is  so 
common  that  we  have  little  excuse  for  being 
unfamiliar  with  its  local  and  general  mani- 
festations. And  I need  scarcely  say  that  it 
is  these  mistakes  that  are  responsible  for  the 
many  disfigured  faces,  the  extensive  destruc- 
tions of  nasal,  mouth,  and  throat  tissues, 
that  are  the  source  of  so  much  suffering.  I 
hold  these  diagnostic  blunders  so  seriously 
responsible  because  I think  we  are  all  will- 
ing to  admit  that  if,  under  ordinarily  favor- 
able conditions,  it  is  energetically  and  ju- 
diciously treated  there  is  scarcely  any  dis- 
ease that  we  can  more  readily  control  than 
syphilis.  The  secondary  cutaneous  lesions 
of  the  disease,  with  the  often  added  loss  of 
the  hair,  are,  of  course,  the  occasion  of  much 
discomfort  and  mortification  to  the  average 
patient,  but  there  is  no  actual  physical  suf- 
fering connected  with  these,  whereas,  when 
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it  is  the  nose,  the  mouth,  or  the  throat  that 
is  attacked  either  by  the  primary  sore,  the 
secondary  mucous  patches  or  condylomata, 
or  the  gummata  of  the  late  stage  with  their 
generally  rapid  disintegration  and  quickly 
spreading  ulceration,  the  degree  of  suffering 
may  be  extreme.  The  principal  objects  of 
my  paper  are  first  to  suggest  syphilis  to  the 
practitioner  who  encounters  a lesion  of 
doubtful  nature  in  the  upper  air  or  digestive 
tracts ; second,  to  facilitate  the  recognition 
of  the  commoner  syphilitic  lesions  in  these 
regions,  and  third,  to  sketch  the  local  treat- 
ment of  them  that  I have  found  most  effect- 
ive. As  to  the  primary  or  infecting  sore,  you 
know  that  its  occurrence  upon  the  lips  or 
the  tongue  happens  sufficiently  often  to  keep 
us  on  our  guard  and  protect  us  from  error ; 
that  its  appearance,  its  indurated  base,  and 
the  rapid  involvement  of  the  neighboring 
recipient  lymphatic  glands,  should  make  its 
prompt  diagnosis  a matter  of  but  little  diffi- 
culty. As  the  result  of  auto-infection,  most 
often  through  the  medium  of  the  finger-nail, 
the  chancre  may  also  at  times  be  found  upon 
the  margins  of  the  nasal  alae  or  within  the 
vestibule.  There  may,  perhaps,  be  a few 
days  of  excusable  uncertainty  about  the 
nature  of  the  sore  when  in  this  situation,  be- 
cause it  may  resemble  somewhat  an  ordinary 
furuncle,  but  the  general  hardening  of  all 
the  tissues  involved  instead  of  their  soften- 
ing and  breaking  down  into  abscess  forma- 
tion, supplies  the  information  that  removes 
the  uncertainty.  So  far,  then,  the  identifica- 
tion of  the  chancre  will  have  occasioned  us 
little  trouble,  but  there  is  another  spot  at 
which  it  makes  its  appearance  at  long  inter- 
vals, and  when  it  does  we  have  use  not  only 
for  all  our  knowledge  of  throat  pathology, 
but  for  all  our  acquaintance  with  pathologic 
human  nature.  I refer,  of  course,  to  the 
tonsil,  and  one  of  the  greatest  obstacles  to 
early  diagnosis  of  the  lesion  in  this  situation 
is  the  slowness  with  which  our  suspicions  are 
apt  to  be  aroused.  My  own  experience  with 
tonsillar  chancre  is  limited  to  two  cases,  both 


young  women,  one  at  the  foot  and  the  other 
at  the  top  of  the  social  ladder.  It  is  rather 
significant,  I think,  that  representatives  of 
the  two  extremes  of  society  should  be 
afflicted  in  this  way.  It  shows,  among  other 
things,  that  in  the  matter  of  morality  they 
are  not  so  very  widely  separated,  and  it 
seems  a pity  that  depravity  should  be  the 
“one  touch  of  human  nature”  to  make  them 
kin.  The  first  of  these  two  cases  was  in  the 
Venereal  Ward  at  the  Philadelphia  Hospital 
and  the  diagnosis  was  made  at  the  first  ex- 
amination. I take  no  credit  to  myself  for 
this,  however,  for  I was  in  a venereal  atmos- 
phere out  there,  and  I would  probably  have 
branded  as  syphilitic  any  sore  in  sight,  how- 
ever innocent  it  might  have  been.  The 
other  patient  I had  known  unprofessionally 
for  several  years,  and  perhaps  this  proved 
somewhat  of  a handicap  to  me  by  influencing 
my  judgment.  She  had  been  married  some 
four  or  five  years,  apparently  happily,  and 
while  there  was  nothing  of  the  quakeress 
about  her  I had  never  suspected  anything 
worse  of  her  than  the  most  harmless  indis- 
cretions. When  I first  saw  her  she  had  al- 
ready been  under  treatment  for  three  days 
for  a fancied  gouty  inflammation  of  the 
throat,  and,  of  course,  she  had  not  improved 
under  this  treatment.  Her  general  medical 
attendant  asked  my  help  because  of  the  vio- 
lent pain  which  even  morphine  had  not  en- 
tirely controlled.  The  appearance  of  the 
throat  suggested  to  me  not  gout,  but  an 
acute  infectious  inflammation.  Both  tonsils 
were  greatly  swollen  and  reddened,  the  left 
particularly  so.  There  was  a localized 
edema  at  the  lower  anterior  border  of  the  left 
tonsil,  and  covering  this  a thin  fibrinous  ex- 
udate. The  sub-maxilliary  and  cervical 
glands  of  the  left  side  were  moderately 
swollen  and  tender.  The  temperature  was 
J05-2/50.  A culture  of  throat  secretions 
gave  only  a fair  number  of  strepto  and 
staphylococci.  During  the  ensuing  two  days 
an  ulcer  formed  at  the  site  of  the  edematous 
area  on  the  left  tonsil  and  there  was  a stead- 
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ily  increasing  induration  of  the  underlying 
and  adj  acent  tissue.  The  enlargement  of  the 
glands  in  the  neck  also  progressed,  and  on 
the  morning  of  the  third  day,  seeing  at  last 
that  it  could  be  nothing  else,  I reluctantly 
asserted  its  specific  nature.  It  needed  but  a 
few  days  of  mercury  by  mouth  and  inunc- 
tion to  subdue  all  the  symptoms  and  confirm 
the  diagnosis. 

As  to  the  secondary  lesions  of  the  disease 
in  these  regions,  the  coryza  in  the  nose  and 
the  mucous  patches  throughout  the  oral  cav- 
ity, the  disturbance  and  discomfort  occa- 
sioned by  them  are  so  comparatively  slight 
and  they  yield  so  promptly  to  general  treat- 
ment alone,  that  they  need  no  extended  ref- 
erence. 

It  is  the  late  stage  of  the  disease  that  fur- 
nishes us  with  the  conditions  that  demand 
immediate  recognition  and  the  most  ener- 
getic treatment  if  we  would  avert  not  only 
the  ruin  of  the  most  prominent  features  of 
the  face,  but  the  more  or  less  complete 
destruction  of  almost  equally  important  in- 
ternal structures — the  septum  and  the  tur- 
binated bones  of  the  nose,  the  uvula  and  soft 
palate,  often  enough  a large  section  of  the 
hard  palate,  and  almost  always  the  anterior 
and  posterior  faucial  arches  and  much  or  all 
of  the  pharyngeal  mucous  membrane.  The 
mere  loss  of  these  different  structures  would 
be  bad  enough  in  itself,  but  when  we  remem- 
ber that  their  disappearance  is  followed  by 
adhesions  of  the  remaining  fragments  of 
tissue  and  by  contraction  of  the  newly 
formed  cicatricial  tissue  that  may  seriously 
cripple  the  functions  of  the  air  and  food 
passages,  we  more  fully  realize  the  import- 
ance both  of  promptness  in  the  determina- 
tion of  the  disease  and  of  aggressiveness  in 
treating  it.  A most  unfortunate  feature  of 
the  tertiary  lesions  of  the  nose  and  throat 
is  the  insidious  and  unobtrusive  manner  In 
which  they  invade  these  regions.  The  gum- 
matous infiltration  of  the  mucous  and  sub- 
mucous tissues  progresses  so  slowly,  so  pain- 
lessly as  to  arouse  no  complaint  and  per- 


haps little  notice  from  the  patient.  With 
regrettable  frequency,  it  is  only  when  the 
cellular  impaction  has  become  so  dense  that 
the  vessels  are  obliterated,  nutrition  sus- 
pended, and  the  devitalized  mass  of  new  and 
old  cells  breaks  down  and  sloughs  away  with 
frightful  rapidity,  that  the  victim  awakens  to 
even  a partial  sense  of  his  peril  and  calls  to 
us  for  assistance.  The  problem,  then,  whose 
hurried  solution  we  are  asked  to  undertake 
is  to  recognize  almost  at  sight  the  gumma, 
not  only  in  its  ulcerative,  but  in  its  pre-ulcer- 
ative  stage.  If  it  is  in  the  latter,  the  stage 
of  invasion  we  may  say,  that  we  are  fortu- 
nate enough  to  first  see  it,  are  there  any 
special  features  which  alone  or  in  combina- 
tion enable  us  to  determine  its  nature?  It 
goes  without  saying  that  a certain  proportion 
of  cases  are  atypical,  so  to  speak,  and  in  the 
study  of  these  we  are  all  excusable  for  a few 
days  of  uncertainty,  but  these  are  the  very 
ones  in  which  we  should  take  immediate  ad- 
vantage of  the  so-called theropeutic  test,  and  I 
should  say,  to  paraphrase  a maxim  of  Hoyle, 
“When  in  doubt,  play  the  iodide.”  In  the 
ordinary  run  of  cases,  however,  there  will  be, 
I think,  but  a narrow  margin  of  diagnostic 
risk  if  we  place  our  reliance  upon  the  gen- 
erally smooth  and  even  contour  of  the  in- 
filtrative tumor,  the  fact  that  it  is  diffuse 
rather  than  circumscribed  in  its  limits,  the 
absence  of  any  active  inflammatory  phe- 
nomena, the  moderately  yielding,  rubber- 
like sensation  that  it  gives  to  the  finger,  as 
well  as  the  lack  of  tenderness  on  pressure, 
and,  finally,  a peculiar  turbid  sort  of  trans- 
lucency  that,  in  a large  number  of  instances, 
is  one  of  its  superficial  characteristics.  I 
shall  not  stop,  surely  there  is  no  need,  to 
column  in  parallel  here  the  contrasting 
features  of  malignant  and  certain  benign 
growths,  for  in  addition  to  the  distinctive 
signs  that  I have  mentioned,  we  have  the 
collateral  aids  afforded  by  the  history  of  pos- 
itive or  possible  specific  infection  and  the  co- 
existence of  some  cutaneous  syphilide  or  the 
tell-tale  cicatrix  that  gives  evidence  of  a pre- 
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vious  ulcerative  process  within  the  throat  or 
nose. 

If,  unhappily,  it  is  not  until  the  later  stage 
of  the  disease  that  we  are  first  consulted,  if 
necrotic  disintegration  is  already  well  under 
way,  our  difficulties  of  diagnosis,  at  least,  are 
fewer  than  during  the  stage  preceding  this. 
If  it  be  the  nose  that  is  the  scene  of  destruc- 
tion, there  should  be  no  difficulty  whatever 
in  reaching  a correct  conclusion  within  a 
very  few  minutes.  All  that  is  needed  for  this 
is  a moment’s  examination  of  the  nasal  fossae 
after  they  have  been  partially  cleansed  by  a 
vigorous  preliminary  washing.  It  is,  indeed, 
the  observer's  own  nose  that  usually  gathers 
the  first  evidence  of  what  is  going  on  within 
the  patient’s  nose.  No  evidence  could  be 
stronger,  in  one  sense,  than  the  accompany- 
ing odor.  In  my  recently  published  work 
on  the  diseases  of  the  nose  and  throat  I ven- 
tured the  assertion  that  there  was  something 
distinctly  pathognomonic  about  the  odor 
of  tertiary  nasal  syphilis,  not  altogether  in 
the  quantity  of  it,  but,  to  a certain  extent  as 
well,  in  the  quality  of  its  fragrance.  The 
aroma  that  attends  atrophic  rhinitis  is  bad 
enough  in  all  conscience,  but  there  is  a deli- 
cate something  in  the  bouquet  of  the  syphi- 
litic nose  that  is  entirely  unique.  As  soon 
as  we  have  recovered  our  composure  after 
the  first  few  whiffs  of  this,  cleansed  the 
fossae,  and  thrown  our  light  into  them,  we 
find  abundant  confirmatory  evidence  within 
these  cavities  of  our  already  far  advanced 
diagnosis.  The  washing  having  removed 
much  of  the  fluid  and  encrusted  muco-pus, 
has  uncovered  the  frayed  and  ragged  ulcera- 
tions, the  denuded  and,  perhaps,  already 
necrosed  and  loosened  bone  that  proclaim  at 
once  and  beyond  question  the  nature  of  the 
affection.  In  this  connection  I need  only 
add  that  in  atrophic  rhinitis  the  shrunken 
and  withered  mucous  membrane  is  found 
intact.  Ulceration  is  not  incidental  to  this 
disease.  It  may  be  accidental  as  the  result  of 
persistent  picking  at  the  nose,  but  it  is  not 
an  element  of  the  disease. 
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The  tertiary  syphilitic  ulcer  of  the  mouth 
and  throat  is  usually  deep  and  filled  with  pus 
and  semi-fluid  shreds  of  necrosed  tissue.  Its 
edges  are  apt  to  be  rather  sharp  and  steep, 
quite  unlike  the  nodular,  uneven  margins  of 
the  malignant  or  the  “worm-eaten”  ones  of 
the  tuberculous  and  lupoid  ulcer.  The  mem- 
brane for  some  little  distance  around  the 
specific  lesion  is  usually  brightly  hyperemic, 
and  it  doesn’t  require  much  provocation  to> 
occasion  some  trifling  bleeding.  The  uvula 
and  the  soft  and  hard  palates  are  favorite 
situations  for  these  ulcers,  and  the  mucous, 
membrane  of  the  posterior  and  lateral  walls 
of  the  pharynx  is  attacked  with  but  little  less 
frequency.  As  a matter  of  fact,  however, 
wherever  the  ulceration  may  begin,  its  tend- 
ency is  to  extend  quickly  and  to  involve  the 
whole  pharvngo-faucial  region  unless  vigor- 
ously combatted.  The  rapidity  of  this  ex- 
tension will,  of  course,  depend  very  largely 
upon  the  general  condition  of  the  patient  and 
the  amount  of  resisting  power  possessed  by 
the  threatened  tissues.  The  absence  of  pain 
as  a symptom  is  so  remarkable  in  these  cases 
that  I have  known  the  greater  portion  of  the 
soft  palate  to  slough  away  and  fluids  to  re- 
gurgitate into  the  nose  before  the  unobserv- 
ant patient  was  more  than  vaguely  suspicious 
that  he  had  a sore  throat. 

In  considering  the  treatment  of  these  cases 
I allude  but  for  a moment  to  their  general 
therapeutics.  I think  we  may  take  it  for 
granted  that  extremely  few  of  them  have 
been  sufficiently  mercurialized  during  the 
earlier  stages  of  the  disease,  and  that,  there- 
fore, it  is  the  combined  or  “mixed”  treat- 
ment that  is  required.  As  to  the  method  of 
administering  mercury,  the  question  of  time 
is  almost  invariably  so  important  that  we 
cannot  afford  to  be  content  with  giving  it 
only  by  the  mouth.  Either  inunctions  or  its 
hypodermic  administration  are  essential  to 
its  prompt  action,  and  though  the  one  is  dis- 
agreeable and  the  other  somewhat  painful, 
they  must  not  be  witheld  for  such  trivial 
reasons. 
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To  be  effective,  the  cardinal  principle  upon 
which  local  treatment  must  be  founded  is 
thoroughness.  All  the  dead  and  as  much  of 
the  hopelessly  diseased  tissue  as  possible, 
must  first  be  removed  from  the  field  of 
battle.  Mere  perfunctory  washing  or  the 
use  of  the  hydrogen  peroxide  will  not  suffice 
to  accomplish  this,  but  we  must  employ  in 
addition  the  forceps  and  the  curette,  and 
when  we  have  cleared  away  all  the  mass  of 
debris  that  can  prevent  our  medicaments 
from  reaching  comparatively  sound  tissue 
and  stimulating  it  to  granulation  and  cicatri- 
zation, then,  but  not  until  then,  will  it  be 
worth  while  for  us  to  make  such  applica- 
tions. Usually  the  dram  to.  the  ounce  solu- 
tion of  silver  nitrate  will  be  successful  in 
checking  the  destructive  process  and  arrest- 
ing any  further  specific  or  simple  inflamma- 
tory infiltration.  In  the  more  violent  cases 
the  acid  nitrate  of  mercury,  diluted  one  to 
ten,  may  prove  more  effective,  but  if  this  be 
used  it  should  be  carefully  restricted  to  the 
diseased  area  and  not  brushed  over  the  still 
intact  tissue  surrounding  it.  When  one  or 
the  other  of  these  remedies  has  been  gently 
rubbed  into  every  lesion,  large  or  small,  that 
can  be  found,  they  may  then  be  dusted  with 
iodonmth  and  the  patient  is  told  that  the 
treatment  must  be  repeated  daily  until  the 
process  of  repair  is  well  established.  Unless 
the  patient’s  general  condition  is  very  bad, 
this  can  usually  be  obtained  within  a week  or 
ten  days,  but  it  is  to  be  added,  though  only 
for  the  sake  of  completeness,  that  for  a long 
time  after  the  local  treatment  has  been  less- 
ened in  frequency  or  wholly  suspended,  the 
systemic  treatment  must  be  steadily  con- 
tinued until  the  syphilitic  poison  has  been 
neutralized  and  rendered  completely  inert. 


whole  tiling  melted  down.  If  you  use  iodide  you 
generally  stop  the  process,  limit  the  amount  of 
destruction  and  bring  about  such  repair  as  is 
possible. 

There  are  some  of  these  cases  that  are  not 
easy  of  recognition.  I saw  some  years  ago  a 
patient  said  to  be  suffering  with  phthisis,  and 
found  the  pharynx  ulcerative;  there  was  dispha- 
gia  and  many  of  the  evidences  of  tuberculosis 
of  the  larynx.  There  was  nothing  in  the  history 
of  the  woman,  who  was  thirty-four  years  of  age, 
to  suggest  any  specific  trouble;  the  family  his- 
tory was  good  so  as  I was  able  to  elicit  it;  her 
teeth  .were  but  vaguely  suggestive  of  inherited 
taint,  and  the  case  seemed  clearly  one  of  tuber- 
culous infiltration.  Ulceration  suddenly  develop- 
ed and  penetrated  the  soft  palate;  it  was  not  like 
anything  tuberculous  I had  ever  seen.  I put  her 
on  good  doses  of  iodide  with  prompt  cure,  and 
then  close  questioning  elicited  the  fact  that  she 
had  a younger  sister  who  had  interstitial  kera- 
titis and  nasal  caries  at  puberty.  There  are  cases 
which  seem  perfectly  clear  as  tubercular,  which 
are  really  specific  combined  or  alone,  and  we 
must  bear  this  in  mind. 

Dr.  Charles  P.  Grayson,  closing:  I have  but 

a word  to  add  to  what  Dr.  Randall  has  said  con- 
cerning the  use  of  mercury  and  the  iodides.  I 
think  we  will  find  it  the  rule  in  these  cases  that 
they  have  not  been  sufficiently  mercurialized  dur- 
ing the  early  stages  of  the  disease,  and  we  are 
apt  to  secure,  therefore,  a much  more  prompt 
control  of  it  by  giving  the  mercury  and  iodide  in 
conjunction  rather  than  alternating.  This  case 
of  which  Dr.  Randall  has  spoken  was  one  of  the 
type  of  “mixed”  infection  that  are  almost  in- 
variably extremely  puzzling,  and  that  often  de- 
mand several  days  or  more  of  careful  study  and 
watching  before  we  can  get  an  accurate  concep- 
tion of  their  nature. 


SOME  OF  THE  MORE  UNUSUAL 
RESULTS  OF  MOVABLE 
KIDNEYS. 


BY  CHARLES  P.  NOBLE,  M.D., 
Surgeon-in-Chief,  Kensington  Hospital  for  Wo 
men,  Philadelphia. 


DISCUSSION. 

Dr.  P».  Alex.  Randall:  There  are  two  points 
that  I would  like  to  lay  stress  upon:  one  already 
brought  out  by  Dr.  Grayson  is  certainly  most 
important.  There  is  generally  no  question  as  to 
whether  mercury  or  iodide  is  best  in  these  de- 
structive ulcerations.  In  perforations  of  the 
soft  palate,  if  we  use  mercury,  we  often  see  the 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.1 

Idle  usual  results  of  undue  movability 
and  displacement  of  the  kidney  are  vari- 
ous reflex  nervous  symptoms,  such  as 
nervous  indigestion,  gaseous  distension  of 
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the  intestines,  palpitation  of  the  heart, 
general  nervousness  and  disturbed  sleep. 
As  a consequence,  these  effects  of  ab- 
normal movabilitv  and  displacement  of 
the  kidney  are  prominently  dwelt  upon  in 
most  articles  devoted  to  the  subject,  and 
the  fact  is  emphasized  that  local  symp- 
toms from  movable  kidney  are  compara- 
tively rare,  and  this  is  true  of  the  various 
articles  which  I have  contributed  to  this 
subject.* 

Although  local  symptoms  due  to  mov- 
abilitv  of  the  kidney  are  not  com- 
mon and  degenerative  changes  in 
the  kidney  as  a result  of  its  dis- 
placement are  rare,  yet  these  conditions 
do  result  from  undue  movability  of  the 
kidney,  and  it  is  my  desire  to  report  a 
number  of  cases  which  are  striking  illus- 
trations of  this  fact.  The  most  striking- 
local  result  of  undue  movability  of  the 
kidney  is  produced  by  the  torsion  of  the 
kidney  upon  its  vessels  and  upon  the 
ureter,  producing  either  acute  congestion 
of  the  kidney,  or  acute  hydronephrosis,  or 
both,  and  accompanied  by  attacks  of 
severe  pain,  nausea  and  vomiting,  which 
are  onlv  relieved  by  the  replacement  of 
the  kidney  in  its  proper  position.  Such 
an  attack  is  known  as  Dietl’s  crisis.  Sev- 
eral instances  of  this  condition  have  come 
under  my  notice,  three  of  which  are  re- 
ported  herewith,  the  most  typical  and 
striking  being  that  of  Miss  M.  (No.  4). 

A less  striking  result  of  torsion  of  the 
kidney  upon  its  vessels  is  the  production 
of  hematuria,  which  may  be  transient,  or 
more  or  less  permanent,  dependent  upon 
the  degree  and  persistency  of  the  torsion. 
A typical  example  is  that  of  Dr.  G.  (No. 
8),  who  had  repeated  attacks  of  hematuria 
during  a period  of  eight  years,  due  to 

^Movable  Kidney:  Gaillard’s  Med.  Journal, 

1895.  Vol.  LXI,  59-65.  Some  Further  Observ- 
ances Concerning  Movable  Kidney : Amer.  Jour. 
Obstet.,  Vol.  XXXV,  No.  1,  1897,  63.  Nephror- 
rhaphy:  Jour.  Amer.  Med.  Assoc.,  1900.  Vol. 

XXXV,  1517-1520.  The  Ultimate  Results  of 
Nephrorrhaphy : Internat.  Med.  Mag.,  1902, 

March. 


torsion  of  the  kidney  upon  its  vessels. 

The  two  local  symptoms  which  are 
most  common,  and  of  which  numerous 
examples  have  come  under  my  notice,  are 
a sense  of  dragging  in  the  region  of  the 
kidney,  due  to  traction  of  the  kidney  upon 
its  vessels  or  to  traction  upon  adjacent 
structures ; and  the  presence  of  a movable 
tumor  appreciable  by  the  patient  in  the 
abdominal  cavity,  usually  on  the  right 
side. 

The  remaining  local  result  of  movabili- 
ty of  the  kidney  to  which  I wish  to  call 
attention  is  the  presence  of  albumin  and 
casts  (usually  hyaline  casts)  in  the  urine, 
the  result  of  congestion  of  the  kidney  due 
to  interference  with  its  circulation.  My 
own  experience  does  not  enable  me  to 
confirm  Edebohl’s  view,  that  this  condi- 
tion would  lead  to  chronic  nephritis,  but 
on  a priori  grounds  this  result  would  seem 
probable. 

Case  1.  Movable  right  kidney ; tuber- 
culosis of  the  kidney;  nephrectomy;  cure. 

Mrs.  L.,  aged  31,  ii  para,  was  admitted 
to  the  Kensington  Hospital  for  Women, 
November  30,  1898.  Her  family  and  pre- 
vious personal  history  were  practically 
negative.  She  had  been  subject  for  the 
last  two  years  to  irregularly  recurrent  at- 
tacks of  sharp  pain  in  the  right  groin  and 
lumbar  region,  and  in  the  intervals  be- 
tween these  attacks  she  complained  of  a 
vague  feeling  of  uneasiness  in  the  region 
of  the  right  kidney.  The  attacks  of  acute 
pain  lasted  only  a few  minutes  and  had  no 
relation  to  the  act  of  urination.  The  pain 
had  been  growing  progressively  worse, 
and  a distinct  swelling  in  the  right  loin 
had  been  noticed  by  the  patient  to  be  in- 
creasing in  size.  Upon  palpation  the 
right  kidney  was  found  to  be  displaced 
downward  at  least  six  inches,  and  was 
exceedingly  tender.  When  admitted,  she 
was  anaemic  and  had  lost  some  weight. 
At  the  operation,  December  3.  1898,  the 
kidney  was  found  to  be  enlarged,  contain- 
ing an  abscess  apparently  tubercular,  and 
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was  removed,  by  the  lumbar  incision. 
The  wound  suppurated,  and  healed  slow- 
ly by  granulation,  a sinus  persisting  until 
August,  1899,  since  which  time  the  patient 
has  been  perfectly  well  and  has  gained 
seventeen  pounds  in  weight. 

The  interesting  question  in  this  case  is 
as  to  what  determined  the  infection  of  the 
kidney,  which  was  apparently  the  primary 
seat  of  the  tubercular  infection  and  the 
only  organ  in  the  body  involved.  It  is  a 
reasonable  inference  that  the  lowered  vi- 
tality of  the  kidney,  due  to.  its  malposition, 
was  the  determining  cause  of  its  infection. 

Case  2.  Movable  right  kidney,  result- 
ing in  hydronephrosis  and  pyelitis ; neph- 
rorrhaphy;  cure. 

Mrs.  McB.,  a widow,  aged  47  years, 
who  had  no  children,  but  three  miscar- 
riages, was  admitted  to  the  Kensington 
Hospital  for  Women  on  September  15, 
1900,  for  the  removal  of  a fibroid  tumor 
of  the  uterus.  She  complained,  however, 
of  a “lump”  in  the  right  loin,  which  she 
had  first  noticed  four  years  previously, 
and  of  constant  pain  in  the  same  region, 
which  pain  was  more  severe  when  the 
tumor  was  palpated.  Upon  examination, 
this  tumor  was  found  to  be  in  the  right 
kidney,  enlarged  and  freely  movable,  and 
right  nephrorrhaphy  was  performed,  Sep- 
tember 22nd. 

Urinalysis  before  the  operation  showed 
the  presence  of  a moderate  amount  of 
blood  and  pus  cells  and  numerous  epithe- 
lial cells  of  all  varieties;  albumin  and 
sugar,  negative.  Two  days  after  the  op- 
eration, the  urine  contained  much  albu- 
min and  many  granular  tube-casts,  with 
some  pus,  but  no  blood.  The  albumin 
and  casts  persisted  for  one  month  after 
the  nephrorrhaphy,  and  there  was  evi- 
dently some  pyelitis. 

On  October  25,  1900,  a fibromyomatous 
uterus,  weighing  16  ounces,  with  adherent 
appendages,  was  removed  by  supravagin- 
al hysterectomy.  The  pus  in  the  urine 
persisted  until  the  patient’s  discharge 
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from  the  Hospital,  November  nth.  The 
family  physician  reports  that  the  patient 
had  pyuria  for  one  year  after  her  return 
home.  At  the  present  time  the  urine  is  ! 
normal  and  the  patient  is  perfectly  well. 

The  hydronephrosis  and  pyelitis  in  this  > 
case  were  undoubtedly  due  to  torsion  of 
the  kidney  upon  the  ureter.  Although  f 
progress  to  recovery  was  slow  in  this  . 1 
case,  sufficient  time  has  now  elapsed  to  : 
demonstrate  that  the  hydronephrosis  and 
accompanying  pyelitis  have  been  cured 
by  fixation  of  the  kidney. 

Case  3.  Movable  right  kidney;  albu-  i< 
minuria  and  hyaline  casts;  nephrorrha- 
phy ; cure. 

Mrs.  S.,  aged  41,  married,  nullipara,  by  1 
occupation  a stenographer,  was  admitted  ; 
to  the  Kensington  Hospital  for  Women, 
on  September  10,  1901.  She  complained  r 
of  debility,  loss  of  weight,  numerous  ner- 
vous and  reflex  symptoms,  and  of  pain  in 
the  region  of  the  right  kidney  and  vermi- 
form appendix.  On  examination  the  right 
kidney  was  found  freely  movable  and 
the  appendix  sensitive  on  pressure.  ; 
Both  nephrorrhaphy  and  removal  of  the 
appendix  were  advised.  Urinary  examina- 
tions from  September  10th  to  the  26th  in- 
clusive, showed  the  constant  presence  of 
a moderate  amount  of  albumin  and  of 
hyaline  casts.  The  urine  had  a low  spe- 
cific gravity,  usually  about  1008.  Right 
nephrorrhaphy  was  performed  in  the 
usual  manner  on  the  26th.  On  the  28th, 
the  specific  gravity  was  1030,  albumin  one- 
sixth  in  bulk,  and  blood  casts  and  fine  ■ 
granular  casts  were  present.  Numerous 
casts  were  present  in  the  urine  for  four 
days,  after  which  they  as  well  as  the  al- 
bumin disappeared. 

The  vermiform  appendix  was  removed 
October  28th,  after  which  casts  were  pres- 
ent for  one  day.  Subsequently  the  urine 
remained  normal  so  long  as  the  patient 
was  under  observation. 

This  case  is  reported  as  a type  of  the 
cases  in  which  congestion  of  the  kidney  is 
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induced  by  its  displacement  and  abnormal 
movability. 

Case  4.  Movable  left  kidney  of  trau- 
matic origin ; intermittent  attacks  of 
Dietl’s  crisis;  nephrorrhaphy ; cure. 

Miss  M.,  a young  woman  of  vigorous 
physique,  active  habit,  and  nervous  tem- 
perament, aged  27  years,  a saleswoman 
by  occupation,  was  admitted  to  the  Kens- 
ington Hospital  for  Women  on  January 
5,  1902.  She  complained  of  left  lumbar 
pain  of  eleven  years  standing,  with  typical 
crises  accompanied  by  vomiting,  and  re- 
lieved by  assuming  the  recumbent  pos- 
ture and  pushing  the  kidney  back  into 
piace.  The  patient  herself  attributes  the 
onset  of  these  symptoms  to  a fall  from  a 
fence  eleven  years  before  her  admission 
to  the  Hospital.  Urinalysis  before  the 
operation  showed  the  presence  of  two  or 
three  red  blood  cells  and  three  to  five 
leucocytes  to  the  microscopical  field,  and 
many  epithelial  cells  of  mixed  varieties. 
At  the  operation,  January  8th,  a marked 
left  hydronephrosis  was  found.  The  pa- 
tient’s temperature  ranged  between  too0 
and  1020 F.  for  the  two  weeks  following 
the  operation,  and  during  this  time  a 
phlebitis  of  the  left  femoral  vein  and  its 
tributaries  caused  severe  pain  and  mark- 
ed swelling  in  the  left  thigh  and  groin. 
The  patient  had  marked  post-operative 
nephritis,  which  subsided  in  a week,  but 
the  urine  contained  varying  amounts  of 
pus  up  to  the  time  she  left  the  Hospital, 
February  28th. 

At  the  present  time  Miss  M.  is  quite 
well  and  has  at  no  time  had  a recurrence 
of  her  old  symptoms.  Her  restoration  to 
health  was  slow  because  of  the  marked 
crural  phlebitis.  This  interfered  with 
her  locomotion  for  at  least  a year. 

There  is  every  reason  to  believe  that 
the  displacement  and  movability  of  the 
kidney  in  this  case  was  due  to  trauma- 
tism. and  this  is  one  of  the  very  few 
cases  of  traumatic  displacement  of  the 
kidney  which  have  come  under  my  notice. 
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The  points  in  favor  of  this  diagnosis  are 
that  the  symptoms  appeared  immediately 
after  a fall,  that  there  was  no  loss  of 
weight  or  absorption  of  fat  which  usually 
precedes  displacement  of  the  kidney,  and 
further  that  the  kidney  involved  was  the 
left,  the  right  occupying  its  normal  posi- 
tion. Only  two  cases  of  movability  of  the 
left  kidney,  the  right  retaining  its  normal 
position,  have  come  under  my  notice. 

Case  5.  Movable  right  kidney ; inter- 
mittent hematuria ; nephrorrhaphy. 

Miss  O.,  aged  21,  by  occupation  a 
school  teacher,  was  admitted  to  the  Kens- 
ington Hospital  for  Women,  July  1,  1902. 
Her  illness  has  extended  over  the  past 
four  years,  during  which  time  she  has 
suffered  from  hysterical  aphonia,  typhoid 
fever,  appendicitis,  various  nervous  symp- 
toms including  indigestion  and  bloating, 
and  in  addition  she  has  at  intervals  had 
hematuria  and  gravel.  Upon  admission 
she  complained  of  indefinite  nervous 
symptoms  in  addition  to  the  indigestion 
and  bloating,  and  also  of  marked  pain  in 
the  region  of  the  kidney  and  appendix. 
Physical  examinations  showed  that  the 
right  kidney  was  displaced  downwards 
some  five  inches,  and  that  the  lower  end 
of  the  left  kidney  was  palpable.  Because 
of  the  hematuria  an  x-ray  examination 
was  made,  which  was  negative.  Neph- 
rorrhaphy was  advised,  and  performed, 
July  3rd.  An  attempt  was  made  by  open- 
ing the  pertitoneum  from  behind  to  find 
the  vermiform  appendix,  but  a reasonable 
exploration  having  failed  to  find  the  ap- 
pendix, this  attempt  was  abandoned.  The 
kidney  was  fastened  in  the  usual  manner. 
Miss  O.  made  a good  recovery  from  the 
operation,  and  was  discharged  July  29th. 

The  subsequent  history  was  curious 
and  interesting,  if  not  gratifying.  At 
various  intervals  following  the  operation, 
blood  was  found  in  the  urine  upon  micro- 
scopical examination.  Some  months  later 
the  lumbar  wound  broke  down,  and 
eventually  was  open  almost  to  the  peri- 
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toneal  cavity.  While  under  treatment 
for  the  closure  of  the  wound,  she  develop- 
ed acute  appendicitis,  and.  was  operated 
upon,  May  5,  1903,  from  which  she  made 
a good  recovery.  The  wound  has  never 
remained  closed,  apparently  due  to  the 
extremely  nervous  temperament  of  the 
patient  preventing  her  from  remaining 
sufficiently  quiet  to  permit  of  its  healing. 

Case  6.  Movable  right  kidney ; recur- 
rent attacks  of  Dietl’s  crisis;  intermittent 
hydronephrosis;  nephrorrhapny ; cure. 

Mrs.  G.,  a multipara,  aged  43  years, 
was  admitted  to  the  Kensington  Hospital 
for  Women  on  January  30,  1903.  She 
had  complained  for  two  years  of  attacks 
of  nausea  and  vomiting,  with  acute  pain 
in  the  hepatic  region,  attributed  by  her 
physician  to  indigestion.  A large  mov- 
able swelling  appeared  during  these  at- 
tacks, disappearing  in  the  intervals  be- 
tween them.  A diagnosis  of  movable 
right  kidney  with  hydronephrosis  was 
made,  and  nephrorrhaphy  was  performed 
February  12,  1903.  When  the  kidney 
was  exposed,  its  pelvis  was  found  to  be 
much  dilated,  but  the  ureter  appeared  to 
be  perfectly  normal. 

Mrs.  G.  made  a perfect  recovery  and 
has  had  no  recurrence  of  her  symptoms 
since  the  operation. 

Case  7.  Movable  right  kidney ; inter- 
mittent attacks  of  Dietl’s  crisis ; hydrone- 
phrosis; nephrectomy;  cure. 

Mrs.  S.,  by  occupation  a housekeeper, 
aged  50  years,  the  mother  of  four  children, 
was  admitted  to  the  Kensington  Hospital 
for  Women,  February  3,  1903.  She  was 
poorly  nourished  and  anemic,  with  a 
tubercular  family  history.  Her  appetite 
was  poor  and  her  bowels  constipated. 
Eighteen  months  before  admission  she 
had  an  attack  of  severe  right  lumbar  pain, 
with  nausea  and  vomiting.  At  this  time  she 
observed  a tumor  in  the  right  hypochon- 
drium,  variable  in  size,  easily  movable, 
and  disappearing  with  the  subsidence  of 
pain.  These  attacks  of  acute  pain,  with 
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vomiting  and  tumor  formation,  recurred 
at  intervals  of  about  two  weeks  up  to  the 
time  of  her  entrance  into  the  hospital. 
A clinical  diagnosis  of  constriction  of  the 
ureter  from  torsion  due  to  loose  kidney 
was  made,  and  the  patient  was  operated 
upon  immediately.  Upon  exposing  the 
kidney,  the  ureter  and  pelvis  of  the  kid- 
ney were  found  to  be  greatly  distended, 
and  the  ureter  was  atrophied  for  a dis- 
tance of  about  one  inch  below  the  pelvis 
of  the  kidney,  to  such  a degree  that  it 
was  not  believed  it  would  drain  the  hy- 
dronephrosis after  fixation  of  the  kidney. 
An  attempt  was  made  to  overcome  this 
defect  by  splitting  the  ureter  longitudin- 
ally in  its  narrowest  portion,  with  the  in- 
tention of  passing  sutures  parallel  to  the 
course  of  the  incision,  thus  increasing 
the  caliber  of  the  ureter.  The  tissues  of 
the  ureter  were  so  atrophied  that  the 
sutures  would  not  hold.  It  was  therefore 
considered  best  to  perform  a nephrectomy 
rather  than  to  implant  the  ureter  into  the 
pelvis  of  the  kidney.  The  patient  made 
a good  recovery  from  the  nephrectomy, 
and  has  continued  well  up  to  the  present 
time. 

The  urinary  analysis  before  operation 
showed  the  presence  of  blood  cells  and 
leucocytes,  but  no  albumin  or  tube  casts. 
A few  coarse  granular  and  hyalin  casts 
were  found  in  the  urine  after  the  opera- 
tion, but  disappeared  promptly  under 
treatment. 

Case  8.  Movable  right  kidney ; recur- 
rent attacks  of  hematuria  due  to  torsion 
of  renal  vessels;  nephrorrhaphy;  cure. 

Dr.  G.,  a physician,  41  years  old,  was 
admitted  to  the  Presbyterian  Hospital  on 
April  1,  1903.  He  was  a man  of  spare 
frame,  rather  pale,  but  had  gained  fifteen 
pounds  in  the  last  eight  years.  His  fami- 
ly and  previous  history  were  negative. 
In  January,  1895,  he  had  an  attack  of 
hematuria.  The  blood  was  apparent  to 
the  eye,  giving  to  the  urine  a claret  color, 
and  was  noticed  in  the  urine  for  several 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  523 


days.  Since  that  time  he  has  had  attacks 
of  hematuria  at  frequent  intervals,  with 
increasing  length  of  duration.  These  at- 
tacks were  accompanied  by  soreness  in 
the  region  of  the  right  kidney,  headaches, 
and  symptoms  of  indigestion,  but  never 
by  renal  colic.  The  patient  suspected  the 
presence  of  renal  calculus,  and  had  six 
radiographs  taken,  four  of  which  were 
negative,  and  two  showed  shadows  which 
might  be  considered  as  indicating  the 
presence  of  stones.  The  urinalysis  show- 
ed oxalates  in  great  abundance,  but  no 
casts  excepting  a few  blood  casts.  Upon 
palpation  the  right  kidney  was  found  to 
be  loose  and  easily  movable,  and  opera- 
tion was  advised. 

Dr.  G.  had  been  under  the  care  of  nu- 
merous physicians  and  had  been  treated 
by  the  regulations  of  his  habits,  frequent 
holidays,  the  drinking  of  various  waters, 
and  the  regular  employment  of  a pad  and 
bandage,  which  was  supposed  to  keep  the 
kidney  in  position. 

April  3,  1903,  the  right  kidney  was  ex- 
posed by  the  usual  lumbar  incision. 
Upon  delivery  through  the  lumbar  wound 
it  was  apparently  normal  both  to  sight 
and  palpation.  In  view  of  the  two  posi- 
tive shadows  in  the  x-ray  negatives,  it 
was  considered  best  to  split  the  kidney  so 
as  to  thoroughly  explore  its  substance, 
also  its  pelvis.  This  was  accordingly 
done,  and  no  stone  was  found.  The  in- 
cision in  the  kidney  was  then  closed  with 
mattress  sutures  to  control  oozing,  and 
the  kidney  was  fixed  to  the  loin  muscles 
in  the  usual  manner.  A good  recovery 
followed,  the  healing  of  the  wound  being 
slightly  delayed  by  suppuration  about  the 
rubber  drainage  tube,  which  had  been  in- 
serted down  to  the  renal  substance  be- 
cause of  a marked  tendency  to  oozing 
hemorrhage  from  the  incised  wound  of 
the  kidney. 

Whereas,  before  the  operation  the 
urine  contained  so  many  red  blood  cells 
as  to  be  discolored,  the  day  following  the 


operation  only  a few  red  blood  cells  were 
found  by  microscopical  examination,  and 
thereafter  the  urine  remained  normal. 

The  hematuria  in  this  case  was  clearly 
due  to  interference  with  the  return  circu- 
lation through  the  renal  veins  by  torsion 
of  the  kidney  upon  its  axis. 

My  object  in  presenting  this  communi- 
cation is  to  emphasize  the  fact,  that  while 
the  usual  symptoms  and  results  of  undue 
movability  of  the  kidney  are  more  or  less 
general  in  their  character  and  effect  on 
the  nervous  system,  yet  there  are  definite 
local  results  which  must  not  be  disregard- 
ed. Whenever  any  of  the  conditions 
enumerated  in  this  paper  are  present  in 
a given  case  of  movability  and  displace- 
ment of  the  kidney,  the  patient  should 
submit  to  early  operation.  In  cases  in 
which  the  reflex  symptoms  are  not  such 
as  to  require  operation  and  the  patients 
are  accordingly  advised  to  have  medical 
treatment  or  to  have  no  treatment  what- 
ever, the  urine  should  be  examined  from 
time  to  time  to  determine  whether  or  not 
the  kidney  structure  is  suffering  from  de- 
generative changes,  and  the  position  of 
the  kidney  itself  should  be  ascertained  so  as 
to  learn  whether  or  not  the  condition  is  be- 
coming worse,  instead  of  remaining  sta- 
tionary or  becoming  better.  With  such 
intelligent  care  patients  having  displaced 
movable  kidneys,  which  do  not  require 
fixation,  can  be  guarded  against  the 
various  ill  results  which  have  been  con- 
sidered. 

DISCUSSION. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
One  point  of  some  importance  is  the  hsematu- 
ria,  which  occurs  in  some  cases  of  movable  kid- 
ney. It  is  not  sufficiently  covered  in  the  text- 
books and  in  the  discussions  on  movable  kidney. 
The  possible  influence  of  movable  kidney  should 
always  be  considered  in  those  cases,  where  there 
is  hematuria  and  no  stone  can  be  found,  the 
x-ray  being  negative. 

Dr.  S.  Solis-Cohen,  Philadelphia:  I desire 

merely  to  emphasize  what  has  been  said  relative 
to  the  connection  of  pain  and  hsematuria  with 
movable  kidney.  When  the  displacement  is 
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great  and  constant  no  doubt  arises,  but  I have 
seen  several  cases,  one  of  which  had  previously 
been  seen  by  several  good  men  in  New  York, 
in  which  the  tentative  diagnosis  of  stone  in  the 
kidney  had  been  made  on  account  of  the  pres- 
ence of  pain  and  haematuria;  and  in  which  after 
study  with  surgical  counsel,  we  were  able  to 
make  definitely  a diagnosis  of  movable  kidney. 
In  the  special  case  referred  to  the  kidney  was 
found  in  place  several  times  when  the  patient 
was  lying  on  her  back,  and  it  was  only  by  an 
examination  during  a paroxysm,  and  afterwards 
by  placing  her  in  the  knee-chest  position  that  its 
movability  was  determined.  A suitable  pad  re- 
lieved the  patient,  but  it  is  possible  that  an  op- 
eration will  eventually  have  to  be  performed. 

I may  add  just  a word  about  one  other  mis- 
take in  diagnosis  that  I have  known  to  be  made, 
namely,  referring  to  supposed  gallstones,  the 
pain  really  due  to  movable  kidney. 

Dr.  Richard  H.  Gibbons,  Scranton:  I would 

like  to  state  that  those  kidneys  which  are  not 
freely  movable — those  which  have  only  a moder- 
ate amount  of  mobility — are  the  ones  which 
give  us  the  most  trouble.  A person  will  come 
•into  one’s  office  and  as  she  tells  her  tale,  he  will 
immediately  make  a diagnosis  of  loose  kidney 
and  conclude  that  the  kidney  has  not  any  great 
range  of  motion.  But  it  has  sufficient  to  irri- 
tate the  duodenum,  and  Dietl’s  crisis  may  be 
the  result  of  the  not  very  freely  movable  kid- 
ney by  irritation  of  the  kidney.  Haematuria  is 
mechanical:  it  is  from  interference  with  the  cir- 
culation of  the  kidney,  and  it  is  strange  that  we 
do  not  have  haematuria  oftener  than  we  do. 
1\  here  we  have  a painful  kidney,  unless  the  kid- 
neys show  marked  evidence  of  stone,  it  is  always 
due  to  movable  kidney;  the  kidney  usually  does 
not  have  a great  range  of  motion,  but  just  suf- 
ficient to  interfere  with  the  flow  of  urine  through 
the  ureter.  In  the  freely  movable  kidney  in  the 
peri-renal  space,  which  extends  all  the  way  down 
to  the  bladder,  the  ureter  accommodates  itself 
to  the  situation,  and  we  usually  have  these  mark- 
ed symptoms  only  when  the  kidney  is  moder- 
ately movable. 

Dr.  Charles  P.  Noble,  closing:  I quite  agree 
with  Dr.  Gibbons  that  the  cases  which  give  the 
most  reflex  symptoms  are  the  cases  in  which  the 
kidney  is  only  moderately  movable.  In  my  ex- 
perience. however,  it  has  seldom  been  necessary 
to  operate  on  these  cases.  I give  them  medical 
treatment,  or  give  them  the  rest  cure,  in  order 
to  give  them  a rest  and  take  on  fat.  I think,  as  a 
rule,  they  can  be  cured  in  this  way  when  the 
kidney  is  not  movable  more  than  one  to  two 
inches. 


My  paper  I did  not  read  in  full.  I want  to  say 
one  word  further  in  regard  to  the  question  of 
hydronephrosis.  I have  had  four  cases  produced 
by  movable  kidney.  In  one  case  the  damage  was 
great  and  it  was  necessary  to  do  a nephrectomy. 
This  is  the  only  case  in  which  the  kidney  had  to 
be  sacrificed  because  the  fixation  had  been  post- 
poned too  long.  The  other  three  cases  were 
cured  by  fixation. 

Undoubtedly  the  cause  of  movable  kidney  in 
most  cases  is  loss  of  fat.  I had  one,  however, 
which  was  clearly  due  to  traumatism.  This 
young  woman  had  not  lost  any  fat.  She  had  at- 
tacks of  Dietl’s  crisis  at  intervals  for  n years — 
the  original  symptoms  following  a severe  fall. 

DANGER  SIGNALS  OF  INTRACRA- 
NIAL INFECTION  FROM  THE 
PNEUMATIC  CAVITIES  OF  THE 
EAR  AND  NOSE. 


BY  B.  ALEX.  RANDALL,  M.A.,  M.D., 
Of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.]  • 

Catarrhal  inflammations  of  the  upper 
air-passages  have  always  and  everywhere 
been  of  frequent  occurrence  and  prone  to 
involve  the  ears ; but  the  increasing  pro- 
portion and  pressure  of  city  life  with 
dusty,  overheated  houses  and  the  past  ten 
years  of  influenza  epidemics  have  done 
much  to  increase  them.  These  in  them- 
selves and  still  more  the  involvements  of 
the  nasal  accessory  sinuses  and  the  less  fre- 
quent intracranial  extensions  concern  not 
only  the  specialist  and  city  dweller  but 
every  practitioner  of  medicine ; and  all  of 
us  must  be  on  the  look-out  for  the  signs 
of  dangers  which  are  often  so  serious  or 
fatal.  Many  are  known  to  die  of  the  re- 
sults of  ear-inflammation  in  all  large  com- 
munities ; but  it  is  more  significant  that 
in  all  large  hospitals  where  autopsies  are 
numerous  a serious  proportion  of  deaths 
is  found  to  have  been  due  to  ignored  or 
unnoted  ear-disease.  The  recognition  of 
these  affections  is  not  so  difficult;  the 
trouble  is  rather  that  they  are  not  sought. 
Too  many  physicians  and  laymen  seem 
unwilling  to  believe  that  these  things  are 
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worthy  of  much  consideration.  It  may 
be  clear  that  numerous  deaths  result  from 
meningitis  or  pyemia,  but  they  are  not 
prepared  to  admit  that  the  start  of  the 
trouble  was  in  the  ear,  as  post-mortem 
alone  may  prove.  Fortunately  for  the 
medical  profession  and  their  patients 
these  truths  are  gaining  acceptance  and 
promulgation  by  general  physicians  and 
surgeons  and  hence  are  likely  to  be  grad- 
ually accepted  by  many  who  refuse  to 
listen  to  the  warnings  of  the  specialist. 
The  official  demand  for  a better  statement 
of  causes  of  death  is  helping  to  enforce 
defined  and  deeper  diagnosis;  and  I be- 
lieve there  is  a desire  by  most  earnest 
men  to  secure  a clearer  symptomatology 
of  these  diseases. 

All  modern  study  in  this  and  other  di- 
rections unites  to  emphasize  the  import- 
ance of  infection,  generally  microbic,  as 
making  the  difference  between  the  group 
of  these  catarrhal  affections,  which  are 
trivial  and  likely  to  yield  to  almost  any 
mild  measures  that  are  little  more  than 
hygienic  and  that  other  group  which  de- 
mand and  may  defy  our  most  vigorous  in- 
tervention. No  first-class  insurance  com- 
pany will  accept  as  a safe  “risk"  a man 
with  a chronic  discharging  ear;  and  medi- 
cal men  in  general  should  at  least  regard 
him  as  deserving  study  and  simple  care. 
And  in  severe  acute  cases,  they  ought  not 
to  rest  content  with  a diagnosis  of 
“grippe”  or  “ear-ache”  and  wait  for  re- 
covery without  having  examined  the  nose 
and  ears  for  indications  that  serious  and 
definite  processes  are  advancing  and  call- 
ing for  strenuous  help.  At  least  in  all  of 
these  cases  safeguards  against  infection 
ought  to  be  attempted,  with  those  general 
measures  which  the  possibilities  of  seri- 
ous outcome  demand  in  other  fields  of 
practice. 

This  effort  to  prevent  infection  should 
be  directed  first  to  the  nose,  the  posterior 
part  of  which  is  too  rarely  in  the  sterile 
condition,  which  is  its  ideal  normal.  A 
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mild  alkaline  and  antiseptic  spray  makes 
the  best  cleansing,  supplemented  by  mop- 
ping the  tube-mouths  and  pharynx-vault 
from  below.  An  oil-spray  with  menthol- 
camphor  or  some  such  antiseptic,  serves 
to  increase  the  antiseptic  effect. 

After  this  it  is  generally  safe  to  inflate, 
with  little  or  no  risk  of  carrying  infection 
up  the  tubes,  while  the  air-blast  may  re- 
lieve the  Eustachian  stenosis  and  expel 
contained  secretion.  The  same  effects 
may  be  expected  for  the  nasal  sinuses, 
although  the  inflation  is  not  specially 
aided  as  by  the  palatal  muscles  in  the  act 
of  swallowing,  when  they  serve  to  open 
the  Eustachian  tubes.  For  hours  after 
such  a treatment  the  patient’s  breath  is 
loaded  with  the  vapor  of  the  medicaments 
used  and  this  generally  penetrates  in  some 
degree  into  the  affected  cavities. 

Part  of  the  danger  lies  in  the  anatomi- 
cal relations  of  the  cavities,  which  are  all 
in  close  relation  to  the  meninges  with 
bony  plates  often  of  extreme  thinness  in- 
tervening. Also  the  cavities,  whether 
nasal  or  aural,  all  have  small  exit  open- 
ings easily  blocked  by  inflammatory 
swelling  of  the  mucous  membrane.  Even 
when  not  primarily  involved,  obstruction 
of  the  opening  prevents  due  ventilation 
of  the  cavities,  the  contained  air  is  ab- 
sorbed by  the  moist  walls  and  the  partial 
vacuum  leads  to  exudation  into  the  cavi- 
ty and  infiltration,  cellular  or  serous  of  its 
walls.  No  better  hot-bed  could  be  fur- 
nished for  the  growth  of  germs  and  we 
may  well  wonder  that  serious  infections 
are  not  more  frequent. 

If  septic  or  purulent  collection  results, 
severe  local  disorders  supervene ; but  far 
more  important  (because  involving  parts 
vital  to  more  than  the  hearing)  are  the 
extensions  to  the  meninges.  These  in 
their  slight  degrees  are  very  common, 
mere  “irritations”  as  we  are  apt  to  cali 
them,  due  to  communications  of  nerves, 
lymphatics  and  blood  channels.  In  the 
child  the  latter  anastomoses  are  especial- 
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ly  free ; but  at  all  ages  the  connections  are 
close,  and  the  step  from  mere  sympathetic 
vaso-motor  changes  to  serious  infective 
inflammations  may  be  easy  and  sudden. 
It  is  hardly  necessary  to  dwell  upon  the 
differential  symptoms  of  temperature, 
pulse,  pain,  pupils,  twitchings,  nausea, 
constipation  and  even  paresis  that  furnish 
diagnosis,  except  in  a few  details. 

The  presence  or  history  of  recent  dis- 
charge from  the  ear  or  nose  is  a most  im- 
portant point,  which  should  be  sought  for 
in  every  case  presenting  head-symptoms 
or  fever  not  fully  accounted  for.  These 
flows  are  rather  common  and  may  often 
be  of  little  significance;  yet  they  should 
always  be  fully  investigated  and  the  find- 
ings weighed : and  in  doubtful  cases  the 
"therapeutic  test"  of  vigorously  applied 
treatment  may  be  almost  as  reliable  and 
even  more  prompt  than  is  quinine  in  malaria 
or  mercury  and  iodine  in  syphilis. 

Probably  the  presence  of  continued 
fever  is  one  of  the  most  misleading  symp- 
toms. since  it  is  too  hastily  accepted  as 
evidence  of  a typhoid ; while  chill  alter- 
nating with  sharp  pyrexia  may  be  as  light- 
ly regarded  as  proving  malarial  trouble. 
In  many  of  these  cases  the  thermometer 
in  the  hands  of  the  physician  only,  may 
leave  us  greatly  ignorant  or  misinformed ; 
and  it  is  very  valuable  to  have  close 
watch  kept  upon  both  temperature  and 
pulse  by  those  constantly  in  attendance. 
The  records  thus  secured  may  be  very 
faulty  and  yet  afford  us  just  the  help 
needed  for  diagnosis;  while  if  the  phy- 
sician will  have  them  taken  under  his  own 
eye  when  present,  he  ought  soon  to  cor- 
rect erroneous  observations  and  secure 
criteria  for  weighing  any  previous  records. 
Charting  the  findings  has  no  little  value 
as  placing  the  relations  of  the  tempera- 
ture, pulse,  and  respiration  strikingly  be- 
fore the  eye  for  comparison ; and  it  is 
from  the  discrepancies  in  their  relations 
that  we  can  often  learn  most.  Thus,  in  a 
case  presenting  most  of  the  rational  signs 


of  meningitis,  with  high  temperatures, 
delirium,  small  pupils  and  over-sensitive- 
ness to  sounds  and  light,  a pulse  full  and 
slow,  hardlv  fifty  at  times,  was  in  glaring 
contrast  to  a nearly  constant  tempera- 
ture of  103°  or  more,  and  left  little  doubt 
of  the  coexistence  of  brain-abscess.  The 
absence  of  localizing  symptoms,  with 
failure  to  find  any  macroscopic  track  con- 
necting the  slightly  suppurating  ear  with 
the  interior  of  the  cranium,  led  me  to  stop 
after  exploring  the  tympanic  cavities ; but 
wide  experience  here  and  abroad  has 
shown  that  in  nearly  nine-tenths  of  such 
cases  the  deep  lesion  is  in  immediate  con- 
nection with  the  ear  or  nose  cavity  from 
which  the  infection  has  extended.  Many 
a brain-abscess  has  been  successfully 
evacuated  by  an  operator  who  had  no  in- 
tention of  seeking  it,  but  was  led  into  it 
by  the  absence  of  structures  separating 
it  from  the  carious  mastoid  cavities. 
Much  of  this  is  getting  to  be  an  old  story, 
although  fifteen  years  ago  few  surgeons, 
general  or  special,  had  found  and  evacu- 
ated brain-abscesses  except  post-mortem. 
Now  a thousand  cases  are  on  record  with 
a reported  success  in  80'?,  while  hundreds 
are  unpublished,  not  so  much  because  of 
a fatal  ending,  after  a successful  evacuat- 
ing. as  because  the  subject  now  seems 
hardly  to  demand  report  of  isolated  cases. 
Improved  technic  as  well  as  better  diag- 
nosis is  increasing  the  frequency  and  suc- 
cess of  such  interventions,  in  spite  of  dis- 
seminating these  truths  among  a host  of 
surgeons  at  times  more  zealous  than  com- 
petent. 

With  regard  to  the  nasal  sinuses  less 
has  been  done  as  yet.  Even  the  clinical 
study  of  these  cavities  is  still  much  ne- 
glected, their  diseases  imperfectly  diag- 
nosticated and  their  surgery  neglected. 
Knowledge  of  the  intracranial  extensions 
of  their  infections  is  as  yet  gained  prin- 
cipally in  the  post-mortem  room  and  even 
there,  how  often  is  it  sought?  The  rhino- 
logist  has  often  a wholesome  dread  of  the 
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mischief  which  he  may  do  to  the  mening- 
es or  brain  by  careless  operating  in  the 
upper  nose,  without  appreciating  the  sins 
of  omission  of  which  he  is  often  as  guilty 
with  yet  more  fatal  result.  The  frontal 
sinuses  are  always  close  to  the  dura,  how- 
ever great  or  slight  their  development, 
and  they  often  extend  far  back  in  the  roof 
of  the  orbits.  The  sphenoid  sinuses  usually 
press  up  close  to  the  “sella  turcica,”  often 
extend  into  the  lesser  wings  and  com- 
municate at  times  with  the  posterior  eth- 
moids  or  with  the  maxillary.  The  eth- 
moid cells  are  always  close  to  the  cribri- 
form plates  and  may  extend  over  much 
of  the  orbital  roof  and  even  the  Highmore 
is  capable  in  its  more  frequent  empyemas 
of  causing  indirect  infection  within  the 
meninges,  even  when  the  intervening  eth- 
moids  have  not  been  involved.  1 he 
grippe  has  brought  in  its  train  countless 
affections  often  regarded  as  inexplicable  be- 
cause no  account  has  been  taken  of  the 
severe  nasal  symptoms,  which  have  been 
passed  over  as  distressing  but  trivial.  In 
fine,  there  is  need  that  medical  men  inves- 
tigate scrupulously  the  upper  air  passages 
and  their  accessory  sinuses  and  seek  in 
them  the  etiology  and  successful  treat- 
ment of  most  of  their  doubtful  intracra- 
nial disorders. 

DISCUSSION'. 

Dr.  Samuel  D.  Risley,  Philadelphia:  I believe 
that  this  subject  is  one  of  such  great  importance 
that  it  ought  not  to  pass  without  some  expres- 
sion of  appreciation.  It  is  obvious  that  it  bears 
a very  close  relation  to  the  brief  paper  which  I 
have  just  presented.  These  sinuses  are  acces- 
sory to  the  ear  and  to  the  nasal  cavities  and  I 
am  much  indebted  to  Dr.  Randall  for  the  dia- 
gram he  has  brought  forward  to  illustrate  their 
anatomical  relations.  The  subject  is  too  large  to 
discuss  satisfactorily  in  the  brief  time  allotted  to 
us  here. 

Dr.  Wendell  Reber,  Philadelphia:  This  same 
diagram  cleared  up  a case  that  came  to  the  Poly- 
clinic about  a year  ago.  A little  colored  girl  at 
the  hospital  developed  what  looked  like  an  or- 
bital tumor.  She  had  been  progressively  wasting 
for  six  weeks,  although  under  constant  observa- 
tion in  the  surgical  department.  She  was  finally 


brought  to  the  ophthalmic  noonday  clinic  for  de- 
cision as  to  whether  it  was  an  orbital  abscess  or 
new  growth.  The  eye  was  displaced  out  and 
down  8 to  10  mm.  After  anaesthetizing  the  pa- 
tient we  found  that  all  the  redundant  reddish 
looking  tissue  was  simply  the  ordinary  tissues 
very  enlarged.  Exploratory  incision  was  recom- 
mended and  the  incision  brought  away  a tremen- 
I duous  lot  of  fetid  pus  proving  it  to  be  an  orbital 
abscess.  As  disease  of  the  accessory  sinuses  was 
suspected,  she  was  referred  to  Dr.  Freeman  who 
i found  a dried  pea  in  the  left  nasal  fossa,  and 
| stated  that  in  his  belief  all  the  symptoms  were 
undoubtedly  caused  by  that  obstruction.  I was 
very  much  surprised  at  the  time,  but  as  I look 
at  this  diagram  it  seems  altogether  possible. 

Dr.  B.  Alex.  Randall,  closing:  The  point 

brought  out  by  Dr.  Reber  brings  up  one  diag- 
nostic point,  that  whenever  there  is  unilateral 
discharge  from  the  nose,  you  may  be  pretty  sure 
that  there  is  some  foreign  body  or  a suppuration 
in  the  accessory  cavities.  We  cannot  be  aurists 
without  properly  understanding  the  eye  and 
studying  it  well.  And,  of  course,  we  also  know 
that  we  cannot  properly  do  our  eyework,  as  well 
as  earwork,  without  being  to  a considerable 
degree  rhinologists.  It  is  not  so  very  far  back 
| since  our  laryngological  and  nasal  work  and 
I work  on  the  accessory  cavities  was  done  by  the 
[ general  surgeon  and  the  time  is  not  so  very 
! distant,  when  the  general  man  saw  more  of  these 
cases  every  year  than  we  did.  I remember  a 
“catarrh"  which  Charltan  gave  up  as  ocular.  He 
had  palsy  beginning  with  the  left  superior,  rec- 
! tus  muscle,  involving  in  turn  all  the  muscles  of 
that  eye  and  similarly  all  the  muscles  of  the  op- 
posite side  without  the  slightest  degree  of  spe- 
cific trouble.  This  was  actually  due  to  involve- 
j ment  of  the  sphenoid  sinuses.  Dr.  Risley  did 
not  lay  stress  upon  the  sphenoid,  as  well  as  the 
ethmoid.  There  is  very  frequently  involvement 
of  the  sphenoid  as  well.  Here  the  chiasm  and 
the  nerves  are  separated  only  by  very  thin  walls. 
One  further  point  in  regard  to  the  treatment 
I which  has  been  brought  out  by  Dr.  Knapp:  In 
: the  operative  treatment  when  we  cut  up  by  in- 
tranasal operation,  we  are  getting  very  near  to 
the  base  of  the  skull  and  you  have  to  be  very 
careful  that  you  do  not  injure  the  brain;  whereas, 
if  we  attack  them  from  the  orbit,  we  are  at  once 
in  the  plane  below  the  skull  and  can  thoroughly 
open  up  each  of  these  cavities,  the  sphenoid,  as 
. well  as  the  ethmoid. 


MEETING  OF  A.  M.  A.  FOR  1905. 

The  next  meeting-  of  the  American  Med- 
ical Association  will  be  held  June  11  to  14, 
1905,  at  Portland,  Oregon. 
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THE  UPPER  RESPIRATORY 
TRACT. 


BY  J.  C.  MCALLISTER,  M.D., 

Of  Ridgway. 

[Read  at  the  meeting  of  the  Medical  Society 
of  t*he  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

I 

My  message  is  to  the  family  physician, 
rather  than  to  the  specialist  and  is  for  the 
purpose  of  calling  attention  to  the  fre- 
quency and  importance  of  nasal  and 
throat  affections. 

The  functions  of  the  nose  are : 

1.  A passage  way  for  the  air  in  breath- 
ing, the  nose  warming,  moistening  and 
filtering  the  air. 

2.  Olfaction.  The  detection  of  odors 
on  inspiration  and  the  perception  of 
flavors  on  expiration. 

3.  Phonation.  Giving  resonance  to  the 
voice. 

4.  Protection  from  harmful  vapors, 
gases,  etc. 

5.  Ventilation — (a)  of  the  ears,  (b)  of 
accessory  sinuses. 

Any  failure  on  the  part  of  the  nose  to 
thus  function  may  lead  to  one  or  more  of 
numerous  affections,  which  may  cause 
loss  of  sense  of  smell  or  hearing,  impair 
health  or  endanger  life. 

The  normal  nasal  septum  is  essentially 
a plane  surface,  while  the  opposing  turb- 
inates by  compensatory  action,  give  an 
air  passage  just  large  enough  in  cali- 
ber to  keep  the  respiratory  act  from 
being  labored,  and  so  shaped,  the 
column  of  air  being  deep  and  thin, 
that  it  can  be  most  perfectly  warmed  to 
the  body  temperature  and  completely  sat- 
urated by  the  moisture  from  the  secret- 
ing nasal  mucous  membranes.  Any  de- 
viation from  the  above  ideal  nostril  as  by 
hypertrophies,  spurs,  ridges,  deviated  sep- 
ta, polyps  or  polypoid  hypertrophies  of  the 
turbinates,  or  polypoid  lateral  hypertrophies 
of  the  posterior  end  of  the  nasal  septum,  is 
an  invitation  to  various  pathologic  re- 


sults, of  which  may  be  mentioned  deafness, 
suppurating  ears  with  its  category  of 
complications,  including  mastoid  infection 
and  brain  abscess.  Ethmoid,  sphenoid, 
frontal  sinus  and  maxillary  antrum  em- 
pyemas, various  reflex  disturbances  and 
the  so-called  hay  fever. 

In  passing  I wish  to  refer  a little  more 
at  length  to  hayr  fever,  inasmuch  as  the 
general  physician  is  frequently  called 
upon  to  prescribe  for  it.  Every  case  which 
has  come  to  my  notice  has  been  primarily  a 
surgical  one,  and  has  presented  a nasal  de- 
fect of  some  character,  which  has  interfered 
with  respiration  or  drainage,  or  has  caused 
virtual  contact  between  opposite  mucous 
membranes.  The  defects  may  be  hypertro- 
phied turbinates,  deviated  septa,  spurs  or 
ridges,  or  another  condition  which  I do 
not  remember  having  seen  noted  in  print, 
namely,  an  exceedingly  narrow  space  be- 
tween the  antero-superior  part  of  the  tri- 
angular cartilage  and  the  outer  wall  of 
the  nose.  In  some  cases  the  opposite  mu- 
cous membranes  lie  in  apposition.  The 
symptoms  in  this  condition  are  those  of 
hay  fever,  the  sneezing,  nasal  hydrorrhea 
and  lachrymation  and  general  discomfort. 
The  following  is  a case  illustrative  of  the 
condition.  Sr.  M.  for  several  years  had 
been  affected  with  sneezing,  nasal  hy- 
drorrhea— saturating  as  many  as  20  hand- 
kerchiefs in  the  night,  excessive  lachry- 
mation, loss  of  sleep  and  inability  to  do 
her  work  as  teacher.  I removed  with  the 
saw  the  thickening  of  the  antero-superior 
part  of  the  triangular  cartilage,  with  im- 
mediate, almost  complete,  relief.  After 
these  operations  it  is  essential  that  the 
granulations  be  kept  down  by  massage, 
that  there  be  no  return  of  the  thickening. 

I wish  to  relate  here  another  case  il- 
lustrating the  importance  of  correcting 
nasal  deformities.  A Roman  Catholic 
clergyman  consulted  me  with  reference  to 
a lung  trouble  which  had  been  diagnosed 
tuberculosis,  the  sputum  examination 
showing  tubercle  bacilli.  Examina- 
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tion  of  his  upper  respiratory  tract  showed 
a large  septal  ridge  interfering  greatly 
with  respiration  and  drainage.  The  in- 
terference with  respiration  meaning  im- 
perfect oxygenation  of  the  blood  and  les- 
sened resistance  to  infective  processes 
and  lessened  drainage  increasing  the 
dangers  to  all  infective  processes.  Back 
of  the  ridge  was  a tumor  the  size  of  a 
small  chestnut,  the  tumor  being  bathed  in 
pus  apparently  from  one  of  the  accessory 
sinuses. 

I do  not  wish  to  be  understood  as  say- 
ing positively  that  this  ridge  was  respon- 
sible for  this  man’s  tuberculosis,  but  I 
believe  in  all  probability  it  was  responsi- 
ble for  it,  and  certainly  it  added  to  the 
dangers  of  infection  and  also  lessened  his 
ability  to  put  up  a successful  fight  against 
it,  when  once  infected. 

There  is  another  condition  of  nasal  in- 
sufficiency, and  that  is  a failure  in  child- 
hood of  the  nose  to  grow,  by  reason  of 
disuse,  owing  to  mouth  breathing — which 
is  usually  due  to  adenoids,  which  owing 
to  their  frequency  and  far  reaching  effects 
may  be  regarded  as  one  of  the  most 
serious  conditions  of  youth.  An  enumer- 
ation of  the  evils  of  adenoids  is  startling, 
e.  g.,  deafness,  suppurating  ears,  mastoid 
abscesses,  sinus  thrombosis,  brain  ab- 
scess and  death,  post-nasal  catarrh, 
bronchial  catarrh,  pulmonary  tuberculo- 
sis, periodical  vomiting,  lowered  vitality, 
weak  nuscles,  voluntary  and  involuntary, 
weak  heart,  enuresis,  epileptic  convulsions 
and  asthma,  a great  reduction  in  the 
number  of  red  blood  cells,  lessened  resist- 
ance to  all  infectious  diseases,  facial  de- 
formities. 

Adenoids  are  subject  to  attacks  of  acute 
inflammation,  which  are  characterized  by 
the  symptoms  of  febricula,  namely,  high 
fever,  rapid  pulse  and  the  nervous  and 
mental  phenomena  which  accompany 
high  fever  in  children.  Perhaps  the  most 
reliable  and  readily  detected  symptoms  of 
acute  inflammation  of  the  pharyngeal 
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tonsil,  in  children  having  adenoids  of 
moderate  size,  which  ordinarily  do  not 
obstruct  respiration,  is  the  lack  of  nasal 
resonance  in  speech,  which  lack  of  reson- 
ance is  caused  by  the  swelling  of  the  ade- 
noids and  consequent  obstruction  of  the 
naso-pharvnx.  The  treatment  of  this 
acute  condition  is  conducted  on  general 
principles  and  the  use  of  mild  antiseptic 
nasal  and  post-nasal  washes. 

The  treatment  of  adenoids  in  general 
is  surgical  and  consist  in  the  complete  re- 
moval of  them.  My  choice  of  anesthetics 
is  ether  to  complete  anesthesia.  In  giv- 
ing ether,  I ask  my  anesthetist,  that  as 
soon  as  the  first  unpleasant  nasal  reflex 
is  largely  over,  to  crowd  the  ether  as 
much  as  possible,  in  order  to  avoid  the 
undesirable  chilling  effects  on  the  respir- 
atory apparatus,  which  accompanies  a 
prolonged  anesthesia. 

At  the  commencement  of  the  operation, 
the  head  is  dropped  over  the  end  of  the 
table,  and  supported  by  an  assistant  so 
that  the  anterior  nares  are  slightly  lower 
than  the  epiglottis,  so  that  no  blood  may 
enter  the  lungs.  Then  by  the  forceps, 
curette  and  finger  nail,  every  particle 
possible  of  adenoid  tissue  is  removed. 

Should  there  be  enlarged  tonsils  I re- 
move them  at  the ' same  time,  first  sepa- 
rating by  the  finger  nail,  which  method 
has  been  very  satisfactory  to  me,  all  ad- 
hesions between  the  tonsils  and  the  an- 
terior pillars,  which  as  a rule  are  present 
to  a greater,  or  less  extent.  This  applies 
especially  to  the  submerged  tonsil — the 
hypertrophied  tonsil,  often  unrecognized, 
nearly  buried  by  its  adherent  pillars.  To 
clip  off  what  little  may  project  beyond 
the  pillars  is  about  useless.  For  illumina- 
tion of  the  fauces,  under  general  anes- 
thesia, I saw  a very  satisfactory  method 
in  Mr.  McKenzie  Johnston's  clinic  in  the 
Royal  Infirmary,  Edinburgh,  while  there 
this  summer.  He  places  his  patient  in  the 
adenoid  position  already  described  and 
brings  the  child  close  to  the  window'  with 
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its  head  next  the  window,  which,  when 
the  head  is  dropped,  gives  excellent  illu- 
mination of  the  fauces. 

Some  cases  of  pharyngitis  and  post- 
nasal catarrh  are  due  to  the  toxemias,  in- 
testinal and  renal.  Some  are  alcoholic 
and  some  again  due  to  poor  circulation, 
where  the  venous  system  is  engorged. 
These  cases  must  he  managed  on  general 
principles. 

For  topical  applications,  I have  found 
nothing  so  serviceable,  as  schthargan,  one  of 
the  new  silver  salts,  in  from  2 to  8$  aqueous 
solution,  with  occasional  applications  of 
a io$  solution  of  chromic  acid,  after  hav- 
ing first  cleansed  the  mucous  membrane 
with  some  mild  antiseptic  wash — in  coarse 
spray  from  a good  atomizer. 

The  treatment  of  nasal  deformities  is, 
of  course,  surgical,  and  full  descriptions 
of  the  various  operations  are1  given  in  the 
different  text-books  devoted  to  this  branch 
of  medicine. 

Discussion. 

Dr.  B.  Alex.  Randall,  Philadelphia:  There  is 
one  point  that  I would  like  to  emphasize  that 
has  been  brought  out  by  Dr.  McAllister,  which 
is  that  we  do  not  always  give  due  importance  to 
slight  impediments  to  respiration  in  the  upper 
portion  of  the  tract.  He  was  speaking  of  lesions 
of  the  cartilage  and  of  its  contact  with  the  op- 
posite side.  Many  a physician  in  examining  a 
case  sees  a fairly  clear  lower  meatus  and  over- 
looks these  stenosed  points  above.  I have  seen 
men  operate  on  harmless  spurs  down  near  the 
floor  and  leave  untouched  the  real  seat  of  the 
trouble  above.  The  air  in  respiration  goes  up- 
ward through  the  olfactory  tract,  and  these 
spurs  of  the  septum  prevent  the  air  from  going 
freely  in  and  out  only  when  high  up.  If  you  dust 
a little  magnesium  powder  in  front  of  a patient 
breathing  normally,  you  will  find  hardly  a single 
glittering  speck  deposited  below  the  middle 
turbinal. 

Dr.  Samuel  D.  Risky,  Philadelphia:  Mr. 

President:  If  I may  be  allowed  to  speak  again 

on  this  question,  I should  do  so  only  to  empha- 
size the  importance  of  the  blocking  of  the  upper 
nasal  passages.  It  is  forcibly  illustrated  in  the 
case  of  a gentleman  now  under  my  care,  whose 
case  is  not  included  in  the  group  reported  in  my 
paper.  He  came  for  relief  from  a marked  dis- 


placement of  the  right  eyeball,  obviously  due  to 
the  encroachment  upon  the  orbit  of  the  bony 
walls  of  the  ethmoidal  and  frontal  sinuses.  The 
lower  nasal  passages  were  free,  but  the  middle 
turbinate  region  was  completely  blocked  and  all 
exit  for  discharge  from  the  contiguous  sinus*..* 
obviously  closed. 

Dr.  J.  F.  Klinedinst,  York:  I can  give  a per- 

sonal illustration  of  the  point  Dr.  Randall  has 
brought  out  in  regard  to  the  breathing  passage 
of  the  na res  being  upwards  and  posteriorly.  I 
am  a sufferer  from  “hay  fever”  and  know  that  I 
get  a great  deal  more  relief  by  spraying  the  solu- 
tions of  adrenalin  chloride  slightly  upwards  and 
backwards  into  the  anterior  nares.  I have  ob- 
served that  by  spraying  straight  backwards  into 
the  nares,  I do  not  get  full  relief  from  the 
stenosis. 

Dr.  J.  C.  McAllister,  closing:  I regard  this 

as  a very  important  subject  and  I wrote  the  pa- 
per more  especially  for  the  family  physician.  I 
am  alone  in  this  work  in  my  immediate  territory, 
and  there  are  physicians  there  who  have  not  sent 
me  one  nasal  case.  I am  very  sure  that  the  gen- 
eral physician  does  not  consider  the  matter  as 
seriously  as  he  should.  It  was  for  this  purpose 
that  1 wrote  the  paper,  hoping  to  bring  the  mat- 
ter to  their  attention  through  the  State  Journal. 

THE  USE  OF  MYELOCENE  IN 
CATARRHAL  DEAFNESS. 


BY  WALTER  B.  WEIDLER,  M.D., 
Of  Lancaster. 


I Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.1 

Mr.  President  and  fellow  members:  In 
presenting  this  paper  on  the  use  of  myelo- 
cene  I confess  I feel  a little  hesitancy,  not 
on  account  of  the  results  obtained  but  on 
account  of  the  few  cases  I have  to  report. 
Rut  not  having  a large  hospital  clinic  to 
draw  my  cases  from,  I will  have  to  con- 
fine myself  entirely  to  my  private  work, 
which  naturally  puts  me  at  a disadvantage 
in  the  pursuit  of  the  study  of  such  a new 
preparation,  as  myelocene.  It  is  quite 
possible  that  it  may  be  entirely  unknown 
to  some  of  you,  and  my  own  introduction 
to  it  was  through  the  columns  of  the 
Rritish  Medical  Journal. 

Dr.  Chalmer  Watson  of  Edinburgh,  is 
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the  first  person  who  used  the  preparation 
and  is  in  fact  the  originator  of  it.  He 
lias  not  confined  his  studies  to  the  ear ; 
but  has  and  is  using  it  in  many  other 
conditions,  such  as  psoriasis  and  rheu- 
matism. 

My  own  experience  has  been  entirely 
confined  to  catarrhal  otitis  media  with 
concomitant  deafness  and  otosclerosis, 
which  has  been  erroneously  called  “dry 
middle  ear  catarrh"  (otitis  media  catarrh- 
alis  sicca). 

This  condition  has  been  variously  nam- 
ed. Roosa  calls  it  "proliferous  inflamma- 
tion of  the  middle  ear D.  E.  Rossi — otit- 
is media  hyperplastica.  But  Politzer  has 
called  it  by  the  name  above  mentioned, 
“otosclerosis,”  due  to  the  adoption  of  the 
termination  “sclerosis”  for  the  progress- 
ive form  of  deafness. 

Although  Dr.  Watson  in  his  paper 
makes  no  mention  of  this  form  of  deaf- 
ness, I believe  that  several  cases  which 
I treated  were  true  forms  of  this  disease, 
therefore,  1 wish  to  include  them  in  this 
brief  communication.  In  order  to  be 
more  sure  of  my  results  with  this  prepa- 
ration which  is  an  oil,  I first  used  a mix- 
ture of  camphor  and  menthol,  aa  gtt.  ii,  olei 
cassiae  and  santal,  aa  gtt.  ini,  liquid  petro- 
latum base.  This  I used  in  the  same  man- 
ner that  I used  the  mvelocene  with  no 
appreciable  change  in  the  hearing.  Being 
satisfied  with  the  results  of  the  mere  lu- 
bricant action  of  oil,  I then  used  the 
preparation  of  mvelocene  as  Dr.  Watson 
specified,  only  using,  as  I believe,  an  en- 
tirely different  method  of  application. 

The  method  followed  was  to  have  the 
patient  lie  down  with  ear  to  be  treated 
exposed,  then  10  to  30  drops  were  drop- 
ped into  canal  and  allowed  to  remain  for 
five  or  ten  minutes,  during  which  time  I 
slowdy  and  gently  massaged  the  tympanic 
membrane,  by  means  of  a cotton  carrier, 
working  it  at  the  rate  of  30  strokes  to  the 
minute.  Then  I removed  the  excess  of 
oil.  The  tympanic  membrane  and  ear 


canal  will  show  a local  hyperaemia  due 
to  the  gentle  massage.  I tried  the  Wig- 
more  ear  masseur  on  several  cases,  but 
found  they  complained  of  pain,  which  I 
always  feel  is  an  indication  of  harm  being 
done,  instead  of  good.  This  is  one  thing 
we  should  be  very  careful  of  in  the  treat- 
ment of  these  chronic  ears.  Never  persist 
in  the  face  of  pain. 

The  tests  employed  were  the  watch, 
whispered  and  the  ordinary  voice.  I be- 
lieve the  watch  to  be  very  reliable.  With 
most  of  these  patients  we  have  tinnitus, 
which  is  sometimes  so  confusing  that  the 
patient  will  give  very  contradictory  re- 
plies. So  that  I depend  more  on  the 
spoken  voice. 

Case  1.  Miss  H.,  aged  twenty,  was  re- 
ferred to  me  by  Dr.  Appel,  suffering  from 
chronic  non-suppurative  otitis  media. 
This  condition  had  been  for  over  a space 
of  six  years,  during  which  time  she  had 
been  under  treatment  more  or  less  con- 
stantly. She  had  been  under  the  late  Dr. 
Burnett’s  care  just  before  coming  to  me, 
and  from  what  I could  learn,  he  had 
given  the  general  routine  treatment,  gen- 
erally followed  in  such  cases,  namely, 
local  nasal  douching  with  alkaline  wash, 
Politzerization,  eustachian  catheter  and 
general  tonic  treatment  with  no  marked 
improvement.  “Just  about  holding  her 
own”  was  how  she  expressed  it  to  me 
when  I asked  her  about  her  hearing. 
Miss  H.  was  a good  healthy  robust  girl, 
with  the  remnants  of  adenoids  and  hyper- 
trophied tonsils,  which  I believe  is  one  of 
the  early  causes  of  chronic  catarrhal  deaf- 
ness. If  this  condition  was  only  more 
often  recognized  early,  we  would  not 
have  so  many  of  these  most  difficult  cases 
to  handle. 

The  first  treatment  was  as  I detailed 
before,  the  special  oil  preparation  in  con- 
nection with  massage.  She  was  never 
able  to  stand  the  Wigmore  masseur,  on 
account  of  the  great  pain  accompanying 
its  use.  Therefore,  I abandoned  the  use 
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of  it,  and  substituted  the  cotton  carrier. 
I found  no  improvement  followed  the  use 
of  the  oil.  I then  began  with  mvelocene. 
Hearing  when  I first  saw  her  was  as 
follows : 

June  6,  ’02. 

Watch  R.  E.  5 inches= 

L.  E.  1 inch= 

Spoken  voice — 3 meters. 

Spoken  voice  (bad)  3 meters. 

On  June  9,  '02,  hearing  for  spoken 
voice  had  changed  to  4 m distance. 
July  1,  ’02,  the  condition  had  re- 

mained the  same,  which  gave  a great 
amount  of  pleasure  to  the  patient, 
as  her  head  was  much  clearer  and  bright- 
er. About  two  months  after  this  I did  a 
turbinectomy  on  the  left  side,  removing 
part  of  the  bone  of  the  left  inferior  turb- 
inate— hypertrophy  of  the  turbinates  in 
both  nares.  This  operation  added  greatly 
to  her  comfort.  I continued  treatment 
for  some  months  longer,  giving  the  mass- 
age about  twice  a week  towards  the  end. 
I rarely  have  treated  any  of  my  patients 
more  than  three  times  a week.  My  last 
note  on  her  case,  is  November  7,  ’02,  and 
at  this  time  I find  her  hearing  to  be  better 
than  any  previous  date. 

Watch,  R.  E.  64  inches. 

L.  E.  7J  inches. 

Spoken  voice  in  both  ears  4.5  m. 

She  has  been  out  of  town  for  the  past 
four  months,  so  that  1 am  unable  to  re- 
port her  condition  at  present  time.  But 
altogether  her  hearing  has  been  greatly 
improved  and  I have  the  assurance  of  the 
patient  and  her  immediate  family  that  this 
is  the  case. 

I do  not  expect  to  hear  of  any  miracu- 
lous results  being  obtained  through  the 
use  of  myelocene,  yet  1 am  persuaded 
that  through  the  little  experience  I have 
had  coupled  with  the  results  of  Dr.  Wat- 
son, that  this  is  a valuable  adjunct  to  the 
armamentarium  of  the  aurist.  For  all 


of  tension  anomalies,  it  must  not  be  for- 
gotten that  no  matter  how  slight  the  help 
we  may  give,  it  is  generally  of  great  im- 
portance to  the  patient  and  often  wins  a 
lifelong  gratitude.  My  only  thought  in 
presenting  this  paper  was,  that  it  might 
be  the  means  of  bringing  the  attention  of 
men  interested  in  this  line  of  work  to  this 
new  drug,  myelocene,  thereby,  causing  it 
to  be  more  generally  used  ahd  thus  de- 
termining what  we  can  expect  from  it, 
after  it  has  been  tried  on  several  hundred 
cases  instead  of  five  and  twenty. 

In  Dr.  Watson's  report  of  twenty  cases 
treated,  four  were  of  a mixed  type,  tuning 
fork  conduction  being  greater  by  air  than 
bone.  One  case  was  post-suppurative  in 
origin. 

Results  summarized  as  follows : Of 

the  fifteen  cases  of  apparently  purely  mid- 
dle ear  disease,  1 1 showed  marked  im- 
provement, due  allowance  being  made  for 
the  different  degrees  of  deafness  when 
patient  first  came  under  observation. 
Two  showed  marked  improvement  in  one 
ear  only,  but  as  this  improvement  took 
place  in  the  deafer  ear,  practical  benefit 
was  slight ; two  cases,  male  patients,  aged 
forty-six  and  sixty  respectively,  were 
quite  uninfluenced  by  the  treatment  of 
the  mixed  cases.  Three  showed  a prac- 
tical improvement  and  one  did  not.  The 
post-suppurative  case  improved. 

In  my  own  five  cases.  1 can  say  that 
three  of  them  showed  decided  improve- 
ment. The  two  unimproved  gave  history 
of  deafness  extending  over  a period  from 
fifteen  to  twenty  years. 

I quote  two  cases  of  my  colleague,  Dr. 
C.  P.  Stahr,  one  case,  no  improvement, 
with  slight  improvement  in  the  latter.  I 
might  state  that  case  number  one  was 
another  of  those  cases  of  deafness  of  very 
long  duration.  The  latter  was  seen  only 
once  a week,  for  a month,  so  I do  not 
think  they  were  very  satisfactory  tests  of 
the  preparation. 
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MYELOCENE. 

I shall  give  you  the  exact  words  of  Dr. 
Watson : 

It  is  advisable  to  give  a brief  note  on 
the  manner  of  preparing  the  substance, 
which  is  the  basis  of  the  treatment.  It  is 
derived  from  bone  marrow,  and  I have 
given  the  name  of  myelocene  to  the 
preparaion,  partly  because  it  suggests  the 
origin  of  the  substance,  and  partly  be- 
cause the  name  will  be  suitable  to  any 
active  principle  which  may  yet  be  isolat- 
ed. 

Perfectly  fresh  bones  are  obtained  from 
the  butcher.  In  these  bones  the  epiphys- 
es are  present,  for  the  custom  of  that 
trade  is  to  kill  feeding  stock  when  about 
two  years  old. 

The  first  task  is  to'  select  bones  in 
which  the  marrow  will  be  suitable  for  the 
internal  treatment  of  the  ear.  When  ex- 
amined with  the  naked  eye  the  marrow 
is  found  to  vary  in  appearance  and  con- 
sistence within  wide  limits.  I have  ex- 
amined hundreds  of  bones,  and,  in  the 
majority  of  instances,  I found  it  present- 
ed a faintly  yellow  appearance,  fairly 
vascular  throughout  and  of  a fair  consist- 
ence both  on  inspection  and  on  handling. 
(There  is  no  differentiation  into  red  and 
yellow  marrow.)  In  other  instances  the 
marrow  was  very  pale,  even  lard-like  in 
appearance  and  consistence;  while  yet 
again  in  others  it  presented  a dull,  sodden 
appearance  quite  unlike  healthy  marrow. 
As  regards  the  epiphyses,  too,  I frequent- 
ly found  bones  that  were  strikingly  dif- 
ferent from  the  normal — not  only  in  the 
vascularity  and  general  appearance  of  the 
epiphyseal  line  and  the  tissue  in  its  im- 
mediate neighborhood,  but  also  in  the 
epiphysis  itself.  It  is  hardly  necessary  to 
say  that  those  bones  must  be  selected  in 
which  both  marrow  and  epiphysis  are 
normal. 

The  mode  of  preparation  is  as  follows : 
The  marrow  is  extracted  with  ether,  and 
the  ethereal  solution  is  evaporated  down 


at  first  in  the  open,  and  later  over  the 
warm  bath.  The  fat  is  then  rubbed  up 
with  i per  cent,  chloretone  for  preserva- 
tive purposes.  It  now  appears  as  a whit- 
ish or  faintly  yellowish  fat  with  a strong 
odor,  partly  of  ether,  partly  of  chloretone. 
The  melting  point  of  the  fat  so  obtained 
varies  very  widely.  For  example,  one 
yield  of  fat  would  never  become  perfect 
lv  clear  even  when  submitted  for  a long 
time  to  a very  high  temperature ; another 
would  only  become  clear  at  a melting 
point  of  120°  to  130°  F.,  while  yet  another 
lot  would  rapidly  clear  at  from  70°  to 
go°  F.  The  same  supply  of  bones  has 
sometimes  yielded  samples  of  fat  with  dif- 
ferent melting  points;  in  the  first  130°, 
in  the  second  no°,  and  in  the  third  90°. 
This  order,  again,  has  sometimes  been  re- 
versed. The  fat  with  the  low  melting 
point  is  the  only  one  that  has  proved 
satisfactory  in  use;  the  others  I have 
found  to  be  unsuitable,  and  in  some  in- 
stances prejudicial. 

The  preparation  of  myelocene  I had 
some  difficulty  in  procuring.  I first  at- 
tempted to  have  it  made  by  a local  chem- 
ist but  he  did  not  seem  to  take  very 
kindly  to  the  idea.  I then  wrote  Parke, 
Davis  & Co.,  and  referred  them  to  the 
British  Medical  Journal,  of  March  22, 
1902,  and  they  have  very  kindly  made  me 
at  two  different  times,  two  one  ounce 
bottles  for  experimental  work,  free  of 
any  charge,  to  whom  I have  the  pleasure 
of  expressing  my  thanks. 

TRAUMATIC  RUPTURE  OF  INTER- 
NAL VISCERA  WITHOUT  EX- 
TERNAL SIGNS  OF  INJURY. 

BY  W.  G.  WEAVER,  M.D., 

Of  Wilkes-Barre. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

For  a long  time  I have  been  impressed 
with  the  frequency  of  occurrence  of  cases 
such  as  indicated  by  the  title  of  this  paper. 
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J have  also  believed  that  such  cases  are  far 
too  infrequently  recognized,  during,  at 
least,  the  period  when  relief  might  be  af- 
forded. What  a large  number  of  cases 
must  occur  each  year,  in  which  no  other 
diagnosis  is  arrived  at  than  that  of  “in- 
ternal injury.’’  This  is  the  favorite  way  of 
designating  these  cases.  The  treatment  is 
far  too  apt  to  be  an  expectant  one,  until 
the  time  to  act  has  passed. 

The  above  title  is  not  a new  one,  but  is 
the  one  adopted  by  Dr.  Eisendrath  of 
Chicago  in  lus  admirable  paper  read  at  the 
53d  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  of 
Surgery  and  Anatomy.  No  other  term 
seems  to  describe  these  cases  so  well  as  the 
one  here  used  and  I have  therefore  adopted 
it  as  the  title  of  this  paper. 

The  interest  shown  in  the  diagnosis  and 
treatment  of  this  class  of  injuries  is  in 
marked  contrast  with  that  exhibited  in  the 
study  and  treatment  of  those  in  which  ex- 
ternal signs  exist,  such,  for  example,  as 
stab  and  gunshot  wounds. 

The  reason  for  this  cannot  be  tbe  rarity  j 
of  the  former,  because,  as  a matter  of  fact, 
they  are  fully  twice  as  frequent  as  the 
latter.  It  must  be  explained  in  some  other 
way,  and  the  reason  is  doubtless  to  be 
found  in  the  greater  obscurity  of  the  con- 
dition, and  the  unusual  difficulty  in  secur- 
ing the  consent  of  the  patient  and  his 
friends  to  an  early  exploratory  incision. 

It  is  to  l>e  regretted  that  so  frequently  j 
these  cases  are  but  indifferently  diagnosti- 
cated, and  left  entirely  to  an  expectant  plan 
of  treatment.  The  patient  is  thus  left  to  j 
the  danger  of  succumbing  in  a short  time  I 
to  internal  hemorrhage,  or  speedy  death  ' 
results  from  peritonitis  from  the  escape  of 
intestinal  contents. 

The  diagnosis  of  these  cases  presents 
many  difficulties,  partly  from  the  fact  that 
the  amount  of  shock  is  not  in  proportion  to 
the  extensive  injury  sustained.  This  state- 
ment is  illustrated  bv  Case  No.  6.  It  would  ! 


seem  impossible  for  a person  so  severely  in- 
jured to  exhibit  so  little  shock,  and  show 
such  physical  ■ well-being.  It  is  not  sur- 
prising that  in  this  case  the  reai  condition 
was  overlooked  until  the  time  to  act  had 
passed. 

But  while  it  is  admitted  that  the  diagno- 
sis is  often  very  difficult  for  the  first  few 
hours  after  rupture  of  internal  viscera,  the 
difficulties  are  not  insurmountable.  It  is 
true  there  are  no  pathognomonic  symptoms. 

We  cannot  depend  too  much  upon  shock, 
for  the  primary  shock  may  be  great,  and 
yet  the  patient  may  rally  and  make  a quick 
recovery.  On  the  other  hand  there  are 
cases  which  begin  in  a mild  manner  and 
gradually  the  symptoms  increase  in  severity 
until  by  the  time  the  real  condition  is  dis- 
covered intervention  is  useless. 

In  the  space  of  time  allotted  to  a paper 
at  this  meeting,  it  will  be  impossible  to 
enter  into  a discussion  of  the  pathology, 
course,  and  sequelae  of  these  injuries.  I 
shall  therefore  occupy  my  time  chiefly  in 
a consideration  of  the  diagnosis  and  treat- 
ment of  these  traumatisms. 

It  has  been  my  fortune  to  encounter  five 
cases  coming  under  tbe  above  title  in  a 
single  service  of  two  months  at  the  Wilkes- 
Barre  City  Hospital.  These,  with  one  pre- 
vious one,  which  was  most  remarkable  in 
the  difficulty  of  diognosis  and  the  resisting 
powers  of  the  patient,  will  be  sufficient  to 
illustrate  tbe  subject. 

The  order  of  frequency  with  which  the 
individual  viscera  are  injured  is  stated  by 
Makins  (89  cases)  as  follows: 

Kidney 35  cases 

Intestines 21  “ 

Liver 15  “ 

Spleen 10  “ 

Bladder  4 

Mesentery 3 “ 

Neuman’s  table  (53  cases)  differs  some- 
what from  that  of  Makins.  It  is  as  follows: 

Intestines 21  cases 

Kidney 16  “ 

Liver 1 6 “ 
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Spleen 4 cases. 

Liver  & Spleen  . . 4 “ 

Omentum,  Uterus, 

Spleen  & Kidney  . . 2 “ 

The  manner  in  which  the  force  acts  in 
producing  these  injuries  is  an  interesting 
study,  and  a knowledge  of  it  may  be  of 
considerable  value  in  arriving  at  the  proper 
diagnosis.  The  force  may  be  either  direct 
or  indirect.  The  direct  may  be  either  cir- 
cumscribed or  diffuse.  The  former  are 
usually  produced  by  blows,  kicks,  etc.  The 
latter  are  represented  by  cases  which  have 
been  run  over,  or  crushed. 

The  indirect  force  is  best  represented  by 
injuries  received  by  falling.  Whether  the 
patient  strikes  on  the  head,  feet,  or  but- 
tocks, the  character  of  the  force  is  the  same. 
The  injury  here  occurs  in  the  rebound  of 
the  organ  affected.  The  organs  probably 
most  frequently  injured  in  this  manner  are 
the  kidneys,  liver  and  spleen. 

Makins’  statistics  show  that  out  of  292 
cases  of  abdominal  injuries  of  all  degrees 
of  severity,  in  89,  or  about  one-third  of  the 
cases,  rupture  of  the  viscera  occurred. 
Neuman  gives  a record  of  133  cases,  with 
62  ruptures.  The  facts  here  tabulated,  as 
pointed  out  by  Dr.  Eisendrath,  certainly 
argue  eloquently  against  a waiting  method 
of  treatment,  as  a routine  practice. 

I have  already  said  that  the  appearance 
of  the  patient  is  often  very  deceptive  in 
rupture  of  the  viscera.  Neither  the  tem- 
perature nor  the  pulse  is  a safe  guide.  For 
example,  in  case  No.  5.  on  admmission,  the 
temperature  was  98  F.  and  the  pulse  was 
84.  Three  hours  afterwards  the  tempera- 
ture was  99.2  F.  and  the  pulse  was  92,  and 
of  good  quality,  and  yet  the  small  intestine 
was  ruptured  in  three  places,  and  the  mes- 
entery was  also  torn  in  several  places. 

The  symptoms  will,  of  course,  vary  to 
some  extent  in  accordance  with  the  seat  of 
injury.  They  will  usually  point  to  injury 
of  the  alimentary  canal,  the  genito-urinarv 
system,  or  to  internal  hemorrhage. 


From  the  experience  I have  gained  in  in- 
juries to  the  alimentary  canal,  I would  be 
guided  in  making  a diagnosis  by  the  follow- 
ing circumstances : 

1.  The  blood  count. 

2.  Rigiditv  of  the  abdominal  muscles. 

3.  Dulness  on  percussion. 

4.  Pain  and  localized  tenderness. 

5 . Vomiting. 

6.  History  of  direct  blow,  etc. 

Not  much  reliance  can  be  placed  upon 
the  temperature  or  the  pulse  within  the 
period  when  surgical  treatment  will  be  of 
avail  in  saving  the  life  of  the  patient. 

In  injury  to  the  genito-urinary  system 
1 pain  over  the  lumbar  region  running  down 
the  course  of  the  ureter,  tenderness  on  deep 
pressure  and  hematuria  will  be  significant 
symptoms  of  injury  to  the  kidneys.  But 
here,  too,  the  blood  count  will  greatly  aid  in 
establishing  the  fact  of  severe  injury. 
There  may  also  be  reflex  anuria,  and,  later, 
a tumor  representing  an  abscess  or  an  hy- 
dronephrosis. 

Bladder  injuries  are  a more  demonstra- 
ble condition,  and  errors  of  diagnosis 
ought  not  so  easily  to  occur,  especially  as 
they  are  usually  attended  with  fracture. 


The  blood  count  is  also  useful  here  in  show- 
ing a grave  condition.  Shock,  it  may  be 
said  in  passing,  is  much  less  severe  in  in- 
jury to  the  bladder  than  to  the  kidneys. 

The  following  cases  will  illustrate  the 
subject  under  discussion,  and  they  also 
show  the  difficulty  in  securing  a sufficient- 
ly early  operation  to  benefit  the  patient. 

Case  1.  V.  M.,  ad.  December  1,  1902: 
“Patient  was  struck  by  a pile-driver  while 
at  work.  It  struck  his  left  side,  frac- 
uring  his  left  arm  and  causing  a slight 
concussion  of  the  left  side.  On  ad- 
mission to  the  hospital  soon  after  the  injury, 
his  general  condition  was  good.  He  only 
complained  of  pain  in  arm  and  side.  There 
was  a slight  discoloration  of  skin  on  left 
side  of  abdomen.  The  arm  was  set,  and 
patient  put  to  bed.  Later  he  developed 
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symptoms  of  peritonitis,  and  operation  was 
thought  necessary  by  Dr.  Weaver.  An  in- 
cision about  4 inches  in  length  was  made 
in  the  median  line.  The  abdominal  cavity 
was  found  filled  with  inflamed  and  distend- 
ed intestines,  numerous  inflammatory  bands 
had  formed,  and  the  abdomen  contained  a 
considerable  quantity  of  greenish  fluid. 
The  pulse  was  156  at  the  beginning  of  the 
operation  and  the  condition  of  the  patient 
prevented  an  extended  search  for  a rupture. 
The  adhesions  were  hastily  broken  up.  the 
abdomen  flushed  out  with  warm,  normal, 
salt  solution,  then  filled  again  with  the 
same,  and  the  abdomen  closed  with  silk- 
worm-gut, through  and  through.  The  pa- 
tient did  not  improve,  and  died  4 hours 
after  the  operation.  The  post  mortem  ex- 
amination showed  complete  separation  of 
the  jejunum.”  (Hospital  history  as  re- 
corded by  resident.) 

I did  not  see  this  patient  on  the  day  of 
admission  except  to  make  a casual  exam- 
ination of  the  fracture.  A glance  at  the 
chart  showed  his  temperature  to  be  98  F. 
and  his  pulse  72,  and,  aside  from  the  pain 
in  the  arm,  he  seemed  to  be  comfortable. 
Xo  evidence  of  shock  was  manifest.  This 
condition  continued  about  the  same  during 
the  day,  the  pulse,  however,  rising  to  104, 
at  9 P.  M.  He  was  admitted  at  noon.  At 
9 A.  M.  of  the  second  day,  his  pulse  was 
1 16,  respiration  26.  My  attention  was  call- 
ed to  his  condition  about  noon  of  the  second 
day,  and  some  delay  was  caused  in  getting 
the  consent  of  the  patient  and  friends  to 
the  operation.  At  2.15  I began  the  opera- 
tion, but  the  patient  was  not  then  in  a con- 
dition to  stand  a prolonged  search  for  a 
rupture  of  any  of  the  viscera.  I cite  this 
case  to  show  the  misleading  character  of 
the  symptoms  in  this  class  of  injuries.  For 
the  first  9 hours  no  one  in  the  hospital 
thought  him  seriously  injured.  He  vomited 
slightly  at  P.  M.  and  again  at  9.45,  but 
neither  his  pulse  nor  temperature  excited 
alarm,  and  the  resident  did  not  discover 


the  serious  nature  of  the  case  until  his 
morning  rounds  on  the  second  day  after 
admission.  An  early  operation  might  have 
saved  the  patient’s  life. 

Case  2.  T.  L.,  Age  26,  occupation,  labor- 
er. Admitted  December  9,  1902,  a few 
hours  after  receipt  of  injury.  “Patient  was 
caught  under  a fall  of  rock  in  mines,  and 
had  a contusion  of  abdomen  and  a fracture 
over  left  knee,  extending  into  the  bone. 
He  was  suffering  extreme  pain  in  abdomen 
upon  admission ; abdominal  muscles  were 
very  rigid.  There  was  tympany  over  upper 
part  of  abdomen,  while  in  the  left  iliac 
fossa  there  was  dullness  and  tenderness. 
Temperature  on  admission  97  F..  pulse  80. 
respiration  24.  Operation.  An  exploratory 
incision  was  made  by  Dr.  Weaver.  On 
opening  abdomen  the  mesentery  was  found 
torn  below  the  juncture  of  the  transverse 
and  descending  colon,  and  considerable 
hemorrhage  had  occurred.  There  were  also 
superficial  rents  in  the  colon,  small,  and  not 
extending  through  the  gut.  The  rents 
were  sutured  with  black  intestinal  (silk) 
sutures.  The  abdomen  was  filled  with 
warm  salt  solution,  and  sponged  out  until 
all  blood  and  clots  were  removed.  Then 
about  one  quart  of  the  same  solution  was 
poured  into  abdomen,  the  peritoneum  clos- 
ed with  continuous  cat-gut  sutures  and  the 
abdomen  closed  with  silkworm-gut,  through 
and  through  sutures.” 

This  patient  made  an  uneventful  re- 
covery. 

On  admission  the  temperature  as  stated 
was  97  F.  This  steadily  arose,  climbing 
slightly  higher  at  each  record  until  at  10 
P.  M.,  December  10th,  it  had  reached  99.6 
F.,  and  the  pulse,  which  on  admission  was 
80,  had  reached  104.  The  pain  and  dull- 
ness and  rigidity  of  muscles  increasing,  and 
the  pulse  and  temperature  rising,  and.  find- 
ing a leucocytosis  of  34,000,  I concluded-  to 
perform  an  exploratory  operation.  The 
marked  dullness  on  percussion  was  ex- 
plained by  the  local  hemorrhage  and  con- 
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gestion  of  the  parts  found  when  the  abdo- 
men was  opened. 

Case  3.  W.  C.,  age  16.  “Patient  ad- 
mitted 4 P.  M.,  December  24,  1902,  in  bad 
state  of  shock.  Pulse  120,  imperceptible  at 
wrist.  Accident  due  to  heavy  wagon  pass- 
ing over  abdomen,  between  the  umbilicus 
and  pubis.  His  abdomen  was  very  rigid 
and  somewhat  dull  in  right  iliac  region 
Operation  at  6.30  P.  M.,  December  25th. 
Incision  5 inches  long.  A perforation  of 
the  ilium  was  found  lying  in  the  right  iliac 
region,  about  ^ inch  in  diameter.  This 
was  closed  with  Lembert  sutures.  The 
peritoneal  cavity  was  flushed  out  with  salt 
solution  at  no°  F.  The  incision  was  clos- 
ed with  silkworm-gut,  through  and  through. 
Eight  sutures  were  used  in  closing.” 

This  case  was  diagnosed  by  me  early  on 
the  morning  of  December  25th,  when  I 
first  saw  the  patient.  I strongly  urged  an 
operation,  but  the  patient  flatly  refused, 
and  claimed  he  was  not  seriously  injured. 
His  temperature  at  this  time  was  99  F. ; 
pulse  no.  respiration  34.  There  was  re- 
traction of  abdominal  muscles  and  dullness, 
and  vomiting  had  occurred  several  times. 
The  blood  count  on  December  24th,  show- 
ed a leucocytosis  of  8500.  On  the  morn- 
ing of  December  25th,  it  had  risen  to  24, 
750.  As  I had  an  engagement  out  of  town, 
I referred1  the  case  to  Dr.  Chas.  H.  Miner, 
and  urged  him  to  secure  consent,  if  possible, 
to  operate.  Late  in  the  day  this  was  grant- 
ed, and,  assisted  by  Dr.  W.  S.  Stewart,  he 
operated,  finding,  as  stated,  a rupture  of  the 
ilium.  The  patient  died  an  hour  after  the 
operation.  Had  he  consented  to  an  early 
operation  the  result  would  probably  have 
been  different,  as  the  injury  was  diagnosti- 
cated when  the  patient  was  in  a good  con- 
dition. 

Case  4.  “T.  D.,  age  14,  schoolboy. 

Admitted  January  14,  1903,  at  1 P.  M. 
Patient  was  injured  while  coasting,  about 
20  hours  before  admission,  by  colliding 
with  a sled  which  was  crossing  the  street 


on  which  he  was  descending.  At  the  time 
of  accident  he  did  not  seem  to  be  much  in- 
jured, but  a few  hours  later  vomiting  be- 
gan and  continued  for  about  6 hours.  Has 
not  vomited  since  2 A.  M.  (11  hours).  On 
admission,  did  not  complain  of  much  pain, 
but  dyspnea  was  very  marked.  His  abdo- 
men was  distended  and  dull  upon  percus- 
sion. General  condition  bad,  anaemia,  and 
conjunctiva  very  pale.  Pulse  120,  respira- 
tions ranged  from  33  to  40,  and  very  diffi- 
cult. The  blood  count  showed  a leucocyto- 
sis of  17,200.  As  soon  as  he  could  be  pre- 
pared, an  exploratory  incision  4 in.  long, 
beginning  at  umbilicus,  was  made  by  Dr. 
Weaver.  Not  finding  a rupture,  but  much 
blood,  the  incision  was  carried  above  the 
umbilicus,  until  the  liver  was  exposed, 
when  it  was  discovered  that  the  left  lobe 
was  split  completely  through  for  nearly  its 
entire  length.  This  was  sutured  with  cat- 
gut, the  abdomen  flushed  out  with  warm 
salt  solution ; gauze  packing  was  used  and 
the  abdomen  again  filled  with  warm,  norm- 
al, salt  solution  and  then  closed  with  silk- 
worm-gut, through  and  through,  sutures 
being  used.”  On  return  of  the  patient 
from  the  operating  room,  his  pulse  was  128, 
respirations  36  and  easy.  The  gasping  res- 
piration had  entirely  ceased.  During  the 
night  the  pulse  varied  slightly,  being  about 
120.  The  temperature  remained  about 
normal,  until  9 A.  M.,  of  the  next  day, 
when  it  rose  to  101.2  F.  and  remained  ex- 
actly at  that  point  through  the  day,  the 
patient  dying  about  28  hours  after  the 
operation.  His  condition  was  quite  good 
until  the  afternoon,  when  he  began  again  to 
show  signs  of  internal  hemorrhage.  A 
post  mortem  examination  showed  some 
further  hemorrhage  had  occurred.  No 
signs  of  peritonitis  were  present.  This  pa- 
tient would  probably  have  had  an  even 
chance  for  his  life,  if  the  operation  had 
been  performed,  and  the  hemorrhage  ar- 
rested, the  day  of  the  accident.  No  marks 
whatever  appeared  on  the  body  of  the  pa- 


538 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tient.  He  was  lying  on  his  sled,  face  down- 
ward, while  descending  the  hill,  and  see- 
ing that  he  was  going  to  collide  with  a 
sled,  raised  himself  on  his  hands  to  save 
his  head.  He  evidently  slid  forward  while 
in  this  position,  until  the  force  of  the  col- 
lision was  received  over  the  stomach. 

Case  5.  “M.  B.,  age  30,  laborer,  ad- 

mitted January  26,  1903.  Patient  was  in- 
jured by  a blast  in  the  mines.  On  admis- 
sion to  hospital  he  was  suffering  pain  in  the 
abdomen,  the  walls  of  which  were  very 
rigid.  There  was  dullness  in  right  iliac 
fossa,  extending  up  towards  the  liver.  He 
had  small  lacerations  on  his  arms  and 
hands,  and  numerous  discolored  spots  over 
his  body.  While  being  brought  to  the 
hospital,  he  vomited  a large  amount  of 
stomach  contents  in  the  ambulance.  A 
blood  count  was  made,  and  it  showed  a 
leucocytosis  of  21,000.  Operation  by  Dr. 
W.,  Median  incision  made.  The  small  in- 
testine near  the  ileocecal  valve  was  found 
ruptured  in  three  places  and  the  mesentery 
was  also  torn  in  several  places.  The  in- 
testines were  sutured  with  intestinal  sutures, 
— the  Lembert  suture  being  used.  The 
torn  mesentery  was  also  sutured  and  the 
hemorrhage  thus  arrested.  Drainage  was 
used,  and  abdomen  closed  with  silk-worm- 
gut,  through  and  through  sutures  being 
used,  after  the  peritoneum  had  been  closed 
with  catgut.” 

On  admission  at  3 P.  M.  the  pulse  was 
84,  temperature  97.8  F. ; at  6 P.  M.  the 
temperature  was  99.2  F.,  pulse  92 ; at  9 
P.  M.  temperature  was  99.8  F.,  pulse  96. 
The  rise  of  temperature  and  pulse ; the 
leucocytosis,  rigidity  of  muscles,  tender- 
ness and  vomiting,  I considered  indications 
for  an  exploratory  operation.  According- 
ly at  11  P.  M.,  8 hours  after  admission,  I 
opened  the  abdomen,  finding  the  condition 
above  described  in  the  hospital  history  of 
the  case. 

At  the  conclusion  of  the  operation  the  pa- 
tient’s pulse  was  100,  temperature  99.6. 


There  was  no  vomiting  for  13  hours  after 
operation.  His  condition  was  good  for  24 
hours,  after  which  pulse  and  temperature 
rose  somewhat.  This  condition  continued 
for  twenty-four  hours  more,  when  the 
pulse,  which  had  been  about  106,  suddenlv 
; jumped  to  130,  frequent  vomiting  occurred* 
and  the  patient  died  three  days  after  opera- 
tion. 

The  post  mortem  was  most  interesting 
and  instructive,  and  proved  that  I had 
erred  in  suturing  the  rents  instead  of  re- 
secting about  15  inches  of  the  gut.  For 
that  length  it  was  red,  and  had  a bruised 
appearance.  Upon  finding  the  first  rent, 
which  was  a vertical  one,  I closed  it  as  de- 
scribed. In  a further  search  I found  a 
second  and  similar  one  lower  down,  and  in 
a final  examination,  I discovered  one  op- 
posite to  the  first  one,  which  I closed  with 
Lembert  sutures,  like  the  other  two.  This 
decreased  the  lumen  of  the  gut  to  such  an 
extent  that  with  the  swollen  and  bruised 
condition  of  this  section,  obstruction  oc- 
curred. I now  think  that  with  a resection 
and  end-to-end  anastomosis,  this  patient’s 
life  chance  of  recovery  would  have  been 
much  better.  No  evidence  of  peritonitis 
found  at  the  autopsy. 

Case  6.  This  is  a most  remarkable  one. 
The  patient,  a lumberman,  while  engaged 
in  chopping  down  a tree,  was  struck  by  a 
falling  limb.  He  complained  of  pain,  and 
said  he  would  go  home.  A wagon  was 
accordingly  procured  and  he  was  driven  for 
a distance  of  four  miles,  he  sitting  on  the 
seat  with  the  driver.  On  his  arrival  at 
home,  a physician  was  sent  for,  and  soon 
responded  to  the  call.  He  found  the  pa- 
tient sitting  by  the  stove  complaining  of 
being  chilly.  As  the  weather  was  cold  and 
the  patient  was  not  warmly  dressed,  he 
thought  little  of  this  circumstance,  especial- 
ly as  he  had  traveled  four  miles.  Tire  next 
morning  he  found  the  patient  sitting  up 
and  fairly  comfortable.  Temperature  and 
pulse  about  normal.  He  continued  so 
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through  the  day.  The  third  day  he  seem- 
ed to  suffer  more  and  had  some  fever.  On 
the  morning  of  the  fourth  day,  patient  was 
much  worse,  had  great  pain,  and  the  obdo- 
men  was  much  distended.  I was  called  in 
consultation  in  the  afternoon,  and  advised 
an  exploratory  operation  as  a last  resort. 
Some  time  was  lost  in  the  necessary  prepa- 
rations, and  while  the  ether  was  being  ad- 
ministered, the  patient  suddenly  died.  I 
asked  permission  to  open  the  obdomen,  and 
it  was  granted.  I found  the  ileum  torn  in 
several  places,  and  fecal  extravasation  all 
through  the  abdomen.  No  external  marks 
of  injury  existed. 

These  cases  are  not  cited  to  show  the 
success  of  operation  in  this  class  of  in- 
juries. The  results  here  recorded  are  too 
unsatisfactory.  They  are  given  rather  to 
illustrate  the  difficulties  of  diagnosis  in 
traumatic  rupture  of  internal  viscera,  and 
to  emphasize  the  importance  of  early  oper- 
ation. 

The  experience  I have  gained  in  this 
class  of  injuries  leads  me  to  formulate  the 
following  conclusions : 

1.  Traumatic  rupture  of  internal  vis- 
cera, with  little  or  no  external  evidence  of 
injury,  is  much  more  frequent  than  usual- 
ly supposed,  and  every  case  in  which  such 
injury  possibly  exists  should  be  watched 
most  carefully,  so  that,  in  event  of  the 
symptoms  becoming  aggravated,  an  ex- 
ploratory operation  may*  be  performed  in 
time  to  save  the  life  of  the  patient. 

2.  We  should  not  place  much  reliance 
in  the  pulse  or  temperature  in  this  class  of 
injuries,  as  they  do  not  afford  a safe  guide 
within  the  period  in  which  operation  will 
be  of  avail  in  saving  life. 

3.  The  blood  count  affords  early  evi- 
dence of  severe  injury,  and  it  should  be 
used  in  every  case  in  which  internal  in- 
jury is  suspected. 

4.  Rigidity  of  the  abdominal  muscles, 
attended  with  dullness,  even  slight  in  de- 
gree, and  local  tenderness,  are  most  valu- 


able points  in  the  diagnosis  of  these  in- 
juries, and  where  they  exist,  and,  especial- 
ly if  a blood  count  shows  an  active  leuco- 
cytosis,  operation  is  demanded  and  no  time 
should  be  lost  in  performing  it. 

5.  It  is  very  hard  to  convince  the  pa- 
tient and  his  friends  of  the  actual  condi- 
tion, and  they  will  invariabily  plead  for  de- 
lay. The  serious  condition  should  be  early 
pointed  out,  and  every  effort  made  to  se- 
cure consent  to  operate  while  the  condition 
of  the  patient  renders  success  probable. 

6.  These  cases  are  almost  inevitably 
fatal  without  operation,  and  the  effect  of  an 
exploratory  incision  while  the  patient  is  in 
a fair  condition  is  not  serious  enough  to 
counter-balance  the  advantages  to  be  gain- 
ed if  rupture  of  any  of  the  organs  is  found 
to  exist. 


PERFORATED  GASTRIC  AND  DUO- 
DENAL ULCERS:  WITH  A RE- 
PORT OF  THREE  CASES  OPER- 
ATED UPON. 


BY  JOHN  H.  GIBBON,  M.D., 

Of  Philadelphia. 

Surgeon  to  the  Pennsylvania  and  Bryn  Mawr 
Hospitals. 


[Read  at  the  meeting  of  the  Medieal  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

The  surgery  of  gastric  ulcer  within  a 
few  years  has  grown  tremendously  and  the 
surgical  literature  of  to-day  is  full  of  its 
discussion.  Probably  nowhere  else  in  the 
field  formerly  considered  exclusively  medi- 
cal has  surgery  advanced  so  far  or  been 
productive  of  better  results  than  in  the 
treatment  of  gastric  ulcer.  I do  not  refer 
of  course,  to  perforation  of  a gastric  ulcer, 
this  is  a complication  which  has  for  years 
had  its  only  hope  in  timely  surgical  inter- 
vention, but  rather  to  the  cure  of  the  ulcer 
before  perforation  takes  place,  or  the  pa- 
tient succumbs  to  a fatal  hemorrhage.  It 
is  in  this  direction  that  gastric  surgery  has 
made  her  strides,  and  so  wrell  recognized 
have  the  results  become,  that  it  is  now  a 
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practically  accepted  fact  that  when  medical 
treatment  properly  carried  out  has  failed  to 
cure  a gastric  or  duodenal  ulcer,  where  this 
condition  is  of  long  standing,  or  where  it  is 
accompanied  by  repeated  hemorrhages  un- 
influenced by  medical  treatment,  surgical 
intervention  alone  can  be  relied  upon  to 
cure  the  ulcer  and  prevent  a disastrous  per- 
foration, or  a fatal  hemorrhage,  to  say 
nothing  of  pyloric  obstruction,  hour-glass 
stomach,  perigastric  adhesions,  gastric  can- 
cer, etc.  In  this  communication,  however, 
it  is  not  our  object  to  deal  with  this  sub- 
ject as  a whole,  but  to  discuss  briefly  the 
perforation  of  gastric  and  duodenal  ulcers 
and  to  report  three  cases  coming  under  our 
treatment  during  the  past  nine  months. 
The  pathology  and  treatment  of  gastric  and 
duodenal  ulcers  are  so  similar  that  there 
can  be  no  objection  to  dealing  with  them 
together. 

The  active  cause  of  perforation  in  many 
cases  cannot  be  learned,  but  in  others  it  is 
quite  apparent  as  shown  in  one  of  our  cases. 
Any  force,  either  from  without  or  within 
the  organ,  which  increases  the  tension  of 
its  walls  will  tend  to  cause  perforation,  and 
to  illustrate  this  it  is  but  necessary  to  refer 
to  the  lifting  of  a heavy  weight  in  one  of 
our  cases  and  to  the  drinking  of  a glass  of 
carbonated  water  in  a case  recently  re- 
ported by  Wharton  and  Musser. 

The  symptoms  of  perforation  will  depend 
upon  whether  the  perforation  is  acute,  sub- 
acute or  chronic  and  upon  the  situation  of 
the  ulcer.  Those  of  acute  perforation  are 
the  most  unmistakable,  their  suddenness 
and  severity  being  characteristic.  With  or 
without  a history  of  ulcer,  the  sudden  onset 
of  pain  in  the  epigastrium  with  boardlike 
rigidity  of  the  abdomen  and  marked  tender- 
ness over  the  upper  portion,  accompanied 
by  vomiting  and  prostration,  are  enough  to 
cause  the  surgeon  to  suspect  a perforated 
gastric  or  duodenal  ulcer  and  to  make  him 
urge  an  immediate  opening  of  the  abdomen. 
In  these  cases  the  extravasation  is  general 


from  the  start  and  will  certainly  result  in 
death,  unless  promptly  treated.  Regarding 
the  previous  history  it  may  be  of  the  great- 
est diagnostic  value  if  it  relates  to  symp- 
toms indicative  of  ulcer.  When  it  is  nega- 
tive, however,  regarding  these  it  is  worth 
little  since  numerous  cases  of  acute  perfor- 
ation are  reported  in  which  there  have  been 
no  previous  stomach  symptoms.  Often 
the  patient  will  have  only  complained  of 
dyspepsia,  but  this  in  connection  with  the 
acute  symptoms  is  of  value.  He  will  fre- 
quently be  able  to  explain  that  at  the  time 
of  the  onset  of  pain,  he  felt  as  though 
something  gave  way  in  his  abdomen.  At 
first  the  pain  is  confined  to  the  upper  por- 
tion of  the  abdomen  and  referred  to  the 
back,  but  later  the  whole  abdomen  is  af- 
fected. Collapse  varies  greatly,  both  as  to 
frequency  of  occurrence  and  as  to  degree. 
The  vomiting  which  may  have  preceded  the 
perforation  is  apt  not  to  recur  until  the 
peritonitis  is  well  established.  If  sufficient 
time  is  allowed  to  elapse  without  interfer- 
ence, the  patient,  of  course,  develops  all  the 
symptoms  of  a general  peritonitis,  with 
marked  abdominal  distension.  Acute  per- 
foration takes  place  usually  in  the  ulcers 
situated  upon  the  anterior  surface.  Poster- 
ior ulcers,  however,  do  occasionally  perfor- 
ate acutely,  fill  the  lesser  peritoneal  cavity, 
and  by  way  of  the  foramen  of  Winslow, 
ultimately  involve  the  general  peritoneal 
cavity. 

The  subacute  perforations  present  a set 
of  symptoms  less  sudden  and  less  severe, 
than  those  just  described.  In  this  variety 
the  opening  is  small  or  becomes  partially 
occluded,  or  else  the  stomach  is  compara- 
tively empty  at  the  time  of  perforation  and 
the  resulting  extravasation  takes  place 
slowly  and  usually  makes  its  way  between 
the  omentum  and  the  abdominal  wall  to 
the  pelvis  and  iliac  fossae.  Both  the  second 
and  third  cases  which  I report  belong  to 
this  variety.  The  patient  may  present 
severe  symptoms  at  first,  but  these  abate 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


54i 


instead  of  progressing,  as  they  do  in  the 
acute  form.  The  history  here  and  the 
character  of  the  initial  symptoms  is  of  the 
greatest  importance  in  making  a diagnosis 
and  in  deciding  the  treatment.  Moynihan 
states  that  in  the  subacute  form  of  perfora- 
tion, there  is  usually  a complaint  of  great 
discomfort  for  several  days  preceding  the 
rupture.  Duodenal  ulcers  are  more  prone 
to  subacute  perforation  than  are  gastric 
ulcers,  the  extravasated  material  passing 
into  the  right  iliac  fossa  and  producing  a 
set  of  symptoms  closely  resembling  ap- 
pendicitis. 

The  chronic  form  of  perforation  is  one  in 
which  the  ulcer  perforates  so  slowly  that 
time  is  given  for  adhesions  to  form,  and  the 
result  is  the  production  of  a perigastric 
abscess,  usually  of  the  form  known  as  sub- 
phrenic.  The  ulcers  perforating  in  this 
way  are,  as  a general  rule,  situated  upon 
the  posterior  surface  of  the  stomach  and 
duodenum.  The  discussion  of  this  form  of 
perforation  opens  up  a field  not  within  the 
scope  of  this  paper,  and  therefore  our  sub- 
sequent remarks  will  be  confined  to  the 
acute  and  subacute  forms. 

In  connection  with  the  diagnosis  of  per- 
forated gastric  or  duodenal  ulcer,  attention 
has  been  called  by  Moynihan  to  the  fact 
that  with  the  commencement  of  menstrua- 
tion, there  is  occasionally  presented  a set 
of  symptoms,  much  like  those  of  acute 
perforation,  and  so  close  is  the  simulation, 
that  he  has  known  of  three  cases  in  which 
the  abdomen  was  opened  and  no  perfora- 
tion found.  The  knowledge  of  these  cases 
enabled  him  to  avoid  a similar  mistake  in 
a case  of  his  own.  The  subacute  form  of 
perforation  gives  rise  to  symptoms  which 
frequently  cause  a diagnosis  of  acute  ap- 
pendicitis to  be  made.  This  was  true  in 
the  case  of  duodenal  perforation  here  re- 
| . ported,  and  has  been  true  in  a number  of 
cases  reported  by  others.  Moynihan  states 
that  of  49  cases  of  perforated  duodenal 
ulcers,  a diagnosis  of  appendicitis  was 


made  in  eighteen.  The  mistake  is  a natural 
one,  unless  there  is  some  definite  history  of 
gastric  trouble  and  of  symptoms  indicating 
perforation.  In  my  own  case,  the  rigidity, 
tenderness  and  pain  were  confined  to  the 
lower  half  of  the  abdomen  and  particularly 
marked  in  the  right  iliac  region.  As  the 
treatment,  however,  of  both  of  these  con- 
ditions consists  in  immediate  operation,  an 
error  of  diagnosis  is  of  little  consequence. 
The  making  of  two  incisions  even  is  no 
drawback,  but  rather  an  advantage,  as  it 
permits  of  better  drainage  of  the  abdominal 
cavity. 

There  are  a number  of  other  points  fre- 
quently spoken  of  in  connection  with  gastric 
perforation,  namely,  the  leucocyte  count, 
the  obliteration  of  liver  dullness,  abdomin- 
al auscultation,  etc.,  which  it  seems  to  me 
are  not  of  great  value  in  this  condition. 

The  treatment  of  either  the  acute  or  sub- 
acute perforation  should  consist  in  im- 
mediate opening  of  the  abdomen,  its  thor- 
ough cleansing,  and,  in  my  own  judgment, 
equally  thorough  drainage.  The  incision 
should  be  through  the  upper  portion  of  the 
right  rectus  muscle  and  in  cases  where 
there  is  an  accumulation  in  the  iliac  fossa 
or  in  the  pelvis,  a second  incision  to  effect 
drainage  of  these  regions  should  be  made. 
The  second  incision,  however  can  be  dis- 
pensed with  if  the  patient  is  operated  upon 
within  a few  hours  after  perforation,  if  the 
upper  wound  is  a large  one,  and  if  the  pel- 
vic cavity  is  thoroughly  irrigated.  The 
ulcer  is  usually  found  with  little  difficulty, 
but  after  it  has  been  located  and  closed,  a 
thorough  search  should  be  made  for  other 
ulcers,  as  it  has  been  shown  that  in  a large 
number  of  cases  there  is  a double  perfor- 
ation. Moynihan  states  that  the  second 
ulcer  is  apt  to  be  on  the  posterior  wall,  di- 
rectlv  opposite  the  one  on  the  anterior  wall. 
It  is  unnecessary  to  excise  the  ulcer ; it  should 
be  turned  in  bv  two  layers  of  sutures,  either 
catgut  or  silk.  Frequently  it  will  be  found 
difficult  to  turn  in  an  ulcer,  because  of  the 
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infiltration  of  the  surrounding  tissues. 
Under  such  circumstances  a purse-string 
suture  will  often  accomplish  the  object.  In 
the  case  of  a duodenal  ulcer  where  its  in- 
version will  interfere  largely  with  the 
calibre  of  the  bowel  believe  that  single 
purse-string  suture  with  an  omental  graft 
or  gauze  packing,  or  both,  should  be  em- 
ployed. After  the  closure  of  the  ulcer  the 
entire  peritoneal  cavity  and  especially  the 
pelvis  and  both  renal  pouches  should  be 
thoroughly  irrigated!  with  normal  salt  solu- 
tion. A number  of  surgeons,  however, 
prefer  in  cases  operated  upon  early  or  in 
which  there  has  been  but  slight  extravasa- 
tion of  the  gastric  contents,  to  only  clear 
away  the  debris  with  wet  sponges.  I must 
confess  that  I believe  the  extensive  irriga- 
tion with  salt  solution  is  a safer  plan.  Re- 
garding drainage  it  is  certainly  true  that  a 
number  of  cases  have  recovered  in  which 
the  abdomen  has  been  closed  without  it, 
but  again  it  would  seem  safer,  we  think,  in 
all  cases  to  introduce  drainage.  If  the  ex- 
travasation is  great  a second  suprapubic 
opening  with  the  establishment  of  pelvic 
drainage  should  also  be  instituted.  The 
drainage  by  gauze  is  much  to  be  preferred 
to  that  by  the  tube.  A careful  study  of  all 
the  recent  cases  of  perforated  gastric  and 
duodenal  ulcers  has  convinced  me  of  the 
advantage  of  both  irrigation  and  drainage. 
Of  course,  there  are  cases  probably  of  sub- 
acute perforation  in  which  neither  irriga- 
tion nor  drainage  would  be  indicated,  but 
these  I think  must  be  few.  The  irrigation 
with  normal  salt  solution  not  only  acts  as 
a cleansing  agent  but  is  also  a wonderful 
stimulant.  It  is  impossible  to  leave  the 
subject  of  treatment  without  saying  a word 
regarding  the  prevention  of  perforation, 
since  this  catastrophe  can  be  avoided  in  the 
large  majority  of  cases  by  operating  for 
chronic  gastric  ulcer  before  complications 
set  in.  Gastroenterostomy  has  become,  in 
the  hands  of  the  experienced  abdominal 
surgeons,  an  operation  presenting  an  ex- 


tremely low  mortality  rate,  and  the  chronic 
ulcers  which  this  operation  will  not  cure  are 
indeed  extremely  rare.  It  therefore  behooves 
both  physicians  and  surgeons  to  stud}’ 
stomach  cases  carefully,  to  institute  rigid 
medical  treatment,  and,  if  this  fails,  to  re- 
sort early  to  surgical  means,  bearing  inmind 
the  numerous  and  dangerous  sequelae  which 
follow  an  unhealed  chronic  gastric  or  duo- 
denal ulcer. 

The  prognosis  depends  entirely  upon  the 
time  which  elapses  after  the  perforation, 
before  the  abdomen  is  opened  and  the 
proper  treatment  carried  out.  It  also  de- 
pends upon  the  size  and  situation  of  the 
ulcer  and  upon  the  general  condition  of  the 
patient.  Statistics  in  this  connection  are  of 
little  value,  as  undoubtedly  numbers  of 
cases  which  are  operated  upon1  and  die  are 
never  reported,  whereas  few  successes  are 
not  reported.  By  going  carefully  over  the 
reported  cases  during  the  past  twelve 
months,  I estimate  that  the  mortality  rate 
for  all  cases  of  acute  and  subacute  gastric 
and  duodenal  perforations  is  between  45 
and  50  per  cent.  This  per  cent.,  however, 
will  fall  considerably  if  the  cases  operated 
upon  early  only  are  taken.  This  estimate 
is  made  after  a consideration  only  of  re- 
ports of  men  who  present  their  failures  as 
well  as  their  successes,  isolated  reports  of 
recoveries  being  excluded. 

Case  1.  A healthy  looking  young  man, 
18  years  of  age,  was  sent  into  the  Bryn 
Mawr  Hospital  by  Dr.  T.  F.  Branson,  of 
Rosemont,  on  January  12,  1903,  and  was 
operated  upon  the  following  day.  The  pa- 
tient had  been  well  except  for  some  gastric 
discomfort  until  the  day  of  admission,  when 
he  was  suddenly  seized  with  severe  abdom- 
inal pain.  Dr.  Branson  at  once  recogniz- 
ed the  case  as  one  of  peritonitis,  demand- 
ing surgical  interference  and  supposed  the 
cause  of  the  trouble  to  be  the  appendix,  and 
in  this  I fully  concurred.  Tire  sudden  on- 
set of  pain  occurred  at  5.20  P.  M.  Dr. 
Branson  saw  the  patient  at  9.30  P.  M.  and 
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I operated  at  9.30  the  next  morning.  When 
the  abdomen  was  opened,  considerabe 
flocculent  fluid  was  found  and  the  pelvis 
was  filled  with  it.  The  appendix  was  long, 
slightly  adherent  and  considerably  inflamed. 
There  was,  however,  no  lymph  about  it  and 
it  was  not  in  sufficiently  bad  condition  to 
have  been  the  cause  of  the  general  inflam- 
mation. The  ileum  was  examined  and 
found  normal.  Exploration  was  then  car- 
ried up  the  colon  and  the  hepatic  flexure, 
with  the  omentum  in  its  neighborhood,  was 
found  covered  with  lymph.  The  incision 
was  extended  to  the  costal  border  and  the 
duodenum  found  to  be  covered  with  lymph. 
When  a portion  of  this  was  removed,  a 
perforation  into  which  a duck  shot  could 
have  been  placed  was  found  in  the  first  por- 
tion of  the  duodenum.  The  perforation 
was  inverted  with  difficulty,  because  of  the 
friability  of  the  tissue  surrounding  it. 
However,  three  sutures  placed  deeply  in- 
verted it.  The  cavity  was  thoroughly  ir- 
rigated with  sah  solution.  Iodoform  gauze 
was  packed  about  the  duodenum  and  he- 
patic flexure  of  the  colon.  The  body  of 
the  stomach  appeared  normal.  A gauze 
drain  was  then  introduced  into  the  pelvic 
cavity  and  the  wound  closed  in  layers. 
The  patient  was  in  an  extremely  bad  con- 
dition during  the  latter  part  of  the  opera- 
tion, requiring  the  administration  of  oxy- 
gen: he,  however,  recovered  promptly  and 
seemed  in  good  condition  a short  time  after 
the  operation.  The  wound  became  infected 
and  necessitated  the  removal  of  a number 
cf  the  sutures.  The  gauze  packing  was 
gradually  removed  and  the  wound  ulti- 
mately closed.  The  patient  was  fed  bv  the 
rectum  for  three  weeks,  receiving  nothing 
by  the  mouth  excepting  small  quantities  of 
water.  An  exception  to  this  diet,  however, 
occurred  about  two  weeks  after  the  opera- 
tion, when  he  obtained  and  ate  two  and  a 
half  sticks  of  peppermint  candy.  This, 
however,  produced  no  trouble.  He  was 
discharged  on  February  27,  1903.  After 


the  operation,  it  was  learned  that  the  pa- 
tient had  had  attacks  of  pain  in  the  abdo- 
men, but  never  sufficient  to  require  a medi- 
cal attendant.  He  suffered  from  pneumonia 
one  year  before  operation,  had  never  had 
typhoid  fever  and  had  never  been  burned. 
He  has  been  seen  a number  of  times  since 
his  operation  and  has  been  perfectly  well ; 
he  eats  everything  and  suffers  no  discom- 
fort. 

The  interesting  points  in  this  case  are 
the  fact  that  there  was  nothing  in  the  pa- 
tient’s previous  history  which  could  possi- 
bly indicate  a duodenal  ulcer;  the  attacks 
of  pain  which  have  been  spoken  of  were 
supposed  to  have  been  due  to  the  appendix. 
He  had  never  had  attacks  of  vomiting,  nor 
had  he  ever  passed  blood  by  the  bowel. 
His  pain  and  rigidity  were  present  to  a 
marked  degree  over  the  lower  half  of  the 
abdomen,  but  more  especially  on  the  right 
side,  and  therefore  the  diagnosis  of  a per- 
forative appendicitis  seemed  the  most  like- 
ly one.  Another  interesting  point  in  the 
case  is  the  long  time  which  the  patient  was 
kept  upon  rectal  feeding.  The  rectal  ene- 
mata  consisted  entirely  of  malted  milk, 
which  I had  never  used  before  in  this  way 
and  which  was  suggested  to  me  by  Dr. 
Walter  Chrvstie,  who  found  it  to  be  well 
retained  and  non-irritative. 

Case  2.  A rather  emaciated  man  of  about 
50  years  was  seen  in  consultation  with  Drs. 
Patrick  aud  Sharpless  of  West  Chester, 
Pennsylvania.  This  patient  had  for  several 
years  been  under  the  care  of  Dr.  Patrick, 
who  had  treated  him  for  gastric  trouble. 
On  Friday,  April  6,  1903,  at  3 o’clock,  the 
patient  in  lifting  a buggy  was  suddenly 
seized  with  excruciating  pain  in  the  upper 
part  of  the  abdomen.  Dr.  Patrick  did  not 
see  him  until  late  the  same  evening,  when 
he  was  somewhat  more  comfortable,  the 
result  of  a hypodermic  injection  of  morphine 
which  had  been  given.  Dr.  Sharpless  saw 
the  patient  with  Dr.  Patrick  and  agreed  in 
the  diagnosis  of  perforated  gastric  ulcer. 
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The  patient’s  family,  however,  would  not 
consent  to  his  removal  to  a hospital  or  to  a 
surgeon  seeing  him  until  the  afternoon, 
following  the  perforation.  I saw  the  pa- 
tient first  at  io  o’clock  on  Saturday  eve- 
ning'- 33  hours  after  the  perforation  had 
occurred.  At  this  time  he  presented  all 
the  symptoms  of  a general  peritonitis ; the 
abdomen  was  distended,  rigid  and  tender, 
particularly  over  the  upper  portion ; the 
temperature  had  risen  to  about  ioi°  and  the 
pulse  was  130  and  weak.  The  patient  was 
sweating  and  his  facial  expression  was  that 
of  peritonitis.  Two  hours  were  consumed 
in  obtaining  consent  for  the  operation  from 
the  patient’s  family  and  in  removing  him 
to  the  West  Chester  Hospital,  a short  dis- 
tance from  his  home.  The  operation  was 
performed  at  midnight.  When  the  abdomen 
was  opened,  a large  quantity  of  yellowish 
fluid  escaped  with  considerable  gas.  A 
large  perforation  was  readily  found  in  the 
anterior  wall  at  the  greater  curvature  near 
the  pylorus.  The  perforation  was  suffi- 
ciently large  to  admit  the  tip  of  the  little 
finger.  Because  of  its  size  the  perforation 
was  closed  with  considerable  difficulty  with 
catgut  sutures.  The  stomach  and  the  liver 
in  its  neighborhood  were  covered  with 
thick  lymph.  After  the  closure  of  the  per- 
foration a second  opening  was  made  above 
the  pubes  and  the  pelvic  cavity  found  to 
contain  a large  amount  of  fluid.  The  whole 
abdominal  cavity  was  thoroughly  irrigated 
with  salt  solution.  In  spite  of  stimulation, 
the  patient’s  condition  on  the  table  became 
extremely  bad.  Gauze  drainage  was  intro- 
duced into  the  pelvis  and  down  to  the  site 
of  perforation.  Immediately  after  the  oper- 
ation a quart  of  salt  solution  was  introduc- 
ed into  the  patient’s  circulation.  After  the 
operation  consciousness  was  promptly  re- 
gained and  he  was  quite  comfortable  for 
several  hours.  In  spite  of  stimulation, 
however,  he  died  11  hours  after  operation. 

This  case  is  a very  typical  one  of  acute 
gastric  perforation  presenting  a typical  his- 
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tory  and  the  characteristic  symptoms.  If 
operation  had  been  performed  when  it  was 
first  advised  it  is  quite  possible  that  the  pa- 
tient’s life  might  have  been  saved. 

Case  3.  An  anaemic  girl  of  17  years  was 
sent  into  the  Byrn  Mawr  Hospital  by  Dr. 
George  MacLeod  on  the  first  of  May,  1903, 
and  was  operated  upon  the  same  day  four 
hours  after  admission,  and  about  seven 
hours  after  Doctor  MacLeod  saw  her.  She 
was  taken  ill  with  pain  in  the  abdomen, 
about  36  hours  before  admission,  but  this 
did  not  become  severe  until  about  8 
hours  before  admission,  when  she  was 
collapsed.  Upon  her  admission,  the  abdo- 
men was  slightly  distended  and  there  was 
exquisite  tenderness  on  the  left  side  and 
the  left  rectus  muscle  was  absolutely  rigid. 
It  was  stated  that  a mass  could  be  felt  in 
the  pelvis  by  rectal  examination.  The  pa- 
tient’s temperature  was  ioo°  and  pulse  116. 
No  history  of  previous  gastric  symptoms 
could  be  elicited ; because,  however,  of  the 
suddenness  of  the  attack  and  the  localized 
point  of  tenderness  on  the  left  side,  near 
the  umbilicus,  I stated  that  I thought  we 
had  to  deal  probably  with  a perforated 
gastric  ulcer.  The  abdomen  was  opened 
below  the  umbilicus  and  the  pelvis  found 
to  contain  a quantity  of  dark  yellow  fluid 
containing  flakes  of  lymph.  The  omentum 
above  this  incision  was  found  adherent  to 
the  abdominal  wall,  therefore  a second 
opening  was  made  in  a median  line  above 
the  umbilicus.  A perforation  was  found 
in  the  anterior  wall  near  the  pylorus  and 
lesser  curvature;  it  was  about  one-quarter 
of  an  inch  wide  and  three-eighths  of  an  inch 
long,  and  was  closed  with  difficulty  with 
catgut  sutures.  The  extravasation  of  fluid 
had  been  so  extensive  in  this  case,  that  all 
of  the  small  intestine  was  removed  from 
the  abdominal  cavity  and  a most  thorough 
irrigation  with  salt  solution  performed.  A 
plain  gauze  drain  was  introduced  into  the 
pelvis  and  several  iodoform  gauze  drains 
placed  in  the  upper  part  of  the  upper 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


545 


wound,  one  being  put  directly  over  the 
point  of  perforation.  The  patient’s  condi- 
tion on  the  table  was  bad,  but  she  respond- 
ed promptly  to  stimulation.  The  after- 
treatment  was  the  same  as  in  the  first  case 
and  the  patient  did  very  well  for  about  two 
weeks,  when  she  showed  some  symptoms 
of  obstruction  of  the  bowels,  which  were 
accompanied  by  a rise  in  temperature  and 
considerable  abdominal  pain.  These  symp- 
toms progressed  until  it  was  quite  evident 
that  to  relieve  them  the  abdomen  must 
again  be  opened.  At  this  time,  the  17th 
day  after  the  first  operation,  the  upper 
wound  had  practically  healed,  but  there 
was  still  some  discharge  of  pus  from  the 
lower  wound.  The  gauze  drain  at  this 
time  did  not  extend  deeply.  The  patient 
was  anesthetized  and  the  lower  wound  re- 
opened. The  small  intestine  was  found 
matted  together  in  a number  of  places,  but 
in  one  place  there  was  a distinct  kink  which 
might  readily  have  produced  all  the  symp- 
toms of  obstruction.  In  addition  to  this 
condition,  it  was  found  that  the  lower  part 
of  the  pelvis  was  filled  with  foul  pus.  After 
liberating  the  intestine  and  thoroughly  ir- 
rigating the  pelvic  cavity,  drainage  was  in- 
troduced and  the  patient  returned  to  bed. 
After  the  operation  she  improved  some- 
what, but  died  from  sepsis  on  the  7th  day 
after  the  second  operation  and  the  24th 
day  after  the  first  operation. 

This  case  was  one  of  subacute  perfora- 
tion, with  the  discharge  of  the  gastric  con- 
tents into  the  pelvis,  and  but  for  the  com- 
plication which  arose  two  weeks  after  the 
operation,  the  patient  would  have  recover- 
ed. This  complication  was  the  result  sole- 
ly of  our  failure  to  re-introduce  the  pelvic 
packing  sufficiently  deep  to  keep  up  drain- 
age. This  error  is  one  which  I believe  fre- 
quently results  in  death.  It  is  often  diffi- 
cult to  re-introduce  the  packing  as  deep  as 
it  ought  to  go  and  we  are  too  frequently 
content  to  get  it  simply  within  the  peritone- 
al cavity.  I would  have  lost  a case  of 


gangrenous  Meckel’s  diverticulum  from 
this  same  cause  had  I not  performed  a 
second  operation  earlier  than  I did  in  this 
case  and  re-established  drainage  of  the 
pelvis. 

HICCOUGH. 

When  hiccough  departs  from  the  ordi- 
nary, simple,  self-terminating  affection  it 
may  become  one  of  the  most  obstinate 
things  a doctor  can  meet  — a condition  to 
equally  try  the  patience  and  therapeutic 
resources  of  the  best. 

When  it  can  be  traced  to  a dependence 
upon  some  pathological  condition,  as  occa- 
sionally happens,  attentions  to  the  primary 
disease  is  of  course  indicated,  and  usually 
proves  sufficient.  But  a connection  of  this 
sort  is  found  in  only  a fraction  of  the  cases, 
making  it  necessary  for  the  physician  to  di- 
rect entire  effort  towards  the  symptom. 

Perhaps  the  most  generally  useful  drug 
for  idiopathic  hiccough  is  chloral,  which,  to 
an  adult,  may  be  employed  in  doses  of  ten 
grains  (or  even  twenty  grains)  every  hour 
until  from  sixty  to  eighty  grains  have  been 
used.  If  after  four  or  five  hours  the 
spasms  still  continue,  it  will  be  inadvisable 
to  go  on  with  chloral.  Many  times  a sharp 
counter-irritation  upon  the  surface  of  the 
epigastrium  will  stop  the  attack,  being  em- 
ployed with  or  without  the  chloral  internal- 
ly. Counter-irritation  may  be  effected  with 
ordinary  household  mustard  ; by  chloroform, 
turpentine,  or  a hot-water  bottle.  The  sim- 
ple act  of  sneezing  will  sometimes  promptly 
check  a hiccough — which  is  a good  point  to 
remember. — (Med.  Times.) 


THE  PERCENTAGE  OF  ALCOHOL  IN  BEVERAGES. 

The  different  amounts  of  alcohol  con- 
tained in  the  various  wines  and  spirits  of 
commerce  are  given  in  tabular  form : — 
Whisky,  brandy,  and  gin  from  40  to  50  per 
cent.,*  sherry  and  port  about  18  per  cent.; 
champagne  about  12  per  cent. ; hock  and 
claret  from  8 to  12  per  cent. ; beer  from 
3 to  8 per  cent. ; cider  from  5 to  9 per  cent. 
—Health. 
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THE  TREATMENT  OF  NEPHRITIS  BY  DECAPSULATION 
OF  THE  KIDNEYS. 

* One  must  often  accept  a fact  for  which 
satisfactory  explanation  is  wanting.  At  times 
it  may  be  found  that  an  error  in  observa- 
tion has  been  made,  while  at  other  times 
the  result  observed  may  prove  to  be  due  to 
causes  other  than  that  to  which  it  was  at- 
tributed. No  one  who  has  followed 
the  literature  of  the  subject  can  but 
have  been  struck  by  the  discrepancies  be- 
tween the  results  that  have  been  reported 
as  following  the  operation  of  decapsula- 
tion of  the  kidney  in  the  treatment  of  ne- 
phritis and  also  by  the  failure  to  discover 
in  the  histologic  changes  that  have  taken 
place  in  the  tissues  involved  any  indication 
of  the  manner  in  which  the  relief  has  been 
brought  about.  Time  and  further  observa- 


tion are  required  to  reconcile  these  differ- 
ences. Dr.  Arthur  R.  Elliott  (New  York 
Medical  Journal,  June  4,  1904,  p.  1078) 
has  taken  up  this  subject  from  the  clinical 
aspect,  and  as  a result  of  his  studies  he  ex- 
presses the  opinion  that  chronic  nephritis  is 
a morbid  condition  of  the  entire  system,  of 
gradual  development,  that  will  in  the  great 
majority  of  cases  have  existed  for  months 
and  years  before  the  patient  comes  under 
observation.  He  attributes  the  disease  to  a 
chronic  toxemia,  systemic  or  infective,  giv- 
ing rise  to  widespread  degenerative  changes 
in  the  heart  and  the  vessels,  which,  once 
established,  are  permanent,  and  in  their  de- 
velopment constitute  eventually  the  most 
threatening  factor  of  the  disease.  General 
edema  or  anasarca  attending  chronic  dis- 
ease of  the  kidneys,  he  thinks,  is  often  of 
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cardiac  origin  and  due  to  advancing  myo- 
cardial degeneration.  It  is  occasionally  so 
as  a result  of  chronic  parenchymatous  ne- 
phritis and  almost  invariably  so  as  a result 
of  chronic  interstitial  nephritis.  In  a simi- 
lar manner  anuria  and  uremia  attending 
chronic  nephritis  may  be  of  cardiac  origin 
largely,  the  functional  inadequacy  of  the 
kidneys  being  due  to  the  fall  of  blood- 
pressure  incident  to  the  circulatory  failure. 
In  the  later  stages  of  chronic  nephritis,  the 
case  is  likely  to  assume  these  cardiac  as- 
pects, which  virtually  make  the  therapeutic 
problem  one  of  sustaining  a failing  heart. 
Albuminuric  retinitis  must  be  looked  upon 
as  one  of  the  terminal  symptoms  of  chronic 
nephritis,  life  as  a rule  not  being  prolonged 
for  more  than  two  years  after  the  develop- 
ment of  this  complication.  Evidence  has 
been  collected  to  show  that  this  limit  has 
not  been  increased,  but  rather  diminished 
by  the  operation  of  decapsulation  of  the 
kidneys.  Chronic  nephritis  is  a disease  of 
remissions  and  exacerbations.  The  im- 
provement in  the  general  condition  that 
follows  the  operation  does  not  establish  its 
validity,  for  a like  result  may  follow  rest 
and  other  hygienic  observances.  Both  ex- 
perimental and  clinical  observations  have 
shown  that  within  a period  of  three  or  four 
months  after  decapsulation,  a new  and 
usually  a tougher  fibrous  envelop  has  re- 
placed the  original  capsule.  Any  improve- 
ment that  takes  place  is,  therefore,  not 
likely  to  persist  for  any  considerable  length 
of  time.  A.  A.  E. 


SOME  SUGGESTIONS  TO  THE  MEDICAL  EXAMINING 
BOARD. 

On  another  page  are  published  the  ques- 
tions of  the  Medical  Examining  Board, 
representing  the  Medical  Societv  of  the 
State  of  Pennsylvania.  Taken  as  a 
whole  it  will  be  generally  conceded  that  it 
is  a fair  list  of  questions : fair  to  the  can- 
didates and  fair  to  the  medical  profession. 
There  are  some  points,  however,  on  which 


we  think  improvements  are  possible.  The 
old  system  of  weights  and  measures  has 
now  been  discarded  by  practically  all 
scientific  organizations.  It  was  given  a 
secondary  position  in  the  Pharmacopoeia 
of  1880,  where  substances  were  indicated 
simply  as  so  many  “parts”  of  each.  Where 
it  should  become  necessary  to  employ  defi- 
nite expressions  of  weight,  it  was  directed 
that  it  be  given  in  both  the  metric  and 
apothecaries  weight. 

In  the  revision  of  1890,  the  metric  sys- 
tem was  adopted  outright,  and,  as  has  been 
stated  before,  this  example  has  been  follow- 
ed by  practically  all  scientific  bodies.  In 
the  medical  schools,  however,  it  has  not 
been  adopted  for  reasons,  we  presume,  of 
convenience,  for  it  is  not  an  easy  matter 
for  an  old  teacher  to  adopt  a new  system 
of  weights  and  measures,  after  years  of 
familiarity  with  what  is  now  practically 
an  obsolete  system. 

That  no  injustice  be  done  to  the  appli- 
cants who  may  present  themselves  at  the 
session  of  the  Examining  Board  in  June, 
1905,  we  would  suggest  that  the  various 
medical  schools  be  advised  of  the  necessity 
of  teaching  the  metric  system,  for  we  are 
convinced  that  this  system  must  be  adopt- 
ed and  it  is  incumbent  on  the  Board  to 
keep  abreast  of  the  times  as  well  as  the 
medical  schools. 

In  the  naming  of  official  drugs,  also,  a 
better  system  should  be  adopted.  The 
Pharmacopoeia  gives  two  names  to  alka- 
loids, one  Latin  and  the  other  English. 
The  first  is  made  always  to  end  in  “ina” 
and  the  latter  in  “ine.”  Thus  “quinina” 
and  “quinine”  are  the  proper  titles  of  this 
alkaloid,  and  this  holds  good  in  all  and 
should  be  followed  in  formulating  the  list 
of  questions. 

The  fairness  of  the  questions  in  general 
cannot  be  denied,  but  occasionally  some  are 
found  that  are  impractical.  For  instance, 
no  question  should  be  asked  of  a candidate 
regarding  the  examination  of  the  stomach 
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contents  for  poison,  requiring  a complicat- 
ed process,  for  no  general  practitioner  is 
ever  required  to  make  such  examination  in 
practice,  and  if  he  were  he  would  do  it 
with  the  aid  of  all  known  authoritative 
works  at  his  side. 

In  formulating  questions  on  anatomy, 
physiology,  etc.,  it  sometimes  appears  that 
the  aim  is  to  discover  the  applicant's  knowl- 
edge of  the  unique  and  the  refinements  of 
the  two  sciences,  rather  than  the  funda- 
mental principles.  Such  questions  may  be 
permissible,  but  the  answers  should  be 
rated  with  discretion.  K. 


EDITORIAL  NOTES. 


Sentenced  for  illegal  Medical  Practice. 

Early  in  March  last  there  came  to  Cham- 
bersburg,  Pa.,  a man  who  circulated 
through  the  town  and  surrounding  country 
districts  in  the  guise  of  a doctor,  pretend- 
ing to  cure  diseases  of  all  varieties,  using  a 
small  electric  battery  and  from  a jar  gave 
some  sort  of  a decoction  as  medicine.  In- 
formation was  made  against  him  to  the  dis- 
trict attorney  about  the  first  of  April,  a 
warrant  was  issued,  but  the  man  with  his 
wife  and  child  endeavored  to  escape  but  was 
arrested  as  he  was  boarding  the  train  at 
Scotland,  a station  five  miles  from  Cham- 
bersburg,  and  returned.  Pie  was  given  a 
hearing  on  the  charge  of  obtaining  money 
under  false  pretenses ; this  failed  to  carry 
as  he  had  made  his  contracts  for  one  year’s 
treatment  in  the  cases.  But  upon  his  dis- 
missal, he  was  immediately  re-arrested  on 
the  charge  of  practicing  medicine  illegally, 
and  held  for  court.  He  made  contracts  for 
certain  prices,  part  in  cash  and  remainder 
later,  in  treating  cases,  ranging  from  a tired 
muscle  to  that  of  tuberculosis.  At  the 
April  term  of  court  E.  E.  Leafer  alias  Dr. 
Leafer,  as  this  individual  was  known,  was 
tried  upon  two  counts — practicing  medicine 
illegally  and  as  an  itinerant  doctor.  The 
prosecution  was  brought  by  the  district  at- 


torney, backed  by  the  attorney  of  the  Med- 
ical Society  of  Franklin  county.  He  was 
found  guilty  and  was  sentenced  on  Satur- 
day, May  i.  The  sentence,  in  consideration 
of  his  wife  and  child  who  were  dependent 
upon  him,  and  he  was  without  means,  was 
made  light. 

In  charging  the  jury,  Judge  Stewart 
said  that  the  law  was  designed  to  pro- 
tect the  people  of  the  commonwealth  and 
not  to  protect  the  physicians  as  a body  of 
men. 

In  sentencing  Leafer,  Judge  Stewart  told 
him  just  why  the  sentence  was  made  light 
and  intimated  that  he  had  better  not  at- 
tempt to  practice  again  in  Franklin  county. 
He  told  the  man  that  he  was  an  impostor 
and  -was  not  a physician  and  could  not  cure 
people  as  he  pretended  to  do. 

The  law  under  which  he  was  convicted 
was  passed  bv  the  legislature  of  1893  and 
signed  by  Gov.  Pattison.  J.  J.  C. 


The  New  Allegheny  General  Hospital. 

On  July  1 the  new  building  erected  on 
the  site  of  the  old  Allegheny  General  Hos- 
pital, 100  to  no  Stockton  avenue,  Alle- 
gheny, was  opened  for  the  reception  of  pa- 
tients. The  new  building  is  an  imposing 
structure,  seven  stories  in  height,  and  occu- 
pies three  sides  of  a quadrangle,  with  an 
ample  court  for  light  and  air.  The  wards  « 
arranged  along  the  two  lateral  extensions 
have  a capacity  of  278  beds.  In  addition  to 
the  wards,  there  are  75  rooms  for  private 
patients.  The  hospital  staff  has  been  great- 
ly enlarged,  in  keeping  with  the  needs  of 
the  new  institution,  and  now  consists  of  four 
surgeons,  four  physicians,  two  gynecolo- 
gitis,  two  neurologists,  and  one  to  each 
of  the  following  departments : Eye,  ear, 

nose  and  throat,  orthopoedic,  procto- 
logic, children,  skin,  and  x-ray,  lying- 
in  together  with  a pathologist  in  a thor- 
oughly equipped  laboratory.  The  service 
of  all  of  the  different  members  of  the  staff  is 
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continuous,  as  well  as  that  of  an  equal  num- 
ber of  assistants. 

While  located  in  Allegheny,  this  should 
be  considered  an  institution  of  Greater 
Pittsburg,  the  center — to  use  Lincoln’s  ex- 
pression — of  the  “Great  State  of  Alle- 
gheny.” 

The  sole  aim  of  the  philanthropic  men 
through  whose  efforts  largely  this  magnifi- 
cent structure  has  been  erected,  has  been  to 
produce  an  institution  that  should  in  every 
respect  meet  the  demands  of  modern  medi- 
cal and  surgical  science,  and  that  their  ef- 
forts were  brought  to  a successful  issue  is 
evidenced  by  a structure  complete  in  every 
detail.  K. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  June  1st  to  July  7th:  Archi- 
bald A.  MacLachlan,  Harry  W.  Oyer,  Jacob 
Wolf,  Allegheny ; Thomas  S.  Arbuthnot, 
Joseph  Wallace  Asdale,  Frank  C.  Blessing, 
E.  S.  Dickie,  G.  Arthur  Dillinger,  George 
G.  Goode,  Robert  F.  Hardie,  Lowrie  P. 
Hapgood,  John  P.  Hagerty,  Cecil  C.  Jarvis, 
Arthur  C.  Magill,  Walton  W.  Martin,  John 
Musgrove  McDonald,  Thomas  F.  Moore, 
George  W.  Rail,  Luba  N.  Robin,  William 
S.  Shallcross,  William  S.  O.  Sherman,  Ed- 
ward A.  Weisser,  Pittsburg ; Ernest  L. 
Erhard,  Robert  D.  Nicholls,  Glassport ; H. 
Wilson  Morrow,  Swissvale ; Walter  L. 
Henderson,  East  McKeesport ; Walter  N. 
Humphrey,  Sharpsburg;  W.  P.  McCorkle, 
Sheridanville ; Frank  L.  McCready,  Moses 
Schonfield,  Sewickley ; Daniel  Armstrong 
Atkinson,  James  M.  McNall,  Wilkinsburg; 
George  W.  Overholser,  Reading ; John  R. 
Wagner,  Hamburg;  Chas.  H.  Schoff, 
Media;  George  Gleim,  Lansdowne ; Fred- 
erick B.  Allen,  North  Wales ; Joseph 
Howard  Clowd,  Ardmore ; Oliver  C.  Heff- 
ner, Pottstown ; Norman  C.  Mills,  Norris- 
town ; J.  Sidney  Hoffa,  R.  S.  Patten,  Wash- 
ingtonville ; George  A.  Stock,  Danville ; 
Arthur  M.  Greenfield,  Gaines ; Harry  W. 


Howland,  Keeneyville ; Charles  W.  Eisen- 
hower, Jacobus ; Jacob  R.  Spangler,  York. 

James  W.  Keiser  (Uni.  Penna.,  ’82) 
Reading,  died  June  8th,  valvular  heart  dis- 
ease, aged  43  years. 

David  Williams  (Jefferson,  ’91)  died  re- 
cently at  his  home  in  Slatington,  consump- 
tion, aged  42  years. 

James  B.  McElrath  (Jefferson,  ’71)  Jack- 
son  Center,  died  July  1,  age  66. 

George  M.  Stiles  (Uni.  Penna.,  ’66)  Con- 
shohocken,  died  June  9th,  apoplexy. 

Oliver  E.  E.  Arndt  (Uni.  Mich.,  ’87) 
Easton,  died  June  1st. 

Thomas  Murray  Drysdale  (Uni.  Penna., 
’52)  Philadelphia,  died  May  26,  pneumonia, 
aged  72  years. 

Frank  Savary  Pearce  (Uni.  Penna.,  ’91) 
Philadelphia,  died  May  27,  nervous  collapse 
due  to  persistent  overwork,  aged  36  years. 

Albert  M.  Loop,  Nelson,  died  recently. 

Frank  W.  Whitcomb  (Uni.  of  Buffalo, 
’82)  Warren,  died  June  30,  accidently 
drowned. 

Margaret  M.  Forcee  has  resigned  from 
the  Allegheny  County  Society. 

Alexander  R.  Kidd  is  no  longer  a mem- 
ber of  Allegheny  County  Society. 

Ruth  Tustin,  Eastport,  Me.,  has  resigned 
from  the  Columbia  County  Society. 

John  H.  Lloyd  has  removed  from  Erie  to 
Milburne,  Florida. 

H.  S.  Ballard  has  removed  from  Hazel- 
ton  to  Troy,  Bradford  Co. 

J.  E.  McQuaig  has  removed  from  Dan- 
ville to  Erie. 

Frank  P.  Lytle,  Birdsboro,  formerly  a 
member  of  the  Schuylkill  County  Society, 
is  now  a member  of  the  Berks  County 
Society. 

E.  E.  Clark  has  removed  from  Osceola  to 
Knoxville. 

Katherine  Kollock  has  removed  from  1626 
Green  St.  to  1921  Arch  St.,  Philadelphia. 

Present  membership,  3,898. 

C.  L.  S. 
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The  Two  Oldest  Members. 

We  note  with  pleasure  that  the  two  oldest 
members  of  the  Medical  Society  of  the 
State  of  Pennsylvania  are  still  actively  en- 
gaged in  the  practice  of  their  chosen  profes- 
sion, Dr.  James  M.  Matthews,  Jefferson, 
’40,  of  Reading,  and  Dr.  Jacob  L.  Zeigler, 
Jefferson,  ’44,  of  Mount  Joy.  Dr.  Zeigler 
is  the  oldest  living  ex-president  of  the 
State  Medical  Society  and  presided  at  the 
session  held  at  Lancaster  in  1881. 

A.  F.  Myers. 


Exhibt  Hall  at  Pittsburgh. 

The  auditorium  of  the  Pittsburg  Con- 
servatory of  Music  has  been  secured  for 
the  exhibit  hall  in  connection  with  the 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  in  September.  It  is  loca- 
ted on  Dithridge  St.,  within  2 squares  of 
the  Carnegie  Institute,  the  place  of  meet- 
ing of  the  society.  Prospective  exhibitors 
should  address  the  chairman  of  the  Com- 
mittee on  Halls,  Registration  and  Printing, 
Dr.  E.  B.  Heckel,  No.  524  Penn  avenue, 
Pittsburg.  K. 


©ffictal  Communication. 


THE  PIT  rSBURQ  MEETING. 

The  fifty-fourth  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
held  in  Carnegie  Library,  Pittsburg,  Tuesday, 
Wednesday  and  Thursday,  September  27,  28  and 
29,  1904.  The  board  of  trustees  will  meet  at  9 
A.  M.,  the  society  at  9:30  A.  M.,  and  the  ex- 
ecutive council  at  n A.  M. 

The  annual  address  of  the  president  will  be 
delivered  by  William  B.  Ulrich,  Chester. 

The  address  in  Medicine,  by  Henry  Beates, 
Jr.,  Philadelphia. 

The  address  in  Surgery,  by  Winters  D.  Ha- 
maker,  Meadville. 

The  address  in  Obstetrics,  by  X.  O.  Werder, 
Pittsburgh. 

The  address  in  Hygiene  and  State  Medicine, 
by  Alexander  C.  Abbott,  Philadelphia. 

The  address  in  Neurology,  by  William  K. 
Walker,  Dixmont. 


The  address  in  Laryngology,  by  Daniel  M. 
Mears,  Scranton. 

The  following  reports  will  be  called  for  and 
action  taken  thereon:  Report  of  the  Secretary, 

the  Treasurer,  the  Board  of  Trustees,  the  Judi- 
cial Council,  District  Censors,  Committee  on 
Arrangements  and  Credentials,  Committee  on 
Scientific  Business,  Committee  on  Publication, 
Auditing  Committee,  Committee  on  Pharmacy, 
Committee  on  Legal  Matters,  Committee  on 
Archives,  Committee  to  Examine  School  Text- 
Books,  Committee  on  Food  Adulteration,  Com- 
mittee on  Revision  of  By-Laws,  Committee  on 
Care  of  the  Eyes  and  Ears  of  School  Children, 
Committee  on  Credentials  for  Members  of  the 
Executive  Council,  Committee  on  Permanent 
Places  of  Meeting,  State  Board  of  Medical  Ex- 
aminers. Delegates  to  other  societies. 

Railroads  in  the  Trunk  Line  Association  will 
sell  round  trip  tickets  from  points  east  of  Erie, 
Oil  City  and  Pittsburgh  at  a fare  and  one-third, 
on  card  orders,  tickets  to  be  sold  and  good  go- 
ing September  25-29,  returning  October  1,  in- 
clusive. For  card  orders  apply  to  the  Secretary 
of  the  State  Society,  mentioning  the  road  or 
roads  over  which  tickets  are  desired.  If  the 
secretaries  of  the  county  societies  so  desire  a 
limited  number  of  card  orders  will  be  furnished 
them  for  distribution  among  their  members. 

Railroads  in  the  Central  Passenger  Associa- 
tion will  sell  tickets  from  points  in  Pennsylvania 
west  of  Erie,  Oil  City  and  Pittsburgh  at  full 
fare  going.  The  local  ticket  agent  will  give 
along  with  this  ticket  a Central  Passenger  Asso- 
ciation certificate,  which,  after  being  endorsed 
at  the  meeting  in  Pittsburgh,  will  be  honored  for 
a return  ticket  by  the  ticket  agent  at  Pittsburg 
for  one-third  fare. 

Each  and  every  member  of  a county  society  in 
affiliation  with  this  society  is  entitled  to  register 
at  the  meeting  without  any  credentials. 

The  president  of  each  county  society,  or  in 
his  absence  a vice  president,  a secretary,  the 
treasurer,  the  reporter,  the  librarian,  a censor, 
a trustee,  or  the  member  first  registered  as  in 
attendance  at  the  meeting,  in  the  order  here 
named,  will  be  an  ex-officio  member  of  the  ex- 
ecutive council.  The  delegate  members  of  the 
executive  council  must  present  their  credentials 
using  the  blank  card  supplied  by  the  State  So- 
ciety for  this  purpose. 

The  scientific  program  will  be  closed  July  27. 

William  B.  Ulrich,  President. 

C.  L.  Stevens,  Secretary. 

Athens,  Pa.,  July  7,  1904. 
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■Reviews. 


MANUAL  OF  CLINICAL  MICROSCOPY 
AND  CHEMISTRY.  Prepared  for  the  Use 
of  Students  and  Practitioners  of  Medicine.  By 
Dr.  Hermann  Lenhartz,  Professor  of  Medicine 
and  Director  of  Hospital  at  Hamburg,  etc.  Au- 
thorized Translation  from  the  Fourth  and  Last 
German  Edition,  with  Notes  and  Additions  by 
Henry  T.  Brooks,  M.D.,  Professor  of  Histolo- 
gy and  Pathology  at  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital ; Member  of 
the  New  York  Academy  of  Medicine,  etc. 
With  148  Illustrations  in  the  Text  and  9 Col- 
ored Plates.  Pages  xxxii.-4i2,  Octavo.  Bound 
in  Extra  Cloth.  Price,  $3.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  street, 
Philadelphia. 

It  has  been  the  author’s  aim  to  present  to  stu- 
dents and  physicians  those  facts  in  clinical  chem- 
istry and  microscopy  which  are  of  practical  im- 
portance so  as  to  simplify  his  work  and  enable 
him  to  eliminate  doubt  from  his  diagnosis. 

Chemical  and  microscopical  methods  are  de- 
scribed in  detail,  so  that  the  student  and  prac- 
titioner who  has  not  had  special  training  in  such 
manipulations  will  be  enabled  to  obtain  satisfac- 
tory results.  The  subject  matter  covers  the  ex- 
amination of  blood,  the  secretions  of  the  mouth, 
the  gastric  juice,  feces,  nasal  secretions,  sputum, 
urine,  transudates,  exudates,  semen,  vaginal  dis- 
charges and  milk.  J.  C.  B. 

THE  PRACTICE  OF  OBSTETRICS.  Design- 
ed for  the  use  of  Students  and  Practitioners  of 
Medicine.  By  J.  Clifton  Edgar,  Professor  of 
Obstetrics  and  Clinical  Midwifery  in  Cornell 
University  Medical  College,  Attending  Obstet- 
rician to  the  New  York  Maternity  Hospital. 
1221  Illustrations,  many  in  Colors.  Pp.  mi. 
Cloth.  Philadelphia.  P.  Blakiston’s  Son  & 
Co.,  1903. 

As  an  invaluable  book  for  reference,  this  work 
deserves  a place  in  the  library  of  students  and 
practitioners  of  obstetrics.  Dr.  Edgar  has  the 
necessary  qualifications  as  a didactic  teacher  and 
clinical  instructor  of  long  experience  to  condense 
and  systematize  our  knowledge  from  the  vast  lit- 
erature on  this  subject,  domestic  and  foreign,  up 
to  date,  and  his  elaborate  work  shows  evidence  of 
an  immense  amount  of  painstaking  labor  in  com- 
pleteness of  deftail  and  illustration.  It  is  scien- 
tific, conservative,  practical. 

Asepsis,  pelvimetry  and  cephalometry  are  time- 
ly considered  under  the  Examination  of  Preg- 
nancy rather  than  under  Labor  and  Dystocia,  as 
may  be  noted  in  contemporaneous  works.  The 
author  states  that  Rontgen  photography  of  the 
maternal  pelvis  for  anomalies  and  pelvimetry  is 
a highly  promising  field,  but  fetography  has  been 
disappointing. 

The  subject  of  Deformities  and  Monstrosities 


of  the  Fetus  has  been  entered  into  more  fully 
than  usual,  and  full  consideration  is  given  to 
Pelvic  Deformity. 

The  new  method  for  illustrating  the  Mechan- 
ism of  Labor  is  especially  instructive.  Eminent- 
ly practical  are  the  sections  on  Diagnosis  of 
Pregnancy,  Calculation  of  Probable  Date  of  Con- 
finement, Management  of  Labor  and  Fever  in  the 
Puerperium.  The  postpartum  douche  after  nor- 
mal labor,  also  the  insertion  of  the  finger  in  the 
rectum  to  guide  the  needle  in  repair  of  second 
degree  lacerations  of  the  perineum,  as  advocated, 
must  be  looked  on  askance  as  measures  of 
doubtful  utility. 

Other  interesting  sections  treat  of  Determina- 
tion of  Sex,  Relation  of  Tuberculosis  and  Preg- 
nancy, Labor  in  Elderly  Primiparae,  Prophylac- 
tic Diet  in  Fetal  Dystocia,  Posture  in  Obstetrics 
and  Obstetric  Surgery,  Medico-legal  Aspects  of 
Obstetrics  and  Rape.  L.  W.  S. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Years’  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  V.  Ob- 
stetrics, Edited  by  Joseph  B.  De  Lee,  M.D., 
Professor  of  Obstetrics,  Northwestern  Uni- 
versity Medical  School.  April,  1904.  Price, 
$1.00.  The  Year  Book  Publishers,  40  Dear- 
born street,  Chicago. 

This  volume  consists  mainly  of  a series  of  re- 
views of  the  best  articles  and  reports  of  cases  in 
the  American  and  European  Journals  on  the  sub- 
ject of  Obstetrics.  Although  all  the  year  books 
of  this  series  have  been  excellent,  Dr.  De  Lee  en- 
hances the  value  of  his  editorship  when  he  com- 
ments freely  on  the  extracts  or  adds  a sensible 
paragraph  from  his  own  experience.  The  latest 
views  on  eclampsia  and  the  other  riddles  of  preg- 
nancy are  discussed,  and  the  volume  covers  the 
subject  very  satisfactorily.  T.  W.  G. 


A TEXT-BOOK  UPON  THE  PATHOGENIC 
BACTERIA.  For  Students  of  Medicine  and 
Physicians.  By  Joseph  McFarland,  M.D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the 
Medico-Chirurgical  College,  Philadelphia ; 
Pathologist  to  the  Philadelphia  Hospital  and 
to  the  Medico-Chirurgical  Hospital,  Philadel- 
phia. Fourth  Edition,  Rewritten  and  Enlarged. 
Octavo  Volume  of  629  Pages.  Fully  Illustrat- 
ed, a Number  in  Colors.  Philadelphia,  New 
York,  London.  W.  B.  Saunders  & Co. 
Cloth,  $3.50,  net. 

In  revising  this  book  many  new  methods  of 
bacteriologic  research  have  been  added  and  new 
theories  which  have  been  brought  forth  in  later 
years  will  be  found. 

The  author  has  used  good  judgment  in  draw- 
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ing  his  line  between  pathogenic  and  non-patho- 
genic  bacteria.  The  illustrations  of  the  appara- 
tus used  renders  more  clear  the  text  in  describ- 
ing minutely  the  methods  of  bacteriologic  work. 

Under  the  head  of  specific  diseases  and  their 
bacteria  is  found  a clear  description  of  the  or- 
ganism and  the  pathology.  A splendid  biograph- 
ical index  is  added  which  makes  the  book  of  es- 
pecial value  as  a reference  work.  J.  C.  B. 

THE  SELF-CURE  OF  CONSUMPTION 
WITHOUT  MEDICINE.  With  a Chapter 
on  the  Prevention  of  Consumption  and  other 
Diseases.  By  Chas.  H.  Stanley  Davis,  MD., 
Ph.D.,  Member  of  the  Connecticut  State 
Medical  Society.  Price  75c.  New  York: 
E.  B.  Treat  & Company,  241-243  West  23d 
Street,  Publishers.  1904. 

A successful  method  of  fighting  “the  great 
white  plague”  is  now  at  our  disposal,  and  ev- 
ery thing  that  makes  for  the  arousing  of  peo- 
ple to  this  warfare  is  to  be  commended.  “Not 
a few  cases  run  a gradually  declining  course 
to  a fatal  termination  which  might  have  been 
avoided  if  only  the  patients  had  understood  in 
the  earlier  stages  the  reasons  for  close  atten- 
tion to  treatment.”  The  book  is  to  be  com- 
mended, containing  much  information  for  lay- 
men and  outlines  of  the  treatment  at  the  sever- 
al successful  Sanatoria  for  tuberculosis  and 
consumption  in  this  country.  We  are  sorry 
the  author  expresses  such  extreme  views  on 
diet  in  his  appendix.  He  may  have  such,  and 
yet  their  expression  here  detracts  from  the 
sensible  and  calm  tone  of  the  book. 

T.  W.  G. 


THE  PRACTICAL  MEDICINE  SERIES 
OF  YEAR  BOOKS.  Comprising  Ten  Vol- 
umes on  the  Year’s  Progress  in  Medicine 
and  Surgery,  issued  Monthly,  Under  the 
General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.;  Volume  IV.,  Gynecology, 
Edited  by  Emilius  C.  Dudley,  A.M.,  M.D., 
and  William  Healy,  A.B.,  M.D.  March,  1904. 
Price  of  this  Volume,  $1.00.  Chicago:  The 
Year  Book  Publishers,  40  Dearborn  street. 
Under  Part  I.  (general  principles),  the  au- 
thor discusses  the  importance  from  an  anti- 
septic viewpoint  of  trimethylamin  in  the  vag- 
inal secretion;  the  value  of  the  rectal  examina- 
tion of  the  pelvis  and  the  Edebohls  position; 
the  diagnosis  between  gynecological  and  gas- 
trointestinal diseases,  the  late  methods  of 
treatment,  and  operations.  Tubercular  and 
gonorrheal  infections  and  their  results  take  up 
Part  II.  The  various  tumors  and  malforma- 
tions met  with  by  the  gynecologist  are  consid- 
ered in  Part  III.  The  lacerations  and  fistula 
are  taken  up  in  Part  IV.  A consideration  of 
displacements  make  up  Part  V.  and  Part  VI. 


is  devoted  to  menstruation,  dysmenorrhoea 
and  sterility.  This  little  volume  of  reviews 
shows  for  one  thing  how  much  work  in 
gynecology  is  being  done  by  Americans. 

T.  W.  G. 


New  Books. 


\g 
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A System  of  Practical  Surgery.  By  Drs.  E. 
von  Bergmann,  of  Berlin,  P.  von  Bruns,  of 
Tuboingen  and  J.  von  Mikulicz,  of  Bres- 
lau. Edited  by  William  T.  Bull,  M.D., 
Professor  of  Surgery  in  the  College  of 
Physicians  and  Surgeons  (Columbia  Univer-i 
sity),  New  York.-  To  be  complete  in  five  impe- 
rial octavo  volumes,  containing  over  4.000  pages,) 
1,600  engravings  and  no  full-page  plates  in  col- 
ors and  monochrome.  Sold  by  subscription  only. 
Per  volume,  cloth,  $6.00;  leather,  $7.00;  half 
morocco,  $8.50  net.  Volume  III  just  ready.  918 
pages,  595  engravings,  21  plates.  Lea  Bros.  & 
Co.,  Publishers,  Philadelphia  and  New  York. 
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Progressive  Medicine,  Vol.  II,  June,  1904.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci-|: . 
ences.  Edited  by  Hobart  Amory  Hare,  M.D.,1. 
Professor  of  Therapeutics  and  Materia  MedicaL 
in  the  Jefferson  Medical  College  of  Philadelphia,  j- 
Octavo,  334  pages,  47  illustrations.  Per  annum,) 
in  four  cloth-bound  volumes,  $9.00;  in  paper'' 
binding,  $6.00,  carriage  paid  to  any  address.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and ! 
New  York. 


International  Clinics.  A Quarterly  of  Ulus- 11  ' 
trated  Clinical  Lectures  and  Especially  Pre-j' 
pared  Original  Articles  on  Treatment,  Medicine,  | 
Surgery,  etc.,  etc.,  and  Other  Topics  of  Interest  |. 
to  Students  and  Practitioners.  By  Leading  Mem-j 
bers  of  the  Medical  Profession  Throughout  the 
World.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,J 
Philadelphia.  Vol.  IT.  Fourteenth  Series,  1904.  | 
Philadelphia.  J.  B.  Lippincott  Company.  Price, 
Cloth,  $2.00,  net. 


The  Practical  Medicine  Series  of  Year  Books 
issued  monthly  under  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Vol.  6.  Obstetrics.  Edited  by 
Frank  Billings,  M.D.,  and  J.  H.  Salisbury,  M.D. 
May,  1904.  Price,  $1.00.  The  Year  Book  Pub- 
lishers. 40  Dearborn  street,  Chicago. 

The  Surgery  of  the  Heart  and  Lungs.  A His- 
tory and  Resume  of  Surgical  Conditions  Found 
Therein.  By  Benjamin  Merrill  Ricketts,  Ph.B., 
M.D.,  Cincinnati.  The  Grafton  Press,  New 
York.  1904.  Cloth,  $5  net. 

The  Doctor’s  Recreation  Series.  The  Doctor’s 
Leisure  Hour.  By  Charles  Wells  Moulton,  Ar- 
ranged by  Porter  Davies,  M.D.  The  Sealfield 
Publishing  Co.,  Publishers,  Chicago  and  New 
York.  1904. 
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REPORT  OF  THE  MARCH  AND  MAY 
MEETINGS  OF  THE  CRAWFORD 
COUNTY  MEDICAL  SOCIETY. 

March  Meeting. 

The  regular  bi-monthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
March  2,  at  Meadville.  Drs.  Clark,  Clouse, 
Cooper,  Hamaker,  Hill,  Humphrey,  Laffer, 
Merrell,  Rouche  and  Taylor  were  present. 

The  regular  business  was  transacted. 

Dr.  A.  W.  Clouse  read  a paper  on 
“Gynaecology  in  Country  Practice.”  He 
said  in  part  that  he  had  chosen  the  subject 
not  because  he  was  well  posted,  but  rather 
to  provoke  discussion.  He  does  not  believe 
that  the  teaching  of  the  medical  schools  or 
the  text-books  is  practical  enough,  and  that 
more  attention  should  be  paid  to  therapeu- 
tics. 

He  had  encountered  in  his  practice  quite 
a large  amount  of  gynaecological  work. 
Vaginal  suppositories,  tampons  and  pessa- 
ries had  not  given  satisfactory  results;  hot 
douches  properly  given  had  been  more  ef- 
ficient. Curettage  was  also  successfully 
employed,  and  in  most  cases  without  gen- 
eral anaesthesia ; full  doses  of  bromides  by 
the  mouth  and  morphine  hypodermatically 
given  prior  to  the  operation  were  sufficient 
to  control  the  pain  in  most  cases. 

Dr.  Hamaker  said  that  he  believed  that 
the  practice  of  gynaecology  had  changed  in 
the  past  15  years,  due  largely  to  better  care 
in  confinement  and  to  the  fact  that  the  pro- 
fession realized  that  cures  must  be  effected 
by  surgical  procedures. 

Dr.  Humphreys  was  chosen  essayist  for 
the  next  meeting. 

May  Meeting. 

The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Mead- 
ville, May  4.  Drs.  Brittain,  Clark,  Clouse, 
Cotton,  Hamaker,  Hill,  Humphrey,  W.  M. 


Johnson,  Laffer,  Little,  Merrell  were  pres- 
ent. 

Dr.  Humphrey  read  a very  interesting 
paper  on  “Treatment  of  Diabetes.”  He 
first  defined  the  disease  and  gave  several 
theories  which  are  advanced  to  explain 
cause  of  the  disease.  He  speaks  of  two 
classes  of  cases,  the  mild  in  which  the  sugar 
will  disappear  from  the  urine  upon  the  with- 
drawal of  carbohydrates  from  the  diet ; 
and  the  severe  cases  in  which  the  sugar 
never  entirely  disappears  even  on  the  strict- 
est diet.  Dietetic  treatment  of  the  disease 
is  considered  the  most  important ; in  each 
case  you  must  determine  the  amount  and 
kind  of  carbohydrates  the  patient  can  with 
safety  take.  He  does  not  believe  in  a non- 
saccharine diet  except  for  experimental  pur- 
poses, or  once  or  twice  a year  for  a few 
weeks  to  give  the  patient  a rest  from  sugar 
in  the  blood.  Cases  which  on  a mixed  diet 
have  acetone  in  the  urine  cannot  be  put  on 
a restricted  diet  even  for  a short  time ; 
hence  it  is  necessary  before  dieting  patients 
to  examine  the  urine  for  acetone. 

The  diet  should  be  first  and  chiefly  green 
vegetables ; secondly,  meat,  fish  and  milk 
foods,  avoiding  liver ; thirdly,  fruits  and 
fats,  not  until  the  patient  has  improved 
should  milk,  beans  and  peas  be  allowed ; 
ordinary  carbohydrates  can  be  allowed 
gradually  after  the  foregoing  list  has  been 
accepted.  He  cites  a case  from  his  own 
experience ; man  aged  56  years,  sugar  was 
discovered  in  urine  in  82 ; for  10  years  he 
lived  on  a mixed  diet,  but  for  last  11  years 
he  had  restricted  himself  to  a small  quan- 
tity of  carbohydrates,  and  as  result  he  en- 
joyed fair  health ; an  examination  of  his 
urine  made  in  1902  showed  1.38$  sugar. 
A course  of  water  drinking  or  rigid  diet 
for  a few  days  caused  the  sugar  to  disap- 
pear. Equable  climate  is  beneficial  to  these 
patients. 

A course  of  water  drinking  of  two  or 
three  weeks  three  or  four  times  a year  im- 
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proves  the  patients  much ; mild  chalybeate 
and  alkaline  waters  being  best. 

Medical  treatment : Opium  and  its  al- 

kaloids are  of  service ; bromide  of  arsenic 
is  successfully  used ; cod  liver  oil  is  benefi- 
cial if  the  patient  can  take  it ; alcohol  is 
recommended  by  some  authorities ; sodium 
bicarbonate,  drachms  2 to  3 daily,  is  use- 
ful in  averting  coma.  Static  electricity  is 
beneficial  in  the  nervous  affections  accom- 
panying diabetes. 

Dr.  Hamaker  gave  his  experience  in 
treating  this  disease,  and  said  he  did  not 
restrict  the  diet  much.  Dr.  Cotton  also 
made  some  remarks.. 

C.  C.  Laffer,  Secretary. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  was  called 
to  order  by  the  President.  Dr.  Leslie  M. 
Kauffman,  in  the  Court  Hall  in  Chambers- 
burg,  April  19,  1904.  The  following  mem- 
bers were  present:  L.  M.  Kauffman,  R. 

W.  Ramsey,  D.  F.  Unger,  J.  Burns  Amber- 
son,  W.  H.  Brosius,  John  Montgomery, 
James  IT.  Montgomery,  A.  Barr  Snively, 
J.  W.  Croft,  H.  C.  Devilbiss,  A.  B.  Grove, 
O.  P.  Stoey,  C.  F.  Palmer,  W.  F.  Skinner, 
J.  E.  Kempter,  B.  F.  Myers,  F.  N.  Emmert 
and  J.  J.  Coffman,  and  as  guests  Dr.  George 
B.  Kunkle,  Harrisburg;  Dr.  D.  C.  R.  Mil- 
ler, Mason  & Dixon,  and  V.  M.  Reichard, 
Fairplay,  Md. 

Dr.  John  Montgomery  moved  that  the 
courtesies  of  the  meeting  be  extended  to 
the  visiting  doctors.  This  carried. 

The  Secretary  read  a communication 
from  the  Secretary  of  the  State  Board  of 
Health  of  the  Commonwealth  of  Pennsylva- 
nia, and  offered  a series  of  resolutions  re- 
garding needed  legislation  for  better  sani- 
tary protection  against  infectious  diseases ; 
the  resolutions  to  be  presented  to  the  mem- 
bers elected  to  the  legislature  of  our  county. 


MEDICAL  JOURNAL. 

Upon  motion  of  Dr.  Devilbiss  the  resolu- 
tions were  adopted. 

Dr.  W.  F.  Skinner  suggested  and  dis- 
cussed the  importance  of  a sanitary  quaran- 
tine hospital  for  Franklin  county. 

Dr.  James  H.  Montgomery  further  dis- 
cussed the  subject,  and  moved  that  the 
chair  appoint  a committee  of  three  to  draft 
a series  of  resolutions  to  be  presented  to 
the  Society,  and  after  being  adopted  to  be 
presented  by  the  committee  to  the  Board  of 
County  Commissioners  for  their  considera- 
tion and  action.  The  chair  appointed  Drs. 
J.  H.  Montgomery,  D.  F.  Unger  and  A. 
Barr  Snively  as  the  committee.  After  de- 
liberation, the  committee  reported  the  fol- 
lowing resolutions : 

Whereas,  The  attention  of  this  Society 
has  been  called  to  the  fact  of  the  existence 
of  no  provisions  in  Franklin  county  for  the 
care  of  patients  suffering  from  contagious 
diseases,  more  especially  smallpox ; be  it 

Resolved.  That  the  chair  appoint  a com- 
mittee of  five  members  to  confer  with  the 
County  Commissioners  as  to  ways  and 
means  of  correcting  this  deplorable  condi- 
tion, and  impress  upon  the  authorities  the 
necessity  of  early  action. 

Upon  motion  the  report  was  adopted. 

The  chair  appointed  Dr.  R.  W.  Ramsey 
and  W.  F.  Skinner,  in  addition  to  those 
named  before,  as  the  committee. 

An  application  for  membership  in  the  So- 
ciety was  presented  from  Dr.  William  F. 
Sappington,  of  Webster  Mills,  Fulton  coun- 
ty. Dr.  Devilbiss  moved  that  the  applica- 
tion be  received  and  referred  to  the  censors. 

Dr.  J.  W.  Croft,  Waynesboro,  was  called 
and  read  an  interesting  and  suggestive  pa- 
per entitled,  “The  Need  of  a Hospital  fo*-  a 
City  of  Five  Thousand  Inhabitants.” 

Dr.  Skinner  moved  a vote  of  thanks  to 
Dr.  Croft  for  his  paper. 

Dr.  Frank  N.  Emmert,  of  Chambers- 
burg,  read  a paper  on  “Adenoids,”  point- 
ing out  the  indication  by  which  the  growths 
might  be  recognized  and  of  their  frequent 
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I occurrence  and  harmful  effect  when  present. 

Upon  motion  of  Dr.  Weagley,  a vote  of 
thanks  was  extended  Dr.  Emmert. 

Dr.  J.  E.  Kempter,  of  St.  Thomas,  read  a 
paper,  “Contributive  Factors  to  Puerperal 
Infection  in  Country  Practice.  Also  Dem- 
onstration of  Obstetric  Outfit  for  Aseptic 
Technique  for  Country  Work,”  exhibiting 
an  outfit  used  by  himself  in  his  obstetrical 
; work.  A vote  of  thanks  was  accorded  Dr. 
Kempter. 

Dr.  George  B.  Kunkle,  Harrisburg,  then 
| read  a well-worked  out  and  instructive  pa- 
per on  “Empyema.” 

A vote  of  thanks  was  moved  and  accord- 
! ed  Dr.  Kunkle  for  his  address. 

John  J.  Coffnum , Reporter. 

REPORT  OF  THE  JUNE  MEETING 
OF  THE  MONTOUR  COUNTY 
MEDICAL  SOCIETY. 

The  Montour  County  Medical  Society 
held  its  annual  meeting  at  the  Hospital  for 
the  Insane  at  Danville,  June,  27,  the  follow- 
, ing  members  being  present:  Drs.  H.  B. 

Meredith,  J.  E.  Robbins,  G.  T.  Smith,  W. 
H.  Adams,  G.  P».  M.  Free,  Ida  M.  Ashen- 
hurst,  of  the  hospital  staff,  and  Drs.  Jas. 
Oglesby,  E.  A.  Curry,  P.  C.  Newbaker,  G. 
A.  Stock,  T.  B.  Wintersteen  and  C.  Shultz. 

Drs.  R.  L.  Patten  and  J.  Sidney  Hoffa, 

| of  Washington ville,  Montour  county,  were 
elected  to  membership. 

Dr.  H.  B.  Meredith,  Superintendent  of  the 
j State  Hospital  for  the  Insane,  read  an  able 
and  well  prepared  paper  entitled,  “Acute 
Mania  and  Its  Treatment.”  The  paper  em- 
bodied the  results  of  many  years’  experi- 
ence in  this  field  of  practice  at  the  institu- 
tion of  which  Dr.  Meredith  is  the  head, 
along  with  wide  reading  and  much  study 
and  research.  He  was  extended  a vote  of 
thanks  bv  the  Society. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  G.  A. 

Stock ; first  vice  president,  Dr.  T.  B.  Win- 
tersteen ; second  vice  president.  Dr.  W.  H. 
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Adams ; secretary,  Dr.  C.  Shultz ; corre- 
sponding secretary,  Dr.  Ida  M.  Ashenhurst; 
treasurer,  Dr.  P.  C.  Newbaker.  After 
which  the  Society  adjourned. 

C.  Shultz,  Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 
THE  LEHIGH  COUNTY  MED- 
ICAL SOCIETY. 


A regular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  in  the  Adminis- 
tration Building  on  Tuesday,  May  10,  at  2 
P.  M.,  with  the  following  members  pres- 
ent : Drs.  R.  E.  Albright,  O.  D.  Arner,  H. 
F.  Bean,  E.  M.  Bingaman,  P.  O.  Bleiler,  J. 
T.  Butz,  A.  J.  Erdman,  W.  B.  Erdman,  W. 
W.  Eschbach,  W.  H.  Hartzeli,  A.  W.  Hen- 
dricks, H.  Y.  Horn,  W.  J.  Hertz,  H.  J.  S. 
Keim,  J.  G.  Kistler,  J.  H.  Lowright,  Thos. 
S.  Nagle,  C.  J.  Otto,  H.  H.  Reigel,  Hope 
Ritter,  P.  L.  Reichard,  C.  D.  Schaeffer,  F. 
B.  Scheirer,  F.  C.  Seiberling,  G.  F.  Seiber- 
ling. 

Drs.  J.  N.  Richards,  of  Slatington,  and 
Willard  Kline,  of  Allentown,  were  elected 
as  members  of  the  Society.  After  transac- 
tion of  routine  business,  a case  of  “Organic 
Brain  Lesion,”  probably  of  the  left  frontal 
convolutions  due  to  miliary  aneurism,  was 
reported  by  Dr.  W.  H.  Hartzeli.  An  ab- 
stract of  the  history  and  examination  of  the 
case  was  as  follows:  J.  R.  G.,  age  41 

years,  slate  operator,  married,  correct  hab- 
its ; family  history  good.  Never  sick  ex- 
cept typhoid  fever,  when  16  years  old ; good 
health  until  last  August,  1903,  when  he  be- 
gan with  unnatural  sleepy  spells ; for  in- 
stance, when  standing  against  a building  to 
have  his  shoes  shined,  he  would  fall  asleep 
so  soundly  that  he  toppled  over  on  the  pave- 
ment, awoke  on  touching  the  ground,  and 
back  on  his  feet  again  instantly,  feeling  as 
well  as  ever.  Is  not  able  to  read  a newspa- 
per longer  than  five  minutes  at  a time,  be- 
fore sleeping  soundly.  While  at  his  desk 
in  his  office  he  is  overcome  with  sleep.  Ap- 
petite and  nutrition  are  good.  Vision  is 
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normal.  Memory  slightly  impaired ; spe- 
cific history  is  denied ; eyegrounds  on  ex- 
amination show  no  change.  Heart,  lungs 
and  abdominal  viscera  normal ; urine  and 
reflexes  normal.  A decided  weakness  of 
the  muscles  of  the  right  side,  compared 
with  those  of  the  left  was  found,  notwith- 
standing that  he  is  right-handed ; and  also 
a paresis  of  the  superior  rectus  muscle  of 
the  right  side,  or  of  the  superior  oblique 
muscle  of  the  left  eye,  unable  to  say  so  far 
positively  which.  This  case  brought  out 
an  exceedingly  interesting  discussion. 

H.  H.  Herbst,  Reporter. 


REPORT  OF  THE  MARCH  MEET- 
ING OF  THE  SCHUYLKILL  COUN- 
TY MEDICAL  SOCIETY. 


The  Schuylkill  County  Medical  Society  met 
in  P.  O.  S.  of  A.  Hall,  Pottsville,  March  i, 
1904.  Members  present:  Dr.  George  W.  Far- 

quhar,  vice-president;  Dr.  H.  C.  Bowman,  sec- 
retary; Dr.  George  H.  Halberstadt,  censor,  and 
Drs.  George  H.  Moore,  W.  R.  Brothers, 
George  Little,  K.  R.  Cleaver  and  W.  C.  J. 
Smith. 

The  president  being  absent  Dr.  Farquhar, 
vice  president,  assumed  the  chair.  The  min- 
utes were  read  and  approved.  The  censors  re- 
ported favorably  on  the  applications  for  mem- 
bership of  Dr.  O.  J.  Carlin,  of  Pottsville,  and 
Dr.  Louis  Kennedy,  of  Pottsville.  The  report 
was  accepted  and  the  candidates  balloted  for 
and  elected  to  membership  in  the  society.  Dr. 
George  H.  Moore  read  a paper  on  Small-pox 
(paper  appended),  which  was  discussed  by  the 
members  in  general. 

Mahanoy  City  was  selected  for  the  next 
place  of  meeting. 

H.  C.  Bowman,  Secretary. 


SMALL-POX  AND  MY  EXPERIENCE  OF 

THE  DISEASE  IN  TWO  EPIDEMICS 
IN  SCHUYLKILL  HAVEN. 

The  definition  of  small-pox,  or  variola,  is  an 
acute  infectious  disease,  characterized  by  se- 
vere head  and  lumbar  pains,  high  fever,  and 
the  second  to  fourth  day  of  an  eruption.  The 
stages  are  papule,  vesicle,  pustule  and  crust. 

The  disease  is  said  to  have  existed  many 
years  before  Christ  in  China.  It  was  brought 
to  America  by  the  Spaniards  in  the  sixteenth 


century.  Special  events  in  the  history  of  the 
disease  are  the  introduction  of  inoculation  into 
Europe  by  Lady  Montagu  in  1718,  and  the  dis- 
covery of  vaccination  by  Jenner  in  1798.  Three 
forms  of  small-pox  are  described: 

1.  Variola — (Discrete)  (confluent). 

2.  Variola  Haemorrhagica. 

3.  Varioloid,  or  small-pox  modified  by  vac-  | 
cination. 

Dr.  Wm.  Welch,  of  Philadelphia,  who  has 
had  a wide  experience  in  the  municipal  hos-  I 
pitals,  states  that  three  or  four  years  i 

ago  small-pox  of  an  unusually  mild 
type  appeared  in  the  Southern  States. 

The  profession  was  divided  on  the 
question  of  small-pox  or  chicken-pox.  It  ! 
was  recognized  as  infectious,  and  spread 
from  one  town  to  another  until  they  had  an 
epidemic.  It  rarely  resulted  in  death.  Many 
negroes  got  the  disease  and  were  only  con- 
fined to  the  house  a few  days,  then  go  about  ' 
their  work.  Many  were  gathering  cotton  and  ; 
preparing  it  for  market  while  the  scabs  were  J 
falling  off,  and  sent  to  distant  localities.  Some 
colored  people  called  it  elephant’s  itch,  be-  ■ 
cause  they  slept  on  straw  that  the  elephants  in 
Norfolk  had  slept  on;  others  called  it  the  : 
bumps.  Others  in  the  north  called  it  Cuban  < 
itch,  claiming  it  came  from  Cuba  the  time  of  1 
the  Spanish-American  war.  Some  called  it  the  i 
West  India  small-pox,  especially  Dr.  Groff,  of 
Lewistown. 

In  view  of  the  difficulty  that  has  been  ex- 
perienced in  recognizing  the  disease  in  its 
present  type,  it  may  be  confounded  with  vari- 
cella, impetigo  contagiosa  and  pustular  syph-  i 
ilis. 

In  varicella  very  little  fever  may  precede  a i 
few  hours,  or  fever  and  slight  eruption  appear  ■ 
simultaneously.  While  in  small-pox  fever  and 
pain  are  prominent  48  to  72  hours  before  the 
papule,  and  this  is  hard  to  the  touch. 

Impetigo  contagiosa  is  rarely  attended  by 
rise  of  temperature,  nor  does  it  begin  as  a ; 
papule,  but  appears  as  a vesico-pustule  at  once,  a 
They  remain  very  flat.  No  scars  remain. 

Pustular  syphiloderm  has  the  initial  fever 
and  pains,  then  the  eruption,  but  the  fever  is  i 
milder,  by  the  lesion  appearing  in  successive  l! 
crops,  by  the  absence  of  umbilication,  by  the 
tendency  to  ulceration,  by  the  discoloration  of  ! 
a dark  coppery  hue  after  the  scabs  have  fallen 
and  other  symptoms. 

My  experience  with  small-pox  at  Schuylkill  . I 
Haven  was  in  July,  1901.  A young  man  who 
was  working  in  New  York  took  sick  suddenly 
and  he  came  home  to  his  parents,  who  lived 
on  the  border  of  our  town  in  the  township. 

He  was  treated  by  a Christian  scientist  for 
four  or  five  days,  when  one  of  the  doctors  was 
called  in,  as  he  was  getting  worse,  and  like  a 
thunderbolt  he  pronounced  it  small-pox  to  the 
board  of  health  and  community.  I was  a mem- 
ber of  the  board  of  health  of  town,  and  the 
case  was  in  the  township.  The  school  board 
of  the  township  should  have  formed  a board 
of  health  and  quarantined  the  house,  but  they 
did  not.  We  met  at  once  and  stationed  two 
guards  at  that  end  of  town.  The  townships 
should  be  properly  organized  and  try  to  pre- 
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vent  epidemics  with  this  affliction.  While  we 
have  plenty  of  laws  they  do  not  act  effectively 
owing  to  the  lack  of  money  to  carry  them 

out. 

We  tried  to  get  the  cases  treated  at  the  coun- 
ty pest  house.  They  refused,  saying,  each  place 
should  take  care  of  their  own.  Now  the  legal 
point  was  this:  The  home  of  this  case  was  in  the 
borough  school  district,  and  in  the  township 
for  other  purposes  only.  The  township  school 
board  claimed  it  was  the  duty  of  the  borough 
school  board,  so  while  the  legal  point  was  be- 
ing discussed  the  disease  spread  through  our 
town,  and  we  had  about  35  cases. 

We  recommended  to  council  the  advisabil- 
ity of  a pest  house  after  the  first  case  broke 
out  in  town.  While  they  considered  the  ad- 
visability of  a pest  house,  and  the  money  neces- 
sary to  carry  it  on,  the  disease  spread  until  we 
had  a general  outcry,  and  a public  meeting,  as 
the  industries  ofthe  town  were  becoming  alarm- 
ed. Council  finally  appropriated  the  money  and 
in  four  days  we  had  a building  put  up  and  six 
cases  removed  to  building  for  treatment. 
While  council  was  considering  the  appropria- 
tion we  stationed  watchmen  at  the  houses.  The 
result  was  it  cost  the  borough  about  $3,800, 
which  might  have  been  only  half  if  prompt  ac- 
tii  • would  have  been  taken  at  first. 

The  hospital  method  is  superior  to  home 
treatment.  First.  Watchmen  are  careless  and 
some  people  slide  in  and  out  the  back  door 
and  boast  they  are  not  afraid  of  it.  Second. 
Locking  up  families  causes  others  to  contract 
the  disease,  and  innocent  women  and  children 
must  suffer.  The  most  important  plea  in  favor 
of  the  hospital  method  is,  to  my  mind,  the 
saving  of  life  through  intelligent  nursing. 
Among  the  poorer  classes  the  dread  of  the  dis- 
ease is  so  great  that  even  inmates  of  the  same 
family  grossly  neglect  the  patient,  and  I have 
seen  them  refuse  to  enter  the  bedroom  of  the 
sufferer.  It  took  about  four  months  to  rid  or 
clear  the  town  of  the  disease. 

The  next  year,  about  ten  months  after  we 
had  been  clear  of  the  disease,  a woman  of  our 
town  was  visiting  friends  in  Mt.  Carmel,  and 
they  had  small-pox  next  door.  After  remain- 
ing a few  weeks  she  returned  home,  and  in  a 
few  days  she  was  taken  sick  and  developed 
small-pox.  Then  it  spread  and  caused  the  sec- 
ond epidemic,  with  about  40  cases.  After  the 
first  epidemic  the  hospital  was  torn  down;  now 
it  had  to  be  rebuilt,  and  it  cost  about  as  much 
as  the  first.  I was  called  to  a few  cases  and 
the  history  was:  Mr.  R.  complained  of  a 

cold  and  chilly  feeling  a few  days.  On  Mon- 
day morning  they  sent  for  me  and  I found  he 
had  severe  headache,  pain  in  back,  fever  104°, 
and  restless  all  night.  On  Tuesday  I called, 
he  had  less  pain  but  fever  105°,  with  moist  skin 
and  still  uneasy.  No  eruption.  I told  the  fam- 
jly  I was  a little  suspicious,  and  as  they  were 
in  business  I recommended  quarantine  in  some 
private  building  and  fumigate  the  house.  That 
night  he  was  removed  to  a small  building,  and 
his  sister,  who  had  a good  vaccination,  nursed 
him.  The  next  day,  Wednesday,  the  fever 
dropped  to  103°  and  pains  almost  disappeared; 
skin  moist  and  some  points  showed  red  spots. 
The  following  day  his  fever  was  100°;  no  pain, 


felt  good;  eruption  appeared  and  his  body  be- 
came covered  with  the  eruption.  He  had  them 
on  the  soles  of  his  feet  and  could  not  stand, 
nor  lay  comfortably,  as  they  began  to  itch. 
Within  a week  he  was  a mass  of  scabs. 

The  treatment  was  oil  and  baths  daily  and 
little  tonic  treatment.  As  the  pimples  were 
filling  his  sister  used  a needle  to  open  them 
to  prevent  pitting,  and  he  made  a good  re- 
covery. No  marks,  but  red-spotted  for  several 
weeks.  Other  cases  ran  about  the  same;  some 
were  very  mild,  some  severe. 

I believe  that  98  per  cent,  of  the  cases  were 
never  vaccinated.  I met  one  case  where  six 
were  in  the  family,  and  I vaccinated  all,  in- 
cluding the  one  with  the  small-pox.  The  five 
took  good  and  the  one  with  the  disease  did 
not  take  at  all.  So  I have  found  many  points 
to  study  in  attending  cases: 

x.  The  legal  and  quarantine. 

2.  Protect  others  from  the  disease  by  vac- 
cination or  isolation. 

3.  How  to  manage  the  clothing,  Waste  and 
the  surrounding  neighborhood. 

4.  Protect  yourself  and  family  and  private 
practice. 

5.  Treatment  and  diet. 

6.  The  prevention  of  an  epidemic  is  thor- 
ough isolation  and  care  in  the  waste. 

One  vaccination,  I believe,  is  worth  more 
than  a barrel  of  disinfectants. 


REPORTS  OF  SOCIETIES. 


Proceedings  American  Proctologic  Society, 
Sixth  Annual  Meeting,  Atlantic 
City,  June  8-9,  1904. 


The  President,  Dr.  Wm.  M.  Beach,  of 
Pittsburg,  in  the  .chair. 

President’s  Address : 

The  President’s  address  upon  the  subject, 
“Things  of  Specialism  and  of  this  Society 
that  make  for  Optimism,”  was  a thought- 
ful and  well-considered  argument  in  sup- 
port of  specialism  in  general  and  of  proctol- 
ogy in  particular.  He  pointed  out  that  the 
favorable  recognition  which  had  been  ac- 
corded this  specialty  was  largely  due  to  this 
Society,  and  that  as  a direct  result,  though 
only  six  years  old.  the  advertising  charla- 
tan had  practically  disappeared.  The  high 
type  of  men  composing  the  membership  was 
alluded  to,  and  the  continued  exercise  of 
careful  circumspection  in  admitting  new 
members  advocated. 

“The  Surgical  Treatment  of  Prolapse  of 
the  Rectum”  was  the  subject  of  remark  by 
Dr.  J.  M.  Mathews,  Louisville,  in  which  he 
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reported  excellent  results  from  drawing  up 
the  colon  and  suturing  it  to  the  abdominal 
wall. 

“The  Treatment  of  Pruritis  Ani  with  the 
Roentgen  Rays”  was  discussed  by  Dr.  J. 
R.  Pennington,  Chicago.  From  an  experi- 
ence covering  a period  of  several  years  he 
had  reached  the  conclusion  that  the  x-rays 
were  a valuable  therapeutic  measure  in  cer- 
tain obstinate  cases  in  which  no  cause  for 
the  pruritus  is  discoverable,  and  in  which 
the  secondary  changes  in  the  parts  affected 
are  most  marked. 

“The  Present  Status  of  the  Treatment  of 
Cancer  of  the  Rectum”  was  the  title  of  a 
paper  by  Dr.  Lewis  H.  Adler,  Philadelphia. 
He  considered  four  methods  of  treatment : 
(i)  The  X-rays;  (2)  Radium;  (3)  Extir- 
pation; (4)  Colostomy.  Speaking  from 
his  own  experience,  he  condemned  both  the 
first  two  mentioned,  the  x-rays,  as  aggravat- 
ing the  disease  and  apparently  hastening 
death,  the  radium  as  being  non-effective. 
With  reference  to  extirpation  he  said  that 
cancer  of  the  rectum,  at  the  stage  usually 
discovered  by  the  surgeon,  is  far  less  amen- 
able to  operative  treatment  than  cancer  oc- 
curring elsewhere ; that  extirpation  even 
when  thorough  is  followed  by  cure  in  only 
a small  per  cent,  of  cases ; that  the  danger 
attending  excision  of  growths  situated 
above  the  lower  2 or  3 inches  is  very  great ; 
and  that  the  results  as  to  freedom  from  pain 
in  successful  cases  are  usually  far  from 
satisfactory.  Colostomy  he  regarded  a val- 
uable palliative  operation. 

“The  Flexible  Rectal  Tube”  was  con- 
demned by  Dr.  S.  T.  Earle,  Baltimore,  as 
impracticable  and  of  limited  utility.  His 
investigations  of  the  subject  had  led  him  to 
conclude  that  as  ordinarily  employed  by 
nurse  or  patient,  the  instrument  curls  upon 
itself  in  the  lower  rectal  chamber  and  very 
rarely  enters  into  the  sigmoid.  This  diffi- 
culty may  be  overcome  in  a measure  bv  at- 
taching nozzle  of  fountain  syringe  to  tube 
and  allowing  enough  water  to  enter  bowel 
to  distend  it  in  front  of  advancing  tube.  In 
inexpert  hands  the  instrument  is  capable  of 
harm. 


Dr.  G.  B.  Evans,  Dayton,  O.,  presented  a 
paper  on  “Poly adenomata  of  the  Rectum,”  , 
in  which  he  referred  to  the  comparative  j 
rarity  of  the  disease,  and  emphasized  the 
importance  of  early  and  complete  removal  1 
of  the  tumors,  their  tendency  to  undergo  ' , 
malignant  changes  being  the  chief  danger. 

In  a paper  entitled,  “Some  Observations 
on  the  Treatment  of  Rectal  Diseases,”  Dr. 
W.  L.  Dickinson,  Saginaw,  Mich.,  spoke 
of  the  great  prominence  diseases  of  the  rec- 
tum had  gained  in  the  past  25  years. 

“Rectal  Valves,  with  Report  of  Operative  v 
Cases,”  was  the  title  on  an  essay  by  Dr.  L. 

J.  Krouse,  Cincinnati.  The  author  dis-  I 
cussed  the  indications  for  valvotomy  and 
endorsed  it  as  a justifiable  operation  in  1 
properly  selected  cases. 

Dr.  Howard  A.  Kelly,  Baltimore,  read  a . 
paper  on  “The  Treatment  of  Simple  Rectal 
Fistula  by  Excision  and  Suture  without  Cut-  ; 
ting  the  External  Sphincter  Muscle,”  in  fl 
which  he  described  the  technic  of  an  opera-  ( 
tion  devised  by  himself  and  successfully  I 
emploved  in  a number  of  cases.  The  pro-  I 
cedure  is  applicable  only  when  the  fistula  is  j 
simple  and  direct  and  consists  of  dissecting  I 
out  the  tract, beginning  at  theexternal  open-  I 
ing.  “The  rectal  orifice  is  then  carefully  ex-  I 
cised  through  the  wound  so  as  to  make  a J 
transverse  opening  parallel  to  the  sphincter  r 
fibres.  The  wound  is  then  closed  by  inter- 
rupted silk-worm-gut  or  silver  wire  sutures,  I 
taking  care  to  draw  the  circular  fibres  to-  I 
gether  above  and  below  the  rectal  orifice.”  I 

“Sterile  Water  Anesthesia  in  the  Radical 
Treatment  of  Rectal  Diseases”  was  the  sub-  \ 
ject  of  a paper  by  Dr.  S.  G.  Gant,  New  1 
York.  In  the  author’s  opinion  the  hospital,  j11 
general  anesthesia,  and  confinement  to  bed  I 
constituted  a routine  which  as  applied  to  I 
rectal  diseases  was  both  unnecessary  and.  I 
unjustifiable  in  most  instances. 

The  following  officers  were  elected,  after  I 
which  the  Society  adjourned  to  meet  in  I 
Pittsburg,  May,  1905  : 

President — Dr.  J.  R.  Pennington,  Chi-  j 
cago. 

Vice  President — Dr.  L.  FT.  Adler.  Phila-  J 
delphia. 

Secretarv-Treasurer — Dr.  A.  B.  Cooke,  J 
Nashville. 

Executive  Council — Dr.  W.  M.  Beach. 
Pittsburg:  Dr.  S.  C.  Cant.  New  York; 
Dr.  G.  B.  Evans,  Dayton. 
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e LIST  OF  QUESTIONS  SUBMITTED  JUNE  28  TO  JULY 
I,  1904. 


ANATOMY. 

S:j  I.  Locate  the  appendix  vermiformis  and  give 
..  its  relations. 

2.  Name  and  locate  the  accessory  sinuses  of  the 
i face  and  describe  their  outlets. 

H I 3.  Describe  the  elbow  joint. 

4.  Describe  the  Y or  ileo- femoral  ligament  and 
a l name  the  muscles  concerned  in  a dislocation  af- 
,|  J fecting  it. 

5.  Describe  the  vessels,  nerves  and  other  struc- 
tures found  in  Scarpa’s  triangle. 

6.  Describe  the  structure  of  the  arteries,  and 
. give  their  nerve  and  blood  supply. 

7.  Describe  the  lachrymal  apparatus. 

, 8.  Give  origin,  course  and  distribution  of  the 

. 7th  nerve. 

9.  Give  the  classification  of  joints,  with  an  ex- 
ample of  each  of  two  varieties. 

10.  Give  origin  and  course  of  the  optic  nerve. 

. I PHYSIOLOGY. 

1.  Give  a general  description  of  the  physiology 
of  cell  action  as  determined  by  intercellular 
lymph. 

2.  What  are  the  functions  of  the  pneumogastric 

nerve. 

3.  Explain  the  functions  of  the  principal  col- 
umns of  the  spinal  cord. 

4.  Describe  the  functions  of  the  structures 
composing  a pulmonary  vesicle. 

5-  Discuss  reflex  action. 


PATHOLOGY. 

1.  Describe  the  formation  of  an  acute  abscess. 

2.  Describe  a tubercle  and  give  the  character- 
istics of  the  bacillus  tuberculosis. 

3.  Explain  why  and  how  obstructive  disease  of 
the  coronary  arteries  causes  myocardial  degenera- 
tion. 

4-  Describe  the  lesions  characteristic  of  chronic 

alcoholism. 

5-  Describe  the  pathologic  characteristics  re- 
spectively of  exudative  and  productive  renal  de- 
generation. 

PRACTICE. 

1.  Define  locomotor  ataxia  and  name  the 
causes,  structures  involved  and  the  symptoms. 


2.  Define  croupous  pneumonia;  state  what 
structures  are  involved,  and  give  the  symptoms 
and  treatment. 

3.  What  are  the  causes,  varieties,  differential 
signs  and  symptoms  and  treatment  of  dilatation 
of  the  stomach. 

4.  Describe  the  symptoms  of  arterio-sclerosis ; 
name  the  causes  and  state  what  two  important 
organs  are  mostly  involved  and  how  it  may  cause 
sudden  death. 

5.  Define  renal  colic  and  give  cause,  symptoms 
and  treatment. 

THERAPEUTICS. 

1.  Either  to  increase  or  to  diminish  acidity  of 
the  stomach  explain  when  an  alkali  should  be  ad- 
ministered. 

2.  Explain  how  antitoxin  causes  immunity; 
effects  cure;  and  the  methods  of  administration 
as  a prophylactic  and  as  a curative  agent. 

3.  Name  two  drugs,  giving  dose  and  method  of 
administration,  for  the  treatment  of  any  one 
form  of  dropsy  and  explain  how  they  act. 

4.  Describe  the  symptoms  caused  by  a toxic 
dose  of  opium,  show  with  what  diseases  they  may 
be  confounded  and  outline  the  indicated  treat- 
ment. 

5.  Name  two  respiratory  stimulants  and  two 
vaso-motor  depressants ; give  the  indications  for 
use  of  each,  the  dose  and  method  of  administra- 
tion. 

SURGERY. 

1.  Describe  the  treatment  for  fracture  of  shaft 
of  femur  at  middle  third. 

2.  Give  diagnosis  and  surgical  treatment  of  car- 
cinoma of  female  breast. 

3.  Give  any  one  of  the  dislocations  of  the  knee- 
joint  and  method  of  reduction. 

4.  Outline  the  principles  of  treatment  for  a com" 
pound  dislocation. 

5-  Describe  the  operation  of  cholecystotomy. 

6.  Give  the  diagnosis  and  treatment  of  Pott’s 
disease. 

7.  Describe  the  operation  for  ligation  of  the 
femoral  artery. 

8.  Describe  the  local  and  general  symptoms  of 
an  infected  wound. 

9.  Describe  Pott’s  fracture,  name  the  structures 
involved  and  outline  the  treatment. 

10.  Explain  w-hen  and  after  what  treatment  for 
reduction  of  strangulated  hernia  operation  must 
be  resorted  to. 

OBSTETRICS. 

1.  Enumerate  the  perils  of  pregnancy  and  par- 
turition. 

2.  In  what  different  forms  does  puerperal  sepsis 
manifest  itself? 
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• 3.  What  are  the  attendant  dangers  and  subse- 
quent conditions  liable  to  follow  abortion? 

4.  How  would  you  manage  a breech  presenta- 
tion ? 

5.  Before  the  head  engages,  how  would  you 
convert  an  L.O.P.  into  an  L.O.A.  position?  Af- 
ter the  conversion  describe  the  mechanism  of  the 
labor. 

6.  What  pelvic  measurements  would  cause  you 
to  induce  premature  labor? 

7.  Under  what  circumstances  should  version  be 
performed? 

8.  What  attention  should  the  obstetrician  give 
to  a child  immediately  after  birth? 

9.  What  injuries  may  happen  to  the  bladder 
and  rectum  during  labor,  and  how  may  they  be 
avoided  ? 

10.  What  is  involution  and  how  long  a time  is 
required  for  its  completion? 

CHEMISTRY. 

1.  Give  the  chemical  antidotes  for  the  salts  of 
silver,  lead  and  mercury,  used  in  medicine. 

2.  Detail  a test  for  the  detection  of  arsenic  in 
the  gastric  contents  and  differentiate  from  anti- 
mony. 

3.  Describe  a test  for  the  quantitative  estima- 
tion of  urea. 

4.  Describe  two  chemical  tests  for  blood. 

5.  Describe  the  tests  for  acetone  and  diacetic 
acid  in  the  urine. 

MATERIA-MEDICA. 

1.  Name  the  drug  of  which  pilocarpine  is  the 
active  principle  and  give  the  dose  of  its  tincture 
that  would  be  equivalent  to  1-20  grain  of  pilo- 
carpine. 

2.  Give  the  dose  of  tincture  of  nux  vomica 
equivalent  to  1-30  grain  of  its  principal  alkaloid 
and  name  two  official  preparations  into  which  this 
active  principle  enters. 

3.  Name  and  describe  two  drugs  used  to  pro- 
duce local  anaesthesia. 

4.  Criticise  the  following  prescription : 

R 

Tr.  Nucis  Vomicae 2 fluid  drams. 

Ferri  et  Ammonii  Citrat..i  dram. 

Tr.  Cinchonae  Comp. . . .2  fluid  ounces. 

Syr.  Aurantii  q.  s.  ad. . . .4  fluid  ounces. 

M.  S.  Two  teaspoon fuls  in  water  before  each 
meal. 

and  suggest  a pharmaceutical  preparation  em- 
bodying the  same  therapeutic  properties. 

5.  Classify  arsenic  chloral,  phosphorus,  iodin 

and  turpentine.  / 

DIAGNOSIS. 

1.  Diagnosticate  hypertrophy  of  the  lymphoid 
tissue  in  the  vault  of  the  pharynx  (adenoid  vege- 
tation). 


2.  Differentiate  measles,  rotheln,  sca-rlet  fever; 
also  chickenpox  and  smallpox. 

3.  Diagnosticate  mastoiditis. 

4.  Differentiate  paresis  (paretic  dementia)  and 
alcoholic  insanity. 

5.  Differentiate  acute  cystitis  and  acute  pros- 
tatitis. 

HYGIENE. 

1.  What  measures  should  be  taken  to  stamp  out 
an  epidemic  of  smallpox? 

2.  Describe  methods  for  disposal  of  sewage  and 
state  which  you  consider  to  be  the  most  practical. 

3.  Describe  in  full  the  causes  of  malaria  and  its 
prevention. 

4.  Describe  efficient  methods  for  securing  sani- 
tary conditions  of  street  railway  cars. 

5-  Does  change  in  climate  require  modification 
of  food  and,  if  so,  what? 

CONVICTION  OF  ‘-DR.”  ELDRIDGE.  « 

Philadelphia,  July  2,  1904. ■ 
Editor  Pennsylvania  Medical  Journal: 

Dear  Sir — The  case  of  that  so-called  “doctor*’ 
Thomas  E.  Eldridge,  who  was  prosecuted  for 
practicing  medicine  illegally,  w^s  tried  in  the 
Court  of  Quarter  Sessions,  before  Judge  Davis, 
on  Tuesday,  June  28th,  at  Philadelphia.  This  in- 
dividual offered  his  services  to  the  community 
and  assumed  the  title  of  “Dr.”  He  sought  to 
evade  the  law  by  posing  as  an  expert  electro- 
therapeutist. He,  therefore,  posed  Before  the 
community  as  a physician,  and  also  as  one  who 
treated  diseases,  deformities  and  injuries  with 
electricity  as  a specialty. 

He  used  the  term  doctor,  notwithstanding  the 
fact  that  he  had  never  obtained  the  degree.  He 
had  the  audacity  to  undertake  to  treat  all  chronic 
nervous,  and  in  fact  general  diseases,  with  elec- 
tricity, taking  refuge  in  the  claim  that  he  did  not 
administer  drugs  or  medicines. 

Judge  Davis  charged  the  jury  in  accordance 
with  the  principle  of  law  laid  down,  which  ap- 
peared in  the  Pennsylvania  Medical  Journal  of 
June,  1904,  to  the  effect  that  the  practice  of  medi- 
cine consists  in  the  offering  of  services  as  a phy- 
sician, and  treating  diseases,  deformities  and  in- 
juries by  any  means  whatsoever.  _ _ 5Ti 

To  assume  the  responsibilities  of  so  doing,  with- 
out possessing  proof  of  qualification,  constitutes  a 
crime  of  the  degree  of  misdemeanor.  He  charged 
the  jury,  therefore,  that  as  Eldridge  had  not 
proven  himself  to  be  possessed  of  qualification  in 
accordance  with  the  statutes  governing  practice 
in  Pennsylvania,  they  should  find  a verdict  of 
guilty. 

This  was  promptly  done,  and  a fine  of  $200  im- 
posed. The  case  establishes  a principle ; first, 
that  the  practice  of  medicine  consists  in  the  offer- 
ing of  services  to  treat  diseases  by  any  means 
whatsoever ; secondly,  that  no  one  can  so  do  who 
is  not  qualified;  third,  that  the  qualification  con- 
sists in  obtaining  the  license  in  any  state  as  the 
statutes  of  the  state  require. 

Very  sincerely  yours. 

Henry  Beates.  Jr. 
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ONE  YEAR’S  WORK  IN  APPENDI- 
CITIS. 


BY  JOHN  B.  DEAVER,  M.D., 
Of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24.  1903.] 

The  amount  of  time  allowed  for  this  paper 
does  not  permit  adequate  discussion  of  any 
of  the  phases  of  appendicitis.  It  is  my  inten- 
tion, therefore,  to  present  the  results  in  the 
last  566  operations  which  I have  performed 


for  appendicitis,  both  acute  and  chronic,  with 
some  critical  comments  upon  these  results. 

It  is  commonly  remarked  that  statistics  are 
misleading  and  may  be  used  to  further  any 
purpose  whatever.  One  reason  for  the  truth 
of  this  statement  is  the  formulating,  by  those 
with  the  limited  experience  of  thirty,  forty, 
or  even  one  hundred  cases,  of  rules  for  treat- 
ment and  deductions  regarding  the  time  for 
operation.  If  I were  to  dissect  my  own  sta- 
tistics I could  find  many  series  of  forty  or 
fifty  cases  of  acute  appendicitis  without  a 
death. 

To  plunge  at  once  into  the  subject  matter 
of  this  paper,  the  556  cases  herewith  reported 
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were  operated  upon  from  September  I,  1902, 
to  September  1,  1903.  The  total  mortality 
was  5 per  cent,  of  the  entire  number. 

It  is  not  necessary  to  review  the  history 
of  the  cases  in  this  series  and  I have  made 
but  few  statistics,  except  the  findings  at  the 
operating  table.  It  suffices  to  say,  that  even 
a hasty  glance  at  the  case  records  tells  again 
the  old  and  oft  repeated  story.  The  mor- 
tality is  in  direct  proportion  to  the  extent  of 
the  extra-appendicular  involvement,  the  lat- 
ter being  dependent  upon  the  duration  of  the 
disease  and  the  character  of  the  infection. 
While  every  surgeon  of  experience  is  urging 
the  need  of  early  operation  and  impressing 
the  evils  of  delayed  operation  upon  the  gen- 
eral practitioner,  yet,  nevertheless,  case  after 
case  is  sent  to  us  reeking  with  pus  or  slimy 
with  exudate. 

Before  detailing  the  operative  findings 
and  post  mortem  results,  I wish  to  state  that 
I divide  the  series  into  three  classes. 

First — Those  cases  which  were  suffering 
from  general  or  diffused  peritonitis. 

Secondly — Cases  in  which  an  abscess  was 
present,  localized  and  usually  filling  the  right 
iliac  fossa,  pelvis,  or  both,  and  in  many  in- 
stances extending  up  to  the  liver ; the  latter 
organ  has  been  found  ulcerated.  The  ap- 
pendix was  also  perforated  and  necrotic, 
often  gangrenous  as  well. 

Lastly — Cases  where  the  disease  was  con- 
fined to  the  appendix  with  stricture,  ulcera- 
tion and  sometimes  necrosis  of  the  mucous 
membrane.  Tn  many  cases  pus  was  found 
in  the  appendix  after  its  removal.  In  some 
instances  a small  area  of  adhesive  peritonitis 
was  present  outside  of  the  appendix,  but  no 
pus.  In  many  cases  the  appendix  was 
densely  imbedded  in  organized  exudate. 

The  term  “ catarrhal  appendicitis  ” merely 
serves  as  a pitfall  to  some  surgeons  or  as  a 
too  convenient  peg  to  others.  Appendicitis 
is  solely  the  result  of  infection.  The  ex- 
pression “ chronic  appendicitis  ” has  also 
but  little  meaning.  Every  appendix  which 
has  once  been  the  seat  of  inflammation  is  the 


seat  of  interstitial  changes  and,  except  in  the 
rarer  cases  of  hydrops  or  where  adhesions 
are  present,  the  organ  is  harmless  until  an 
acute  process  is  engrafted  upon  it. 

Particular  attention  has  been  paid  to  the 
mortality  list,  careful  notes  and  in  every  case 
an  autopsy  were  made. 

General  peritonitis  is  a very  fatal  condi- 
tion and  was  experienced  in  16  cases,  with  5 
deaths,  a mortality  of  31  per  cent.  Immedi- 
ate operation  offers  the  best  outlook  for  re- 
covery. 

One  of  these  fatal  cases  was  moribund  on 
admission  and  died  within  a few  hours  after 
operation. 

In  one  patient  a pelvic  abscess  containing 
a pint  of  pus  was  present,  in  addition  to  the 
general  peritoneal  infection.  He  was  very- 
septic  at  the  time  of  operation. 

In  one  case  recovery-  seemed  assured,  but 
unfortunately  three  weeks  after  operation  a 
cecum,  which  at  operation  was  necrotic  and 
gangrenous,  broke  down,  a fecal  fistula  de- 
veloped. leaked  internally  and  set  up  a fatal 
peritonitis. 

Two  cases  were  in  children,  who,  though 
able  to  resist  infection  better  than  adults,  are 
more  influenced  by  shock  and  more  suscept- 
ible to  the  anesthetic. 

This  brings  us  to  the  second  class — Ap- 
pendicitis with  Abscess.  In  my  series  there 
were  183  cases  of  this  type,  with  22  deaths, 
12  per  cent,  mortality.  Six  of  the  cases  de- 
veloped intestinal  obstruction,  5 of  which 
were  operated  with  1 death,  1 death  without 
operation. 

In  163  cases  the  abscess  was  so  situated 
that  it  was  necessary  to  open  the  peritoneal 
cavity  to  reach  and  deal  with  the  collection. 

In  20  cases  the  abscess  was  merely  opened 
bv  an  extra  peritoneal  incision  and  the  pus 
evacuated:  3 deaths,  15  per  cent,  mortality-. 

One  of  these  was  performed  under  cocaine 
anesthesia,  and  it  is  interesting  to  note  that 
this  patient  also  suffered  from  an  infectious 
parotitis  of  both  glands.  This  case  termi- 
nated fatally-. 
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The  pathological  roll  intra-peritoneal  ap- 
pendiceal abscess  is  capable  of  playing 
can  only  be  understood  by  those  who  have 
studied  a large  number  of  cases  both  at  the 
operating  and  autopsy  table.  To  trust  to 
peritoneal  absorption  is  uncertain  and  haz- 
ardous and  can  be  compared  to  nothing- 
other  than  faith  cure.  Nature’s  attempt  to 
cure  is  not  at  all  convincing  and  does  not 
compare  with  the  results  of  the  aseptic 
scalpel  at  the  opportune  time. 

The  question  of  treatment  of  abscess  cases 
has  attracted  much  attention  of  late,  and  we 
are  confronted  by  a delusion  that  threatens 
to  undo  the  immense  labor  by  which  Ameri- 
can surgeons  have  hammered  into  the  intel- 
lects of  the  profession  that  the  treatment  of 
appendicitis  is  operative.  The  issue  before 
us  is  not  the  treatment  of  suppurative  perito- 
nitis, but  of  appendicitis  itself — the  cause, 
not  the  effect. 

The  peril  of  waiting  for  the  interval  is 
not  only  due  to  the  evil  caused  by  the  ac- 
cumulating pus,  but  in  far  greater  measure 
to  the  danger  into  which  such  teaching  may 
lead  the  medical  man  or  layman. 

I believe  that  the  mortality  in  the  practice 
of  those  with  large  experience  in  this  dis- 
ease is  dependent  upon  the  virulence  of  the 
infection,  the  lowered  resistance  of  the  indi- 
vidual, and  to  the  procrastinating  treatment 
which  many  physicians  practice  and  some 
surgeons  essay  to  teach.  If  immediate  op- 
eration was  universally  practiced  there 
would  be  no  necessity  to  devise  methods  to 
restrict  the  spread  of  infection.  In  the  early 
hours  of  the  attack  the  removal  of  the  dis- 
eased appendix  eliminates  the  source  of  in- 
fection before  the  latter  event  has  taken 
place,  and  the  surgeon  has  merely  treated  a 
case  of  appendicitis,  a trifling  matter,  and 
not  one  of  virulent  peritonitis. 

It  is  with  relief  that  I turn  to  that  class  of 
cases  where  the  lesion  is  confined  to  the  ap- 
pendix, either  from  the  mildness  of  the  in- 
fection or  the  sagacity  of  the  attending 
physician.  367  cases  with  3 deaths  or  0.8 
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per  cent,  mortality.  (In  order  to  avoid  be- 
ing misunderstood,  I might  state  that  173 
were  of  the  type  which  I have  heretofore 
reported  as  chronic  cases  and  of  these  there 
were  no  deaths.  In  194  cases  the  appendix 
was  swollen,  oedematous  and  inflamed,  but 
not  perforated.  There  was  a peri-appendic- 
ular peritonitis  present,  either  in  the  shape 
of  firm  adhesions,  organized  exudate  or  soft 
exudate  covering  the  appendix.  There  was 
no  abscess,  though  pus  was  frequently  found 
within  the  appendix ; 3 deaths  occurred  in 
this  class,  1.5  per  cent,  mortality.) 

These  three  deaths  were  as  follows : — 

1.  — A man,  age  28,  admitted  upon  the 
fourth  day  after  the  onset  of  the  attack.  A 
swollen,  oedematous  appendix  containing 
pus  was  found,  with  omentum  adherent  to 
the  appendix  and  cecum.  The  structures  in 
the  right  iliac  fossa  were  adherent.  The 
omentum  was  ligated  at  its  adherent  points 
and  the  appendix  excised.  The  patient  suf- 
fered considerable  shock  after  the  operation, 
which  was  subsequently  found  to  be  due  to 
hemorrhage,  probably  from  the  slipping  of  a 
Hgature  on  the  omentum.  At  autopsy  a 
large  blood  clot  was  found,  which  had  be- 
come infected. 

2.  — A man,  age  32,  had  experienced  sev- 
eral attacks  reaching  an  interval  after  each 
attack.  He  was  very  thin,  anemic,  physi- 
cally weak  and  a constant  user  of  morphine. 
Two  days  before  admission  an  acute  attack 
was  experienced.  Operation  revealed  an 
appendix  strictured  and  with  a club-shaped 
tip  filled  with  pus.  The  appendix  was  ad- 
herent at  its  base  to  the  floor  of  the  iliac 
fossa  and  the  cecum  was  brought  into  the 
wound  with  difficulty.  The  patient  was 
highly  neurotic  after  operation,  constantly 
asking  for  morphine,  and  vomiting  persist- 
ently without  apparent  cause.  He  died  five 
days  later  with  the  symptoms  of  mild  sepsis. 
A partial  post  mortem  showed  beginning 
gangrene  of  the  head  of  the  cecum. 

3.  — A man,  age  39,  admitted  eight  days 
. after  the  onset  of  his  attack  and  with  an 
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appendix  inflamed,  oedematous  and  sur- 
rounded by  exudate.  The  structures  in  the 
right  iliac  fossa  were  firmly  adherent  to 
each  other.  He  was  septic  at  time  of  opera- 
tion and  died  six  days  after  from  absorption 
of  toxic  products  from  a gangrenous  colon ; 
12  c.m.  from  the  cecum  a perforation  in  the 
ascending  colon  was  found,  well  protected 
by  adhesions. 

Time  does  not  permit  of  further  remarks, 
and  I conclude  with  the  tiresome,  but  nec- 
essary statement,  that  an  early  operation, 
preferably  in  the  stage  of  appendiceal  colic, 
is  the  only  rational  procedure  and  is  the  only 
treatment  which  will  reduce  the  mortality  in 
acute  appendicitis  to  insignificant  figures. 
Furthermore,  no  patient  should  be  permit- 
ted to  have  a second  attack  of  acute  appen- 
dicitis, however  mild  the  first. 

Confidence  in  various  forms  of  medical 
treatment,  local  applications,  starvation, 
purgatives,  lavage,  etc.,  in  the  hope  of  tid- 
ing over  to  the  interval  stage,  is  too  often 
misplaced  and  responsible  for  a mortality. 


Peritonitis — general 

Table  i. 
. . . . 16 

5 deaths 

31.00% 

Abscess  cases.  . . . 

. . ..183 

32  deaths 

12.00% 

Appendicitis 

. . . .367 

3 deaths 

0.8  % 

566 

30  deaths 

5-3% 

Adults,  acute 

Table  2. 
••  .-344 

26  deaths 

7-56% 

Adults,  chronic.  . . . 

. . . . 164 

00  deaths 

Children,  acute. . . . 

. . . . 49 

4 deaths 

8.16% 

Children,  chronic. . 

. . . . 9 

00  deaths 

566 

30  deaths 

5-3% 

DIFFERENCES  IN  THE  MANAGE- 
MENT OF  APPENDICITIS  AND 
OF  SALPINGITIS. 


BY  GEORGE  ERETY  SHOEMAKER,  M.  D., 


Gynecologist  to  the  Presbyterian  Hospital,  of 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
0/  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

As  though  to  cast  discredit  once  more 
On  dogmatism  in  surgery,  there  has  risen 
a new  light  upon  the  pathology  and  causa- 
tion of  abdominal  inflammatory  disease  in 


women.  Thirty  years  ago  such  terms  as 
parametritis  and  pelvic  cellulitis  rep- 
resented the  prevailing  ideas  of  the 
pathology  of  pelvic  inflammation.  Then 
arose  the  knowledge  of  salpingitis,  and 
for  a period  of. years,  it  required  some 
boldness  to  admit  in  a public  discussion 
a belief  in  pelvic  disease  not  due  to  this 
cause.  Later  came  the  demonstration 
that  pelvic  inflammation,  especially'  of 
puerperal  origin,  might  occur,  though 
rarefy,  where  the  tubes  were  normal. 
Still  further  knowledge  proclaims  that 
some  of  these  conditions,  relatively'  few, 
are  due  primarily  to  a diseased  appendix. 
Granted  that  appendicitis  pure  and  simple 
occurs  in  women  as  in  rnen,  there  arise 
at  once  new  problems  for  solution,  which 
have  to  do  first  with  diagnosis  and  then 
with  management.  The  differentia!  diagno- 
sis of  appendicitis  and  salpingitis  is  of  im- 
portance because  there  are  important  dif- 
ferences in  prognosis  and  in  operative  in- 
dications. It  may  be  difficult  or  impossi- 
ble to  separate  clinically  inflammation  of 
the  appendix  and  that  of  the  right  tube. 
Should  the  two  organs  lie  in  contact,  as 
they  sometimes  do,  either  may  be  second- 
arily involved  from  the  other,  and  then 
who  can  tell  the  origin  of  the  trouble 
without  inspection?  But  generally'  there 
is  a suggestion  in  the  past  history',  and  a 
broad  hint  from  the  location  of  the 
tenderness,  while  vaginal  examination 
may  make  it  possible  to  exclude  the 
right  adnexa.  Where  the  tube  has 
been  the  seat  of  previous  inflammation, 
menstrual  disturbances  are  apt  to  be  pres- 
ent. There  has  long  been  pain  in  the  back 
or  in  the  groins,  pain  extending  down  the 
thighs,  and  often  preceding  the  flow. 
When  the  appendix  alone  has  been  at 
fault  there  is  less  probability  of  menstrual 
disturbances,  though  dysmenorrhoea  of 
neurotic  origin  mayr  confuse  the  situation. 
When  both  organs  are  involved,  the  men- 
strual symptoms  are  not  helpful.  Appen- 
dicitis is  usually  indicated  by  the  associa- 
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tion  of  the  periods  of  activity  with  gas- 
trointestinal rather  than  menstrual  dis- 
turbances. Chronic  mucous  colitis  often 
accompanies  it.  The  inflammatory  mass 
of  tubal  origin  can  usually  be  felt  as  low 
as  the  internal  os  uteri,  behind  or  to  the 
side  of  the  uterus,  while  appendicitis  rare- 
ly gives  rise  to  a mass  as  low  down  as  this, 
unless  indeed  in  a case  of  several  days  or 
weeks  duration,  when  pus  may  descend 
into  the  uterorectal  pouch  and  both  sides 
be  involved  in  a true  pelvic  abscess. 
Granted,  however,  that'  the  diagnosis 
has  been  made.  The  prognosis  of  acute 
salpingitis  and  acute  appendicitis,  not  in 
either  case  of  the  catarrhal  type,  will  dif- 
fer in  this,  that  with  two  patients  appar- 
ently showing  the  same  alterations  in 
pulse  and  temperature  and  an  equal 
amount  of  localized  tenderness  or 
rigidity;  the  one  with  the  involve- 
ment of  the  tube  alone  stands  a much  bet- 
ter chance  of  the  sure  incarceration  of  the 
diseased  area  by  adhesions,  of  the  avoid- 
ance of  an  intraperitoneal  rupture  of  an 
abscess,  and  of  escaping  death  from  gen- 
eral sepsis.  More  than  this  in  the  case  of 
the  appendix,  the  disease  is  much  more 
treacherous  and  the  patient’s  condition 
much  more  likely  to  be  masked  until 
gravesymptoms  appear  with  startling  sud- 
denness due  to  gangrene  of  the  appendix, 
its  rupture,  or  diffused  purulent  infection 
of  the  peritoneum.  The  occurrence  of  gan- 
grene of  the  tube  is  comparatively  rare, 
while  it  is  common  in  the  appendix,  and 
not  only  common  but  most  insidious. 
When  pus  forms  in  the  tube,  the  organ  is 
already  sealed  at  the  end,  it  rolls  up  in  the 
broad  ligament  and  tends  to  seek  a safe 
retreat  at  the  bottom  of  the  pelvic  cavity 
behind.  When  leakage  occurs  from  the 
fimbriated  end  a limiting  wall  of  adhesive 
inflammatory  material  has  almost  always 
anticipated  the  event  and  diffuse  periton- 
itis is  most  rare.  The  contrary  is  too 
often  the  case  in  appendicitis.  All  forms 
of  salpingitis,  except  streptococcus  in- 


fections and  gangrenous  degeneration  of 
the  sac  wall,  may  be  safely  treated  with- 
out post  operative  drainage,  when  the  in- 
tegrity of  the  intestines  is  not  involved. 
Even  acute  suppurative  conditions  may 
thus  be  handled,  and  usually  with  safety. 
Not  so  with  acute  or  chronic  suppurative 
disease  of  the  appendix,  which  always  re- 
quires drainage  after  removal.  The  dif- 
ference is  due  to  the  character  of  the  bac- 
teria present  in  the  intestinal  lesion ; 
such  bacteria  and  the  products  of  their 
activity  being  extremely  harmful  within 
the  peritoneum.  Compared  with  the  pro- 
ducts of  gonorrhoeal  infection,  for  ex- 
ample, they  are  not  well  cared  for  by- 
natural processes.  u. 

The  indications  for  operation  differ 
because  the  immediate  danger  to  life  and 
health  without  operation  is  greater  in  the 
case  of  the  appendix.  In  acute  catarrhal 
appendicitis  of  mild  character,  a prompt 
amelioration  frequently  follows  absten- 
tion from  food  and  free  movement  of  the 
bowels,  so  that  in  24  or  36  hours  the  con- 
valescence appears  clearly  established. 
Mild  cases  would  rarely  require  operation 
either  primary  or  after  the  attack  sub- 
sided, if  we  were  only  sure  which  ones 
would  continue  to  be  of  this  innocent  type 
and  which  were  the  treacherous  ones ; ap- 
parently doing  so  well  with  a tempera- 
ture below  100  degrees  and  little  or  no 
pulse  disturbance  until  the  fifth  or  sixth 
day,  when  the  situation  changes,  pus 
forms,  or  a small  necrotic  area  of  append- 
ix wall  drops  out,  and  we  face  a grave 
condition  instead  of  a trivial  one.  What 
may  be  called  “the  treachery  of  the  ap- 
pendix” has  become  in  my  mind  with  in- 
creasing personal  experience  a strong  in- 
ducement to  operate  promptly  on  all  ex- 
cept the  simplest  catarrhal  cases  in  their 
first  attack,  upon  these  unless  sure  sub- 
sidence of  the  symptoms  occurs  within 
twenty-four  hours  of  its  onset,  and  upon 
all  which  have  had  a previous  attack.  I 
have  treated  many  in  the  past  ten  years 
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without  operation  and  have  operated  upon 
more,  but  the  more  I see  of  the  disease 
and  its  results  in  my  own  hands  and  the 
hands  of  others,  with  and  without  early 
operation,  or  without  operation  at 
all,  the  more  the  above  conclusions  are 
forced  upon  me.  When  the  tube  alone  is 
involved,  a much  greater  latitude  is  al- 
lowed for  conservatism.  Many  milder 
cases  can  be  best  managed  by  ice,  rest, 
and  laxatives.  The  onset  of  pus  forma- 
tion can  with  safety  be  awaited,  while  in 
a considerable  proportion,  not  of  the  se- 
verer types,  the  interests  of  the  patient 
are  best  served  by  awaiting  the  subsid- 
ence of  acute  symptoms,  including  the 
diminution  of  leucocytosis,  before  radical 
operation  is  undertaken.  Less  tissue  will 
then  require  removal  and  the  chances  of 
infecting  the  peritoneum  will  be  diminish- 
ed. As  a general  rule,  purulent  gonor- 
rhoeal infection  leaves  little  field  for  con- 
servatism, and  though  the  ovaries  may  be 
left,  both  tubes  usually  require  removal. 
Complete  resolution  may  occur  in  puerper- 
al cases  in  a most  surprising  way.  In  ap- 
pendicitis whether  acute  or  chronic,  where 
suppuration  has  occurred,  practically  all 
cases  require  drainage  after  removal.  In 
appendicitis,  treatment  by  drainage  with- 
out removal,  whether  above  or  below  the 
pubis,  is  out  of  place,  barring  a few  des- 
perate Hying  cases;  while  some  forms  of 
salpingitis,  especially  streptococcus  in- 
fections of  puerperal  origin,  are  most  safe- 
ly treated  and  many  are  most  successiully 
cured  by  vaginal  operation.  Early  cases 
of  salpingitis,  especially  puerperal,  may 
be  managed  without  sacrifice  of  tissue 
through  the  posterior  vaginal  incision. 
Bad  pus  tube  cases,  especially  of  gon- 
orrhoeal origin,  bear  radical  operation 
well  and  yield  a lower  mortality  than  ex- 
tensive suppurations  of  the  pelvis  due  to 
appendicitis.  The  principles  of  operative 
treatment,  are  the  same  and  consist  of 
skillful  walling  off  with  gauze,  gentle  re- 
moval of  pus  with  gauze,  removal  of  dis- 
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eased  parts,  and  drainage,  in  tube  cases, 
whenever  the  integrity  of  the  bowel  wall 
has  been  invaded ; in  appendix  cases, 
whenever  suppuration,  rupture  or  gang- 
rene has  appeared. 


THE  MANAGEMENT  OF  THE 
PUS  APPENDIX. 


BY  GEORGE  W.  GUTHRIE,  M.D., 
Of  Wilkes-Barre. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York,  Sep- 
tember 22  to  24,  1903.] 

It  has  been  claimed  by  some  writers  that 
suppurative  appendicitis,  or  the  pus-ap- 
pendix should  not  exist : in  other  words, 
that,  if  appendicitis  were  always  regarded 
and  treated  as  a surgical  disease,  and  opera- 
tion done  as  soon  as  a diagnosis  is  made, 
that  very  few  cases,  if  any,  would  go  on 
to  suppuration. 

I do  not  presume  to  dispute  this  position, 
but  merely  remark  that  the  fact  remains, 
that  in  Philadelphia,  and  New  York,  and 
Baltimore,  and  in  Wilkes-Barre,  a large 
number  of  the  cases  of  appendix  trouble, 
which  we  are  called  upon  to  treat,  are  sup- 
purative in  their  character.  It  avails  us 
nothing  to  say  that  such  a condition  should 
not  exist : it  does  exist,  and  we  must  meet 
it. 

The  records  of  the  Wilkes-Barre  City 
Hospital  for  the  years  of  1901  and  1902 
show  the  following  figures : 

The  full  capacity  of  the  Hospital  is  one  , 
hundred  and  twenty-five  beds.  The  total 
admissions  for  1901  were  nine  hundred  and 
forty-three ; the  number  of  cases  of  ap- 
pendicitis, uncomplicated  with  other  affec- 
tions, as  pelvic  troubles  and  movable  kidney, 
was  fifty-one.  Of  this  number,  twenty-five 
were  pus  cases,  and  twenty-six  clean  cases. 

For  1902,  the  total  admissions  were  nine 
hundred  and  seventeen ; the  lessened  num- 
ber as  compared  with  the  former  year  was 
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due  to  the  prolonged  strike  in  the  anthra- 
cite region,  depriving  the  hospital  of  the  pa- 
tients suffering  from  casualties  incident  to 
their  occupation,  but  not  lessening  the  num- 
ber of  cases  now  under  consideration,  for 
during  1902,  there  were  seventy-one  cases 
of  uncomplicated  appendicitis  treated,  of 
which  thirty-six  were  pus  cases,  and  thirty- 
five  clean  cases.  Thus  in  Wilkes-Barre  at 
least,  like  the  poor,  suppurative  appendix 
troubles  are  always  with  us.  And  the 
Wilkes-Barre  surgeon  accepts  this  truth  and 
sets  himself  about  to  find  means  for  the 
best  and  most  successful  management  of 
these  cases.  And  how  well  he  has  succeed- 
ed, I have  merely  again  to  refer  to  the  re- 
sults as  shown  by  the  records  of  the  hospit- 
al, and  let  me  say  here,  that  this  represents 
ALL  the  cases,  just  as  they  were  admitted, 
and  that  every  case  was  verified  before  us- 
ing. 

For  the  year  1901,  of  the  twenty-six  clean 
cases,  every  one  recovered ; of  the  twenty- 
five  pus  cases  there  were  two  deaths,  and 
in  one  of  these  where  the  existence  of  pus 
was  a matter  of  doubt,  and  drainage  was 
not  used,  I believe  that  a different  result 
would  have  been  secured  by  appropriate 
drainage  such  as  I shall  advocate  later  on. 

In  1902,  of  the  thirty-six  pus  cases,  there 
were  three  deaths ; in  other  words  the 
mortality  in  pus  cases  for  1901  was  eight 
per  cent.,  and  1902  eight  and  one-third  per 
cent.,  which  is  certainly  a good  showing, 
when  I recall  the  statement  made  above  that 
these  include  all  the  cases  treated : the  old, 
the  enfeebled,  the  tuberculous,  everybody 
who  was  not  moribund  when  admitted. 

Cases  of  suppurative  appendicitis,  natur- 
ally. are  divided  into  two  classes : those  in 
which  the  pus  is  free  in  the  abdominal 
cavity,  and  the  much  more  numerous  class 
in  which  the  pus  is  walled  off  and  confined 
to  the  neighborhood  of  the  diseased  ap- 
pendix : the  latter,  certainly,  outnumbers 
the  former  in  the  proportion  of  five  to  one. 

Fortunately,  the  former  class  are  not 


numerous,  but  where  they  do  exist,  they  are 
very  formidable  in  their  character.  If  any 
measures  will  save  them,  they  will  consist 
of  free  incision,  thorough  irrigation  of  the 
peritoneal  cavity,  with  normal  salt  solution, 
and  thorough  drainage,  by  means  of  a glass 
tube  in  the  pelvic  cavity,  and  if  necessary, 
in  other  portions  of  the  peritoneal  cavity. 

In  the  case  of  women,  an  opening  into  the 
vagina  through  Douglas’s  pouch  will  often 
be  an  effective  means  of  drainage.  In  the 
I other  class,  the  preponderating  class,  the 
method  I have  followed  is  as  follows : 

First,  as  to  the  incision.  We  all  recall 
the  rule  laid  down  by  Willard  Parker:  “An 
incision  six  inches  long,  commencing  one 
inch  above  the  anterior  superior  spinous 
process  of  the  ilium,  running  towards  the 
symphysis  pubis,  parallel  to  Poupart’s  liga- 
ment and  about  an  inch  above  the  ligament.” 
(N.  Y.  Medical  Record,  Vol.  11,  p.  27.) 

Another  rule  has  received  much  favor, 
namely,  to  make  the  incision  over  the  most 
prominent  part  of  the  swelling.  The  ob- 
ject in  both  methods  is  to  enter  the  pus 
cavity  without  breaking  through  the  wall  of 
protection  to  the  abdominal  cavity,  the  op- 
erator being  satisfied  with  draining  the  pus 
cavity,  and  making  little  or  no  search  for 
the  diseased  appendix. 

A prominent  writer  says,  “If  there  is  a 
circumscribed  abscess,  it  is  poor  surgery  to 
insist  upon  finding  and  taking  away  the  ap- 
pendix in  the  face  of  obstacles.”  (White, 
an  Address  on  Appendicitis,  p.  34.) 

It  became  my  duty  a few  years  ago  to 
operate  on  two  cases  of  suppurative  ap- 
pendicitis in  the  same  town,  and  in  the  same 
month,  upon  both  of  whom  the  above  con- 
servative operation  had  been  done  only  a 
few  months  previous.  In  both  cases,  I re- 
moved the  appendix.  For  years,  it  has  been 
my  practice  to  get  the  diseased  appendix,  if 
possible ; and  I believe  this  can  be  accom- 
plished without  adding  materially  to  the 
risk  of  the  operation.  In  order  to  do  this, 
it  is  my  purpose  to  make  the  incision  so  as 
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not  to  open  the  pus  cavity.  My  favorite  in- 
cision in  these  cases,  and  indeed,  in  all  cases 
of  appendicitis,  is  through  the  outer  third 
of  the  right  rectus  muscle,  parallel  to  the 
linea-alba.  The  advantages  I claim,  are 
many.  Among  them,  by  this  method,  the 
fibres  of  only  one  muscle  are  separated, 
while  in  the  so-called  gridiron  incision  of 
McBurney,  at  least  three  muscles  must  be 
affected.  Again,  this  incision  has  all  the 
advantages  that  are  possessed  by  the  ordin- 
ary incision  for  laparotomy,  and  the  integ- 
rity of  the  abdominal  wall  may  be  better 
maintained  thereby.  Certain  it  is,  that  since 
I adopted  this  line  of  incision  I have,  very 
seldom,  had  a post-operative  hernia. 

After  opening  the  abdomen,  I insert  a 
long  retractor  and  elevate  the  left  side  oi 
the  incision  and  thoroughly  wall-off  the  pus 
cavity  with  several  pads  of  sterile  gauze ; 
above,  below,  and  to  the  left  of  the  pus 
collection,  I pack  all  the  gauze  I can  insert ; 
I then  carefully  separate  the  adhesions  and 
dislodge  the  pus  very  gradually,  and  mop  it 
up  as  fast  as  it  is  disengaged.  If  the 
quantity  be  very  large,  and  the  discharge 
accompanied  with  a gush  of  pus,  I have  the 
body  of  the  patient  inclined  to  the  right,  so 
as  to  favor  the  discharge.  Having  careful- 
ly separated  all  the  adhesions  and  dislodged 
all  the  pus,  I sponge  out  the  cavity  with  a 
i :2000  solution  of  mercuric  chloride,  but  I 
never  irrigate.  Now  that  the  pus  has  been 
discharged,  and  the  cavity,  disinfected  as 
far  as  possible,  I search  for  the  appendix 
and  remove  it.  Finally  I make  a counter 
opening  above  the  crest  of  the  ilium,  com- 
municating with  the  pus  cavity,  and  insert 
either  one  large  fenestrated  drainage  tube, 
or  two  smaller  ones ; the  gauze  packing  is 
now  removed,  and  the  parts  sponged  off 
with  mercuric  chloride  i :2C>oo,  and  closure 
made  with  interrupted  silkworm  gut  sut- 
ures, having  the  drainage  tube  protrude 
from  the  abdominal  incision  and  the  counter 
opening. 

Dr.  Fowler,  in  a paper  read  before  the 


American  Surgical  Association,  in  May, 
1903,  made  a most  valuable  suggestion  in 
this  method  of  drainage,  namely,  when  one 
large  drainage  tube  is  used,  to  have  a ribbon 
of  gauze  inserted  into  the  tube ; this  facili- 
tates drainage,  and  prevents  the  occlusion 
of  the  tube  with  coagula.  The  dressings 
are  not  disturbed  for  forty-eight  hours.  At 
the  end  of  this  time  the  tube  is  irrigated 
with  normal  salt  solution,  and  it  is  moved 
by  pulling  on  both  ends,  thus  preventing 
the  obstruction  of  the  fenestra  by  granula- 
tion tissue.  After  this,  the  dressing  is  done 
daily,  the  tube  moved  every  day,  and  irri- 
gated with  boric  acid  solution,  ten  grains 
to  the  ounce. 

Now  as  to  the  results  by  this  method  of 
treatment,  my  patient  is  spared  the  long 
tedious  closure  by  granulation  of  a wound ; 
the  irritating,  ulcerating,  nasty  pus  that 
flow's  over  the  abdomen.  The  wound  heals 
kindly,  the  tube  may  be  removed  in  a week 
or  ten  days,  and  at  the  end  of  four  weeks, 
healing  is  completed,  with  a firm  abdominal 
wall. 

While  this  may  be  a slight  digression,  I 
wish  to  emphasize  one  point,  namely,  to 
condemn  the  use  of  rectal  injections  in  acute 
appendicitis.  No  doubt  every  one  with  ex- 
perience in  the  management  of  these  cases, 
especially  where  a fecal  fistula  is  present, 
has  noticed  how  a full  rectal  enema  will 
flow  from  the  fistulous  opening. 

About  six  months  ago,  a man  was  at- 
tacked with  very  acute  pain  in  the  abdomen ; 
he  was  a devotee  of  the  pernicious  Wilford 
Hall  method.  He  went  to  his  home  and  in- 
jected three  quarts  of  water  into  his  rectum, 
and  was  surprised  that  none  of  it  came  away. 
Repeated  injections  acted  in  the  same  man- 
ner. His  physician  found  him  in  extreme 
agony,  with  general  peritonitis.  I was  call- 
ed forty-eight  hours  after  the  attack  and 
found  a general  inflammation  of  the  abdo- 
men ; no  symptoms  pointing  to  local  trouble. 
The  history  was  such,  however,  that  I de- 
termined to  operate. 
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Upon  opening  the  abdomen,  we  were  first 
greeted  by  a gush  of  watery  fluid,  the  ap- 
pendix was  found  surrounded  with  pus,  and 
gangrenous.  A large  concretion  had  ulcer- 
ated through  the  extremity  and  from  the 
opening,  water  was  flowing.  This  explain- 
ed why  the  injections  had  been  retained; 
they  had  entered  the  peritoneal  cavity 
through  the  perforated  appendix.  Several 
localized  pus  collections  in  the  abdomen 
were  released,  the  whole  cavity  irrigated 
with  normal  salt  solution  and  drains  ap- 
I plied  in  several  directions,  but  in  spite  of 
everything  that  could  be  done,  the  patient 

| died  within  twenty-four  hours  of  operation. 
: 

THE  VALUE  OF  THE  DIFFERENTI- 
AL AND  ABSOLUTE  LEUCOCYTE 
COUNT  IN  CASES  SIMULATING 
APPENDICITIS. 


BY  A.  BARR  SNIVELY,  A.B.,  M.D., 

Of  Waynesboro. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

The  object  of  this  paper  is  to  call  atten- 
tion to  the  fact  that  in  inflammatory  intra- 
abdominal conditions  which  warrant  ex- 
ploration, we  find  in  a differential  estima- 
tion of  leucocytes  the  polymorphonuclear 
neutrophile  forms  increased  in  number  and 
the  eosinophiles  greatly  diminished  or  absent. 
But  we  bear  in  mind  that  as  yet  no  diag- 
nosis can  rest  on  the  examination  of  the 
blood  alone,  and  that  the  estimation  of  the 
leucocytes  is  only  one  of  the  data  that  go 
to  make  up  the  disease  picture  and  will  aid 
in  making  a sure  and  early  diagnosis.  The 
most  important  changes  which  occur  in  the 
blood  in  appendicitis  are  found  in  the 
leucocytes.  Two  factors  are  of  import- 
ance in  estimating  the  value  of  the  leucocyte 
count : 

First,  the  severity  of  the  infection ; 
Second,  the  resistance  of  the  individual. 

Cabot  puts  this  very  well  as  follows : 


1.  Infection,  mild;  resistance,  good; 

small  leucocytosis. 

2.  Infection,  less  mild ; resistance  less 

good ; moderate  leucocytosis. 

3.  Infection,  severe ; resistance,  good ; 

very  marked  leucocytosis. 

4.  Infection,  severe;  resistance  poor; 

no  leucocytosis. 

J.  C.  Da  Costa,  Jr.’s  tabulation  of  abso- 
lute counts  in  118  cases  shows  the  range  of 
the  leucocytes  in  appendicitis  admirably. 

(Progressive  Med.  Dec.  Volume  IV., 
1901.) 


Simple  catarrhal 
and  intestinal 
forms  (28  cases) 

Leucocytes. 
Cases  with  abscess 
gangrene  or 
general  periton- 
itis (80  cases) 

Leucocytes  per  c.  m. ... 

Acute 

Chronic 

Total 

Acuta 

Chronic 

Total 

1 

1 

40,000  to  50,000 

35,000  to  40,000  

2 

2 

30,000  to  35,000 

25,000  to  30,000 



3 

14 

30 

19 

7 

3 

14 

30 

22 

8 

20'000  to  25^000 

15,000  to  20,000 

4 

2 

8 

4 

17,100 

1,600 

9,124 

4 

11 

17 

6 

17,100 

1.600 

9,158 

10,000  to  15,000 

9 

9 

2 

15,000 

2,400 

9,190 

3 

1 

5,000  to  10,000 

Highest 

'58,500 

600 

17,718 

14,600 

8,800 

12,425 

58,500 

6,000 

17,453 

Average 

Bloodgood  says  that  before  more  definite 
conclusions  can  be  made  in  regard  to  the 
interpretation  of  leucocytosis  in  appendicit- 
is, we  must  have  more  observations,  es- 
pecially observations  of  cases  from  the  be- 
ginning of  the  attack,  where  we  have  a 
number  of  counts.  He  says  there  are  suf- 
ficient observations,  however,  to  make  a 
careful  surgeon  insist  on  a blood  count  in 
every  case  of  acute  abdominal  lesion,  and 
during  the  first  48  hours  to  have  the  counts 
made  every  4 to  6 hours.  A rapid  rise  in 
the  leucocytes,  especially  above  18,000, 
should  be  a sufficient  indication  for  explora- 
tion, even  in  those  cases  in  which  the  local 
symptoms  are  very  slight.  In  the  few  ex- 
ceptions in  which  the  local  symptoms  are 
sufficiently  distinct  to  indicate  operation,  a 
low  leucocyte  count  should  not  influence  as 
to  delay  operation. 

G.  Nilson  (A.  M.  A.  Jour.  Aug.  22, 
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1903)  is  quoted  as  reporting  the  details  of 
17  cases  showing  the  value  of  the  blood 
counts  as  an  aid  in  diagnosing  appendicitis. 
In  9 cases  there  proved  to  be  no  suppura- 
tion and  the  leucocytes  ranged  from  7,500 
to  18,000  during  the  first  two  days  and  then 
rapidly  subsided  to  normal.  In  only  one  in- 
stance were  there  20,000  to  26,000  for  5 days. 
The  appendix  was  obliterated  bv  catarrhal 
inflammation,  but  there  was  no  abscess.  In 
the  other  cases,  the  leucocytes  numbered 

18.000  to  29,700,  and  the  appendix  was 
found  perforated  and  inclined  to  gangrene. 
An  abscess  in  the  groin  was  operated  on,  in 
■one  patient  with  a leucocytosis  of  14.500  to 
23,000.  The  whites  still  remained  above  12,- 
800  and  a sub-phrenic  abscess  was  discovered 
and  evacuated  six  days  later.  The  whites 
still  continued  to  rise  and  reached  21,200, 
when  the  appendix  was  extirpated  a week 
later.  The  leucocytosis  continued  and  rose 
to  26,000,'  but  after  the  evacuation  of  a 
small  gaseous  abscess  found  in  the  Doug- 
las’ pouch,  the  whites  dropped  to  10,000 
in  two  days  after  having  been  continuously 
in  the  neighborhood  of  20,000  for  nearly  a 
month.  In  two  cases  of  diffuse,  purulent 
peritonitis,  the  leucocytes  reached  27,200 
and  40,000. 

Stadler  (Jour.  A.  M.  A.,  July  18,  1903, 
f.  216)  has  examined  70  cases  of  inflamma- 
torv  processes  originating  in  the  caecum 
and  appendix,  and  confirms  the  experience 
of  others  in  regard  to  the  value  of  the  leu- 
cocyte count,  in  differentiating  simple  fib- 
rinous exudate  from  abscess  formation.  In 
the  former  there  may  be  in  the  beginning,  a 
leucocytosis  of  23,000,  but  it  rapidly  sub- 
sides. If  the  number  of  leucocytes  remain 
continuously  high,  or  surpasses  or  reaches 

25.000  later  in  the  affection,  an  abscess  may 
be  assumed  or  retention  of  pus.  In  case 
of  diffuse  peritonitis,  the  height  of  the  fig- 
ure is  not  so  characteristic  as  its  tendency 
to  rise  or  fall. 

In  line  with  this  we  find  Cabot  quoted 
(Progressive  Med.  f.  53,  Vol.  IV.  Dec., 


1901)  as  reporting  4 cases  of  appendicitis 
with  general  purulent  peritonitis,  in  which 
no  hyperleucocytosis  was  found.  We  be- 
lieve that  if  these  cases  would  come  to  the 
hands  of  the  surgeon  earlier,  and  the 
routine  practice  of  early  and  frequent 
blood  examinations  was  carried  out,  the 
majority  of  these  cases  would  be  detected 
before  the  transient  hyperleucocytosis  had 
disappeared  and  before  the  organism  would 
become  sufficiently  depressed  to  fail  to  re- 
act. 

I have  been  especially  interested  in  the 
cases  of  ordinary  entero-gastritis,  or  acute 
indigestion,  whatever  shape  they  may  take. 
Dr.  Warren  Buckler,  Baltimore,  has  had  a 
series  of  25  such  cases  during  the  last  year 
and  while  he  has  only  made  the  absolute 
blood  counts,  he  has  made  them  in  every 
case  and  sufficiently  early  and  often  enough 
to  demonstrate  that  no  case  of  gastroen- 
teritis, even  with  the  classical  symptoms  of 
appendicitis,  will  give  a leucocytosis,  unless 
there  is  some  inflammatory  complication. 
He  says  that  a leucocytosis  excludes  simple 
colic  with  or  without  intestinal  complication. 
Numerous  counts  made  upon  patients  suf- 
fering fromi  acute  enteritis  or  entero-colitis, 
failed  to  show  any  elevation  of  the  leucocyt- 
es. This  is  of  great  importance  during  the 
summer  months  when  frequently  patients 
will  be  seen  suffering  with  acute  intestinal 
disorders,  often  closely  simulating  appen- 
dicitis. 

Robert  N.  Wilson  (J.  A.  j\I.  A.  May  2,  . 
1903.  The  Meaning  and  Significance  of 
Leucocytosis)  in  a masterly  article  con- 
cludes : 

1.  The  term  leucocytosis  must  include 
every  increase  in  the  absolute  number  of  the 
leucocytes  of  the  blood  examined,  as  well  as 
every  increase  in  the  percentage  count  of 
the  various  leucocytic  forms. 

2.  A leucocytosis,  of  whatever  nature, 
must  always  be  regarded  as  a clinical  sign 
of  importance,  but  never  of  such  weight  as 
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to  influence  against  equally  convincing 
physical  signs. 

3.  A high  percentage  of  the  polynuclear 
forms  in  the  absence  of  an  absolute  leucocy- 
tosis  indicates  the  presence  of  pus  or  some 
grave  inflammatory  process,  together  with 
a low  vitality  of  the  patient. 

4.  Specific  factors  may  rarely  exert  such 
an  unusual  influence  as  to  interfere  with  the 
customary  reaction  of  the  polymorphonu- 
clear cells.  At  least  one  instance  was  noted 
in  which  the  total  number  of  leucocytes  was 
increased  at  the  same  time  with  a marked 
reduction  in  the  number  of  the  polymorph- 
onuclear forms.  This  condition  is,  probab- 
ly, seldom  encountered.  He  here  cites  a 
case  of  appendiceal  abscess  yielding  a pure 
culture  of  the  colon  bacillus,  in  which  later 
an  abscess  formed  posterior  to  the  bladder, 
and  still  later  another  posterior  to  or  within 
the  liver.  The  pus  from  both  of  which  also 
gave  pure  culture  of  the  same  organism. 
The  total  count  of  the  leucocytes  varied 
from  20.000  to  46,000.  and  at  the  same 
time  the  polymorphonuclear  percentage  was 
never  above  80.  usually  ranging  from  70  to 
75  per  cent. 

5.  Single  counts  of  the  leucocytes,  or 
single  estimations  of  the  leucocytic  per- 
centages are  often  misleading ; while  a per- 
sistent series  of  observations  will  seldom 
fail  to  aid  in  the  diagnosis  and  treatment 
of  the  condition. 

6.  A gradual,  but  steady,  rise  in  the 
total  count  of  leucocytes  above  the  custom- 
ary number  usually  indicates  the  presence 
of  an  active  and  augmenting  inflammatory 
influence.  When  this  increase  reaches 
large  proportions  it  may  be  looked  on  as 
the  indication  of  the  presence  of  an  active 
leucocytic  process  (seroses  or  purulent  ef- 
fusion, localized  pus  collection,  pneumonic 
exudate,  etc.)  provided  the  clinical  picture 
also  bears  out  the  suggestion.  In  other 
words  there  is  not  that  certainty  of  finding 
with  a given  absolute  leucocytosis,  a condi- 
tion on  opening  the  abdomen  which  will 


warrant  the  operation  in  all  instances,  the 
local  signs  not  being  marked. 

Yet  if  the  blood  count  w'ere  made  early 
and  often  we  would  find  the  leucocytes  in- 
creased in  the  majority  of  the  cases  when 
the  pathological  conditions  warranted  an 
exploration.  In  the  differential  estimation 
of  the  leucocytes  we  have,  I believe,  a more 
delicate  reaction  in  inflammatory  leucocyto- 
sis. In  my  practice,  I am  following  the 
teaching  of  Simon,  of  Baltimore,  who  says 
in  speaking  of  the  polymorphonuclear  neu- 
trophile  leucocytosis  and  the  diminution  of 
or  absence  of  the  eosinophiles  in  appendi- 
citis : “The  eosinophiles  may  of  course  be 
diminished  or  absent  in  other  conditions, 
but  the  point  is  that  no  case  of  appendicitis 
occurs  in  which  they  are  not  materially  di- 
minished or  absent ; in  ordinary  belly  aches, 
they  are  normal.  But  as  soon  as  inflamma- 
tory action  occurs,  they  go  down  and  re- 
main down  so  long  as  the  process  is  active. 
Their  reappearance  is  evidence  that  the  at- 
tack is  disappearing.” 

In  making  a differential  count,  I take 
Ehrlich’s  figures  for  the  proportions  of  the 
various  forms  of  the  leucocytes  for  healthy 
adults.  I am  sorry  to  say  that  we  can  not 
rely  on  the  count  in  children  up  to  the  age 
of  12  or  13  years,  on  account  of  their  re- 
sponding so  readily  to  the  slightest  irrita- 
tion in  the  most  exaggerated  way. 

Ehrlich’s  figures  for  healthy  adults : 

Lymphocytes  or  small  mononuclear.  . .22  to  25% 
Large  mononuclear  and  transitional 

leucocytes 2 to  4% 

Polymorphonuclear  neutrophile  leuco- 
cytes  70  to  72  fo 

Eosinophiles 2 to  4 % 

Mast  cells 0.5 %> 

As  regards  the  technique  of  the  staining, 
Simon  uses  the  eosinate  of  methylene  blue 
(Jenner’s  stain)  as  a matter  of  routine.  He 
uses  the  blood  smears  on  the  ordinary  glass 
slides.  He  says : It  furnishes  excellent  re- 
sults and  yields  more  information  than 
Ehrlich’s  tri-acid  stain,  which  for  many 
years  was  the  standard  stain  in  blood  work. 
A 5#  solution  of  eosinate  of  methylene  blue 
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In  pure  methyl  alcohol  is  used.  The  cover 
glass  specimens  or  smears  on  slides  are 
dried  in  the  air  and  stained  without  previous 
fixation,  for  about  5 minutes,  the  excess  of 
stain  is  then  poured  off  and  the  cover  glass 
or  slide  is  rinsed  in  hydrant  water,  then 
dried  in  the  air,  and  mounted  in  balsam  or 
oil  of  cedar. 

The  red  corpuscles  are  stained  a terra 
cotta  color,  the  plaques  mauve,  the  nuclei  of 
the  leucocytes  are  blue,  the  neutrophilic  gran- 
ules a purplish  red,  the  eosinophilic  granu- 
les a bright  red,  and  the  basophilic  granules 
a dark  violet.  Malarial  organisms  and 
bacteria  can  be  demonstrated  at  the  same 
time.  They  are  colored  blue. 

Description  of  cases : 

1.  Last  March,  a young  man  aet.  20  de- 
veloped pain  in  the  abdomen,  nausea  and 
vomiting,  and  at  the  end  of  24  hours,  was 
brought  to  the  Church  Home,  Baltimore. 
His  blood  count  was  taken  just  as  he  was 
going  on  the  operating  table.  Dr.  Trimble 
had  previous  to  my  taking  the  blood  count, 
diagnosed  his  ailment  as  appendicitis  and 
at*  operation,  found  a large  appendix,  in- 
flamed and  covered  with  lymph  ; it  was  con- 
stricted at  the  end  and  almost  perforated 
by  a small  abscess,  the  size  of  a pea.  The 
blood  count  was : 


Absolute:  15,000. 

Differential : 

Small  mononuclear 9.2  % 

Large  mononuclear 4.8  % 

Polymorphonuclear 86.00% 

Eosinophiles 0.00% 

Mast  cells 0.2  % 


2.  Miss  R.  aet.  13  had  been  sent  to  the 
Hospital  with  a diagnosis  of  recurrent  ap- 
pendicitis. She  had  had  an  attack  a few 
weeks  before  admission.  During  her  stay 
in  the  hospital  for  ten  days,  previous  to 
operation,  her  temperature  was  at  no  time 
above  99.5.  It  varied  between  this  and 
normal.  A Widal  was  made,  thinking  that 
the  temperature  and  the  tenderness  in  the 
right  iliac  fossa  might  be  accounted  for,  in 
this  way.  The  Widal  was  negative. 

Blood  count : 

Absolute : 10,000. 


Differential : Normal,  i.  e.,  no  increase 

of  polymorphonuclears  or  decrease  of  eosin- 
ophiles. The  age  being  only  13  would  make 
the  blood  count  unreliable  as  before  stated. 

At  operation,  however,  bv  Tiffany,  the  ap- 
pendix was  found  to  be  large,  swollen,  in- 
jected, and  thickened  from  the  frequent  at- 
tacks of  inflammation. 

3.  Miss  E.  aet.  9 was  seen  by  me  in  con- 
sultation with  Dr.  Sollenberger  on  the  5th 
day  of  an  acute  attack  of  appendicitis.  She 
had  a temperature  of  100  and  a pulse  of 
1 10.  There  was  great  tenderness  at 
McBurney’s  point  and  rigidity  over  the 
right  lower  quadrant  of  the  abdomen.  The 
patient  had  a well  developed  mass  in  the 
right  iliac  fossa  which  we  felt  sure  was  an 
abscess.  Operation  was  refused.  The  blood 
count  was : 


Absolute : 24,200. 

Differential : 

Small  mononuclear 9-43% 

Large  mononuclear 8.24% 

Polymorphonuclear 78.00% 

Eosinophiles 0.00% 

Mast  cells 1.4  % 


This  patient  recovered  and  the  mass  in 
the  right  iliac  fossa  has  almost  entirely  dis- 
appeared. 

4.  Mr.  R.  aet.  40  had  had  gastric  dis- 
tress and  pain  in  the  abdomen  together  with 
diarrhoea  for  one  week,  previous  to  my  see- 
ing him.  On  Saturday  night  he  ate  berries, 
pineapple  and  ice  cream  at  supper.  He  had 
severe  pain  in  the  abdomen  during  the  night 
and  all  day  Sunday.  He  vomited  once  and 
had  one  movement  of  the  bowels,  during 
the  day.  At  9.00  P.  M.,  when  I first  saw 
him,  he  had  a temperature  of  104,  and  a 
pulse  of  135.  On  examining  the  abdomen, 
there  was  some  rigidity  of  the  abdominal 
muscles  and  a general  tenderness,  but  at  no 
point  could  a more  painful  spot  be  found. 

The  blood  count  was : 


Absolute : 23,000. 

Differential : 

Small  mononuclear 4.6  % 

Large  mononuclear 4.2  % 

Polymorphonuclear 91.14% 

Eos  ins 0.00% 

Mast  cells 0.0  % 
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At  7.00  A.  M.  next  morning,  the  patient 
was  very  comfortable,  temperature  and 
pulse  being  normal.  On  examining  the  abdo- 
men, the  muscle  spasm  was  more  marked  and 
there  was  tenderness  in  the  appendix  region. 
A blood  count  made  at  this  time  showed : 


Absolute : 41,000. 

Differential : 

Small  mononuclear 3-77% 

Large  mononuclear 7-7°% 

Polymorphonuclear 88.06% 

Eosins . . . 0.00% 

Mast  cells 0.0  % 


At  operation  we  found  diffuse , general 
peritonitis,  gangrenous  appendix,  gangren- 
ous bowel  at  base  of  appendix  and  the  whole 
ileo-caecal  region  bathed  in  pus. 

The  blood  count  taken  the  day  after  the 
operation  was : 


Absolute : 30,000. 

Differential : 

Small  mononuclear 

3-8  % 

Large  mononuclear 

6.5  % 

Polymorphonuclear 

89.14% 

Eosins 

0.00% 

Mast  cells 

0.0  % 

This  man  died  on  the  third  day  after  the 
operation. 

5.  Mr.  H.  S.  aet.  35,  a farmer,  whom  I 
saw  about  10.00  o’clock  in  the  forenoon. 
He  had  had  a chill  and  an  attack  of  severe 
cramp  in  the  abdomen,  the  evening  before. 
When  attacked  with  the  cramp,  he  had  vom- 
ited and  had  a movement  of  the  bowels  at 
the  same  time.  On  examining  the  abdomen, 
there  was  no  rigidity  of  the  abdominal 
muscles.  There  was  distinct  tenderness  at 
McBurney’s  point.  His  tongue  was  coated 
and  he  held  the  right  thigh  flexed.  His 
temperature  was  102.5,  his  pulse  no. 
Three  weeks  before  he  had  a similar  at- 
tack, but  it  was  so  mild  that  he  had  not 
thought  it  necessary  to  call  a physician. 
Blood  count  wTas : 


Absolute : 27,000. 

Differential : 

Small  mononuclear 3.  8% 

Large  mononuclear . . . 2.3  % 

Polymorphonuclear 93.6  % 

Eosins 0.00% 

Mast  cells 0.1% 


At  operation  9.00  P.  M.,  Drs.  Hunner, 
Sollenberger  and  myself  found  the  appendix 


to  be  hard,  swollen,  injected  and  the  base 
bound  to  the  intestine  by  adhesions.  The 
appendix  was  constricted  at  its  free  end,  and 
would  probably  have  ruptured  in  this 
or  a subsequent  attack.  The  patient  re- 
covered. 

6.  Ira  S.  aet.  14.  This  lad  while  plow- 
ing about  three  weeks  before  I first  saw  him, 
had  been  struck  by  a plow  handle.  He  had 
been  ill  5 days,  when  I was  called  to  see 
him.  His  temperature  was  102  ; pulse  130. 
He  was  nauseated  and  obstinately  constipat- 
ed with  a heavily  coated  tongue.  On  ex- 
amining the  abdomen,  a distinct  mass  could 
be  felt  in  the  region  of  the  appendix.  It 
was  apparently  extra-peritoneal,  was  ex- 
quisitely tender  to  the  touch.  There  was 
rigidity  over  the  whole  right  side  of  the 
abdomen.  There  was  paroxysmal  pain  in 
the  abdomen  and  this  continued  until  the 
bowels  were  moved  by  enemata  and  small 
doses  of  Epsom  salts. 

Blood  count: 


Absolute : 14,500. 

Differential : 

Small  mononuclear 16.21  % 

Large  mononuclear 4.61  % 

Poylmorphonuclear 80.05  % 

Eosins 0.00  % 

Mast  cells 0.364% 


Operation  by  Hunner,  I.  N.  Snively  and 
myself.  A low  McBurney  incision  was 
made  and  we  found  a retro-peritoneal  ab- 
scess in  the  bottom  of  which  was  a gan- 
grenous appendix  also  a small  enterolith, 
the  size  of  a pea  or  small  bean. 

The  lad  recovered. 

7.  Mrs.  C.  aet.  55  had  eaten  heartily  of 
radishes  for  breakfast  and  very  soon  after 
had  been  doubled  up  with  acute  pain  in  the 
abdomen.  She  suffered  all  day  and  at  6.00 
P.  M.  I was  called  to  see  her.  She  had  a 
very  thick  pendulous  abdomen  and  there 
was  exquisite  tenderness  on  palpation.  This 
was  more  so  at  the  epigastrium,  and  along 
the  line  of  the  descending  colon.  This 
woman  had  never  had  gall-stone  disease 
or  any  affection  of  the  gall-bladder  as  far 
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as  I could  make  out  from  her  history. 
Blood  count : 


Absolute : 15,000. 

Differential : 

Small  mononuclear H-33% 

Large  mononuclear 2.41% 

Polymorphonuclear 86. 10% 

Eosins 0.00% 

Mast  cells 0.1% 


This  woman  was  not  operated.  She  had 
a temperature  of  99.5  for  two  days  and  after 
calomel  and  salts  had  been  given,  did  very 
well,  but  I think  she  should  have  been  ex- 
plored. 

8.  W.  A.  P.,  coachman,  aet  28.  Had 
diarrheoa,  rigidity  of  both  recti  and  dis- 
tinctly localized  tenderness  at  the  umbili- 
cus. His  tongue  was  coated  and  he  felt 
very  ill.  His  temperature  was  99,  and  his 
pulse  85. 

Blood  counts : 


Absolute : 8,000. 

Differential : 

Small  mononuclear 16.31% 

Large  mononuclear 878% 

Polymorphonuclear 64.14% 

Eosins 8.41% 

Mast  cells 0.34% 


This  man  cleared  up  after  calomel  and 
salts  had  been  given. 

9.  Mr.  S.  aet.  35  came  to  me  with  pain 
in  the  abdomen  after  having  eaten  straw- 
berries for  supper.  He  was  nauseated  and 
had  distinctly  localized  tenderness  at  the 
appendix  region.  There  was  some  rigidity 
over  the  lower  right  quadrant  of  the  abdo- 
men. He  had  a coated  tongue  and  his 
■temperature  and  pulse  were  normal. 

Blood  count : 


Absolute : 5,000. 

Differential : 

Small  mononuclear 15.32% 

Large  mononuclear 9.78% 

Polymorphonuclear 68.00% 

Eosins 3-25% 

Mast  cells 0.3  % 


After  a thorough  saline  cathartic  and 
liquid  diet  for  two  days,  all  tenderness  in 
abdomen  disappeared. 

10.  Mr.  I.  E.  Y.  aet.  45  called  me  at 
2.00  A.  M.  He  was  suffering  with  intense 
pain  in  the  region  of  the  appendix.  He  had 
had  diarrhoea  two  days  ago  and  since  that 


time,  had  only  one  movement  of  the  bowels, 
in  two  days.  His  temperature  was  normal 
and  his  pulse  was  80.  On  examining  the 
abdomen  the  lower  right  quadrant  was 
rigid.  I applied  hot  applications  and  made 
a blood  count : 


Absolute : 8,000. 

Differential : 

Small  mononuclear 31.14  % 

Large  mononuclear 16.39  % 

Polymorphonuclear 49.18  % 

Eosins 2.091% 

Mast  cells 03  % 


I felt  rather  safe  now  as  regards  the  ap- 
pendix and  gave  him1  an  hypodermic  injec- 
tion of  morphine  (gr.  and  assured  him 
he  was  having  an  attack  of  nephritic  colic. 
This  was  soon  verified  by  the  sandy  materi- 
al being  passed  in  the  urine. 

11.  Mrs.  D.  aet.  55  had  diarrhoea  for 
two  days,  was  nauseated  and  vomited  sev- 
eral times,  the  day  I first  saw  her.  Her 
temperature  was  102,  pulse  80,  and  she  had 
quite  a good  deal  of  tenderness  at  the  um- 
bilicus. There  was  no  rigidity  of  the 
muscles  of  the  abdomen. 

Blood  count  was : 


Absolute : 7,000. 

Differential : 

Small  mononuclear 13.40% 

Large  mononuclear 10.60% 

Polymorphonuclear 72.68% 

Eosins 2.7  % 

Mast  cells 0.51% 


This  woman  had  a temperature  of  99.5 
to  100  for  one  week  and  gradually  con- 
valesced. 

12.  Mrs.  V.  S.  aet.  35.  I was  called  to 
see  this  lady  at  2.00  A.  M.  She  had  vomit- 
ed at  intervals  and  had  had  severe  pain  in 
the  abdomen  since  the  noon  before.  Her 
temperature  was  100,  pulse  80.  On  exam- 
ining the  abdomen,  there  was  general  tend- 
erness, greatest  at  the  umbilicus.  The 
bowels  were  constipated  and  the  tongue 
was  coated.  The  pain  was  paroxysmal. 
I ordered  a saline  purge. 

The  blood  count  was : 


Absolute : 10,000. 

Differential : 

Small  mononuclear 11.4  % 

Large  mononuclear 9-79% 

Polymorphonuclear 76.3  % 

Eosins 1.2  % 

Mast  cells 0.9  % 
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In  the  evening  of  that  day  the  tempera- 
ture was  102,  pulse  ioo.  The  bowels  had 
moved  only  slightly  and  I ordered  Epsom 
salts  to  be  continued.  On  the  morning  of 
the  third  day  the  patient  was  very  comfort- 
able, the  bowels  having  moved  thoroughly 
and  the  pain  had  disappeared  and  the  tem- 
perature and  pulse  were  normal. 

13.  Miss  S.  aet.  13  was  attacked  with 
cramps  in  the  abdomen  at  the  same  time 
that  her  mother  had  been  attacked.  She  had 
no  rise  in  temperature  and  her  pulse  was 
normal.  She  had  had  no  nausea,  but  the 
tenderness  had  been  localized  in  the  ap- 
pendix region  and  there  was  rigidity  of 
that  portion  of  the  abdomen.  The  pain  was 
constant  and  the  bowels  were  constipated. 
The  tongue  was  coated.  In  6 hours,  the 
temperature  was  100  and  the  pulse  was  85. 
Salts  were  given  and  the  symptoms  rapidly 
disappeared. 

The  blood  count  made  at  the  time  of  the 
first  visit  was : 


Absolute:  11,000. 

Differential : 

Small  mononuclear 17.7  % 

Large  mononuclear 17.2  % 

Polymorphonuclear 61.87% 

Mast  cells 0.2  % 


14.  Mrs.  D.  was  operated  upon  for 
the  removal  of  fibroid  tumor  of  the  uterus.  A 
myomectomy  was  done  and  the  uterus  was 
sewed  up  with  buried  and  interrupted  cat- 
gut sutures.  The  woman  did  well  until 
the  third  day,  when  she  developed  an  acute 
obstruction  of  the  bowels.  After  having 
tried  all  ordinary  means  to  move  the 
bowels,  including  enemata  and  salines,  the 
abdomen  was  opened  and  the  seat  of  con- 
striction sought.  The  small  intestine  had 
become  adherent  to  the  wound  in  the  uterus 
and  a complete  obstruction  had  resulted  to- 
gether with  an  infection  and  a general  peri- 
tonitis, from  which  the  patient  did  not  re- 
cover. 

The  blood  count  on  the  third  day  was : 


Absolute : 24,000. 

Differential : 

Polymorphonuclear 89.34% 

Eosins 0.00% 
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15.  A case  somewhat  similar  to  the 
last  was  brought  to  the  Church  Home,  Bal- 
timore, and  operated  up>on  by  Cullen.  The 
woman  was  a servant  of  Dr.  Chas.  Simon. 
She  was  aet.  27.  Her  bowels  had  not  mov- 
ed for  several  days  and  while  she  was  pre- 
paring the  evening  meal,  she  had  an  attack 
of  cramp,  the  acuteness  of  which,  caused 
Dr.  Simon  to  immediately  make  a blood 
count. 


Differential : 

Small  mononuclear 14.  % 

Large  mononuclear 7.2  % 

Polymorphonuclear 78.4  % 

Eosins 0.00% 

Mast  cells 0.3  % 


At  operation  a tuberculous  stricture  of 
the  bowel  was  found  just  above  the  ileo- 
caecal  valve.  The  bowel  had  ruptured 
above  the  seat  of  stricture  and  there  was  a 
mass  of  fecal  matter  lying  free  in  the  ab- 
domen. It  was  necessary  to  do  a resection 
of  intestine.  The  stricture  was  found  to  be 
so  small  that  a bird  shot  had  lodged  in  the 
lumen  completely  blocking  it. 

The  patient  recovered. 

DIFFERENTIAL  DIAGNOSIS. 

Typhoid  fever  is  one  of  the  conditions 
that  we  may  meet,  that  will  sometimes  con- 
fuse in  diagnosing,  from  appendicitis.  The 
blood  count  here  will  give  great  assistance. 
In  an  absolute  count,  we  will  have  in  typhoid 
fever,  a leucopaenia  or  hypoleucocytosis, 
and  in  any  complications  as  perforation  or 
cholecystitis,  the  leucocytes  will  be  increas- 
ed. While  in  appendicitis  the  leucocytes 
will  be  increased.  In  a differential  count 
in  typhoid  fever,  the  eosins  are  also 
gone,  or  very  much  diminished,  the  poly- 
morphonuclears  are  also  usually  diminshed 
and  the  lymphocytes  are  increased,  i.  e.,  the 
opposite  from  appendicitis.  Movable  kid- 
ney, causing  Dietl’s  crisis,  may  simulate 
appendicitis,  but  this  uncomplicated  will 
never  give  a leucocytosis. 

In  hysteria  we  never  get  a leucocytosis, 
unless  there  is  some  inflammatory  compli- 
cation. 
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Buckler  had  a case  of  'retro-peritoneal 
pyonephrosis  which  he  had  diagnosed  ap- 
pendicitis, and  in  the  diagnosis  of  which 
Finney  had  concurred,  the  leucocytes  num- 
bered 22,000,  only  at  operation  had  the 
true  nature  of  the  affection  been  discover- 
ed. 

Intestinal  obstruction.  Here  we  can  get 
no  data  from  the  leucocyte  count,  that  will 
aid  in  differentiating  from  appendicitis. 

Acute  salpingitis.  Between  appendicitis 
and  acute  salpingitis  or  pyosalpinx,  the 
blood  count  is  of  no  assistance,  as  both  are 
affected  alike. 

Impaction  of  feces.  This  will  not  cause 
leucocytosis. 

Cholelithiasis.  If  uncomplicated  by  in- 
flammatory disturbances,  causes  no  leuco- 
cytosis and  can  therefore  be  differentiated 
from  appendicitis  in  most  cases.  If  chol- 
angitis 'or  cholecystitis  complicate  the  colic, 
the  blood  count  will  be  of  no  assistance. 

Extra-uterine  pregnancy  does  not  pro- 
duce a leucocytosis  under  ordinary  condi- 
tions and  a blood  count  is  of  the  greatest 
value. 

Painful  menstruation.  Ewing  states  that 
during  menstruation,  the  leucocytes  are 
usually  slightly  increased,  average  increase, 
330- 

Pneumonia  and  affections  of  the  pleura. 
Griffith  has  described  a series  of  cases  in 
which  the  pain  in  the  abdomen  and  the  gen- 
eral symptoms  stimulate  appendicitis.  The 
blood  count  will  not  aid1  us  here. ' The  re- 
ports published  in  the  Johns  Hopkins  Bul- 
letin of  work  done  at  the  Wilson  Sani- 
tarium, by  Young,  show  that  the  reaction 
is  so  great  in  all  inflammatory  affections, 
that  we  cannot  rely  on  the  leucocyte  count 
in  this  class  of  patients,  although  Young’s 
work  was  done,  with  the  idea  of  demon- 
strating the  leucocytosis  in  gastroenterit- 
is, entero-colitis,  and  kindred  intestinal  af- 
fections. 

In  pneumonia,  in  adults,  we  may  have 
25,000  leucocytes,  four  hours  after  the  first 
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symptoms,  a sharp  chill.  Polymorphonu- 
clears  are  present  and  form  80$  to  95$  of 
the  cells.  With  or  without  absolute  leuco- 
cytosis (Ewing). 

Eosins  are  always  scanty  or  absent  (Zap- 
pert,  Turk).  Amebic  dysentery  (Futcher, 
Aug.  22,  1903.  A.  M.  A.  Journal  f.  483). 

The  average  blood  count  in  38  cases  was 
4,802,000  red  blood  cells.  Average  number 
of  leucocytes  was  10,600.  In  43  cases  Hb. 
average  was  63$. 

Cases  complicated  by  amebic  abscess  of 
liver,  average  number  of  reds  was  in  15 
cases,  4,250,000.  The  average  number  of 
leucocytes  was  18,350.  The  average  dif- 
ferential count)  of  the  leucocytes  showed  a 
relative  increase  in  the  polvmorphonuclears. 
Considering  the  rather  large  number  of 
eosinophiles  seen  in  the  stools  in  certain 
cases,  it  was  thought  that  there  might  be 
some  change  in  the  relative  percentage  of 
these  cells  in  the  blood.  With  the  object  of 
determining  whether  there  was  such  a 
change  or  not,  Dr.  McCrae  made  differen- 
tial counts  in  a number  of  cases,  but  found 
the  eosinophiles  present  in  practically  nor- 
mal percentages. 


LEFT  SIDED  APPENDICITIS. 


BY  EDMUND  W.  HOLMES,  A.B.,  M.D. 

Surgeon  to  the  Samaritan  Hospital.  Philadel- 
phia; Surgeon  to  the  Methodist  Hospital, 
Philadelphia;  Consulting  Surgeon  to 
the  State  Asylum,  Norristown. 


[Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
York,  September  22  to  24,  1903.] 

The  symptoms  of  appendicitis  are  to  such 
a degree  dependent  upon  the  location  of  the 
appendix,  that  the  following  reports  of  two 
autopsies  are  of  practical  interest,  in  ex- 
plaining the  cause  of  left  sided  pain  in 
this  affection. 

1.  Male:  White,  55  years.  Liver 

normal ; spleen  normal ; stomach  normal. 
Pyloric  ring  very  marked  as  felt  from  the 
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outside.  No  trace  of  peritonitis.  Thoracic 
viscera  normal. 

Upon  opening  the  abdomen,  the  omentum 
is  seen  matted,  and  rolled  upon  itself,  but 
not  adherent  to  the  viscera  underneath. 

The  mesentery  is  attached  from  the  right 
over  to  the  left ; on  the  right  side  to  the 
second  lumbar  vertebra,  on  the  left  side  to 
the  last  lumbar  just  above  the  promontory 
of  the  sacrum. 

The  colica  media  artery  ran  upwards  and 
to  the  left  to  the  greater  curvature  of  the 
stomach,  about  one  inch  from  the  pylorus, 
and  anastomoses  with  the  epiploica  sinistra 
from  the  splenic,  taking  the  place  of  the 
epiploica  dextra.  The  hepatic  artery  is  very 
large ; the  superior  mesenteric  artery  is  con- 
vex toward  the  left,  giving  off  the  vasa  in- 
testini  tenuis. 

The  inferior  mesenteric  artery  is  normal- 
ly placed.  The  portal  vein  is  very  large  and 
lies  to  the  inner  side  (left)  of  the  hepatic 
artery.  The  common  duct  is  to  the  outside 
(right). 

The  round  ligament  carries  the  periton- 
eum before  it  as  a pouch  down  to  the  longi- 
tudinal fissure  of  the  liver. 

The  third  portion  of  the  duodenum  is  ab- 
sent ; it  ascends  towards  the  neck  of  the  gall 
bladder,  then  turns  to  form  the  1st  and  2nd 
portions,  which  as  usual,  run  to  the  right 
of  the  head  of  the  pancreas ; thence  pass- 
ing straight  down  to  the  right  side  of  the 
body  of  the  fourth  lumbar  vertebra  it  be- 
comes “jejunum.” 

The  ileum  ends  at  the  ileo  caecal  valve  on 
the  left  side  of  the  4th  lumbar  vertebra.  The 
appendix  is  attached  just  below  the  ileo 
caecal  valve  and  points  upwards  and  back- 
ward toward  the  liver.  The  caecum  is 
very  small  and  rests  upon  the  fourth  lumbar 
vertebra. 

The  ascending  colon  extends  from  the 
left  side  of  the  fourth  lumbar  vertebra  ob- 
liquely upwards  to  the  right,  passing  over 
the  aorta  to  the  right  side  of  the  body  of 
the  third  lumbar  vertebra,  where  it  turns 


upon  itself  and  goes  again  over  to  the  left 
side  as  far  as  the  crest  of  the  ilium  where 
it  makes  a sharp  turn  upon  itself  running 
! upward  to  the  under  surface  of  the  spleen 
to  form  the  splenic  flexure,  from  thence,  it 
is  continued  down  in  the  usual  position  of 
the  descending  colon. 

2.  Male : White,  30  years.  The  mesen- 
tery runs  from  right  to  left,  its  upper  mar- 
gin being  attached  below  the  transverse 
colon  to  the  right  side  of  the  second  lumbar 
vertebra  and  on  the  left  side  to  the  lower 
border  of  the  fourth  lumbar  vertebra  just 
to  the  left  of  the  bifurcation  of  the  aorta. 

The  liver  is  very  large.  The  stomach  ap- 
pears somewhat  narrow,  the  first  two-thirds 
from  the  aesophageal  opening  downwards, 
being  almost  vertical,  then  it  makes  a sharp 
turn  to  the  pyloric  orifice. 

The  duodenum  extends  at  first  upwards 
and  to  the  right  to  the  under  surface  of  the 
gall  bladder,  then  turning,  goes  obliquely 
downwards  to  the  right  side  of  the  second 
lumbar  vertebra,  and  proceeding  down- 
wards still  further  to  the  body  of  the  third 
lumbar  vertebra,  it  ends  in  the  jejunum  in 
the  median  line;  thence  the  jejunum  ex- 
tends to  the  right.  The  ileum  at  the  lower 
portion,  runs  from  right  to  left  ending  at 
the  ileo  caecal  valve  in  the  median  line,  over 
the  promontory  of  the  sacrum.  The  cae- 
cum is  well  developed  in  regard  to  its  right 
lobulation,  being  somewhat  pyriform  in 
shape,  of  which  the  apex  runs  to  the  ap- 
pendix. From  the  caecum  (upon  the 
promontory  of  the  sacrum)  the  colon  runs 
downward  into  the  pelvis  as  far  as  the  third 
sacral  vertebra;  it  then  turns  upwards  to 
the  right  iliac,  ascends  in  front  of  the  kidney 
to  the  under  surface  of  the  liver,  thence, 
transversely  across  the  abdominal  cavity  to 
the  left  side,  below  the  stomach,  then  turns 
upon  itself  and  goes  back  to  the  median  line 
and  again  reverts  upwards  and  backwards 
to  the  spleen ; thence  courses  abruptly  down- 
wards to  form  the  descending  colon  which 
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again  goes  toward  the  median  line  and  thus 
with  the  omega  loop  forms  a double  S. 

White  fibrous  bands  2\  inches  wide,  with- 
out any  of  the  usual  appearances  of  organ- 
ization following  the  formation  of  inflam- 
matory lymph,  extend  from  the  loop  of  the 
inverted  ascending  colon  across  the  rectum. 

The  appendix  is  a little  to  the  left  of  the 
median  line,  entering  the  caecum  as  it  rests 
on  the  promontory  of  the  sacrum,  the  base 
being  on  a line  between  the  anterior  superi- 
or spinous  processes  of  the  ilium,  the  body 
running  upwards  in  front  of  the  sigmoid 
meso-colon,  then  turning  downward  in  front 
of  the  omega  loop,  in  front  of  the  brim  of . 
the  pelvis. 

The  solid  abdominal  viscera  were  normal. 

The  specimens  are  remarkable  not  onlv 
as  instances  of  left  sided  appendices,  but 
also  as  illustrating  some  remarkable  dis- 
placements of  the  viscera  explicable  only 
from  an  embryological  standpoint. 

The  alimentary  tube  is  at  first  straight, 
attached  to  the  median  line  by  the  peri- 
toneum ; later  becoming  differentiated,  the 
stomach  is  almost  vertical,  the  duodenum 
extending  from  the  pyloric  orifice,  almost 
straight  downward  to  the  jejunum;  the 
ileum  running  from  right  to  left  into  the 
caecum ; the  transverse  colon  is  tucked  up 
toward  the  duodenum,  forming  a sort  of 
neck  and  through  this,  the  superior  mesen- 
teric artery  passes.  Upon  this  neck  and 
artery,  as  an  axis,  the  transverse  colon 
turns  from  below  upwards  and  from  left  to 
right ; the  small  intestine  passing  to  the 
left ; the  rotation  of  the  pyloric  end  of  the 
stomach  towards  the  right,  carries  the  duo- 
denum from  the  left  side  over  to  the  right, 
whence  it  makes  its  horse-shoe  curve  down- 
wards, around  the  head  of  the  pancreas 
and  across  the  median  line  to  the  left,  where 
it  ends  in  the  jejunum.  The  caecum  is 
thus  in  the  right  hypochondriac  region  and 
traveling  downward  finally  reaches  the 
right  iliac  region,  the  lower-most  portion 


being  called  caecum  and  its  atrophied  por- 
tion, the  appendix. 

The  conditions  in  both  sets  of  specimens 
are  referable  to  the  results  of  intra-uterine 
inflammation,  possibly  syphilitic  with  the 
arrest  of  development. 

In  No.  i the  transverse  colon  is  bound 
down  and  rotation  of  the  viscera  is  attempt- 
ed, but  is  incomplete,  the  small  intestines 
pass  to  the  left  to  a degree  sufficient  to 
throw  the  ileum  from  left  to  right,  but  the 
mesentery  becomes  adherent  very  early,  the 
duodenum  is  prevented  from  going  over  to 
the  extreme  left.  The  transverse  colon  ro- 
tates upwards  to  a degree,  but  is  arrested  in 
the  median  line  and  the  descending  colon 
and  caecum  develop  directly  downwards  in 
the  line  of  the  vertebral  column. 

In  the  2nd  specimen,  the  adhesions  taking 
place,  the  small  intestine  does  not  rotate  at 
all,  the  ileum  thus  running,  as  in  the  foetus, 
from  right  to  left  and  the  third  part  of  the 
duodenal  curve  is  not  formed ; the  stomach 
also  being  more  vertical  than  usual  in  the 
adult ; the  transverse  colon  rotating  well  up 
into  the  right  hypochondriac  region,  the 
descending  colon  and  caecum  are  developed, 
but  the  ileum,  becoming  fixed,  the  caecum  is 
drawn  into  the  median  line  and  through  the 
further  development  of  the  ascending  colon, 
becomes  inverted,  throwing  the  appendix 
to  the  left  side ; the  adhesions  of  the  bands 
extending  from  the  ascending  colon  to  the 
rectum,  doubtless  determining  the  pelvic 
position  of  the  first  part  of  the  ascending 
colon. 

While  the  reflected  symptoms  of  appen- 
dicitis should  always  be  held  in  mind,  it 
should  not  be  forgotten  that  “displaced 
pains”  may  also  be  accounted  for  by  “mis- 
placed appendices. 

McBurney’s  point  is  a definitive  spot  in 
the  minds  of  many  practicing  physicians, 
but  the  tenderness  should  be  fixed  with  re- 
gard to  the  site  of  the  base  of  the  appendix, 
rather  than  rigidly  in  relation  to  the  ex- 
ternal anatomical  structures. 
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Dr.  Dawbarn,  of  New  York,  some  years 
ago  reported  to  me  an  autopsy  ‘‘in  which, 
through  a congenital  opening  in  the  left 
leaflet  of  the  diaphragm,  the  intestine  made 
its  way  into  the  left  side  of  the  thorax. 
The  appendix  about  2 c.  m.  long  and  quite 
normal,  lay  in  contact  with,  and  partly  in 
front  of  the  pericardium.  If  this  man  had 
ever  suffered  appendicitis,  the  pain  would 
have  been  referred  to  the  apex  of  his  heart, 
or  a little  to  the  right  of  the  apex. 

In  a recent  operative  case  of  my  own,  the 
patient  complained1  of  such  agony  in  the 
lumbar  region,  so  severe  and  so  persistent, 
that  with  the  heightened  temperature,  and 
sudden  onset,  and  vomiting,  it  might  readily 
be  mistaken  for  small-pox,  tbe  local  symp- 
toms being  accounted  for,  by  the  appendix 
lying  behind  the  ascending  colon.  The  op- 
eration was  planned  upon  this  premise,  and 
a gangrenous  appendix  found  in  situ. 

It  is  important  therefore,  that  we  gather 
the  reports  of  the  anomalous  positions  of 
this  troublesome  little  process. 

In  the  two  autopsies  before  us : 

No.  i.  The  appendix  was  attached  to 
the  ileum  just  below  the  ilio-caecal  valve,  on 
the  left  side  of  the  fourth  lumbar  vertebra, 
turning  upwards  and  backwards  toward  the 
liver.  A diseased  condition  of  the  base 
would  perhaps  have  been  indicated  by  an 
area  of  soreness  not  larger  than  the  tip  of 
the  forefinger,  just  below  and  to  the  left  of 
the  umbilicus. 

No.  2.  The  base  of  the  appendix  is  a 
little  to  the  left  of  the  median  line  on  an 
equator  bisecting  the  two  anterior  superior 
spinous  processes,  the  vermiform  itself  run- 
ning down  in  front  of  the  omega  loop,  over 
the  iliopectineal  line ; the  small  circle  of 
tenderness,  would  therefore,  have  been  on 
the  left  side  in  the  true  pelvis,  an  inch  be- 
low the  promontory  of  the  sacrum,  and 
peripherally  in  the  upper  portion  of  the 
hypogastric  region. 

We  must  also  remember  that  the  area  of 
tenderness  on  pressure,  in  a localized  ap- 


pendicitis, rests  upon  the  seat  of  the  dis- 
turbance in  the  appendix  itself — the  infec- 
tion usually  spreading  from  the  caecum,  the 
base  is  therefore  more  commonly  affected, 
and  “the  McBurney  point”  is  a logical  se- 
quence. Still,  especially  in  the  chronic  re- 
current varieties,  it  is  possible  for  the  apex 
to  be  painfully  inflamed1  without  the  base, 
in  which  case  the  length  of  the  appendix 
as  well  as  its  position,  will  influence  the 
symptomatology.  Thus  a six-inch  ap- 
pendix, with  an  inflamed  apex,  (the  re- 
mainder of  the  organ  being  comparatively 
normal),  dropping  down  into  the  true 
pelvis  may  simulate  a diseased  ovary,  or 
tube,  or  a pelvic  abscess ; or  stretching  over 
to  the  left  iliac  region,  may  counterfeit  post- 
sigmoidal,  or  other  inflammatory  disorder 
of  that  region. 
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EY  ERNEST  LAPLACE,  M.D., 

Of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  York, 
September  22  to  24,  1903.] 

Although  a continuously  improving  tech- 
nique has  within  the  last  few  years  con- 
siderably reduced  the  mortality  after  opera- 
tions for  appendicitis,  the  problem  of  suc- 
cessfully coping  with  suppurative  and  in- 
fected cases  is  still  far  from  being  solved. 
The  vigorous  stand  taken  by  most  operators 
in  favor  of  early  operation  has  borne  fruit. 
The  doctrine  that  the  best  results  in  all 
cases  may  be  obtained  by  an  operation  as 
soon  as  the  diagnosis  is  made,  gains  ground 
daily,  and  would,  if  generally  accepted, 
make  the  subject  of  this  paper  unnecessary. 
But  as  long  as  through  the  fault  of  the  pa- 
tient or  of  the  medical  attendant  cases  are 
allowed  to  progress  to  suppuration  or  gan- 
grene, so  long  will  the  operative  treatment 
be  restricted  in  its  beneficent  results,  and 
have  failures  to  reckon  with,  from  periton- 
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itis,  and  from  septicemia.  In  a case  of  fatal 
appendicitis  I reckon  that  the  patient  did 
suffer  from  three  distinct  conditions. 

First,  the  inflammation  of  the  appendix 
proper. 

Second,  a spreading  and  sometimes  gen- 
eralized peritonitis. 

Third,  septicaemia  or  toxaemia. 

Should  the  operation  have  been  performed 
in  the  “appendicitis  stage”  of  the  disease,  the 
mortality  would  practically  be  nil.  Unfortu- 
nately peritonitis  and  septicaemia  are  the 
stages  of  appendicitis  that  the  opera- 
tion is  required  to  cure,  and  sometimes 
with  such  signal  failure. 

It  is  this  phase  of  the  question  we  wish 
to  consider  here. 

The  peritonitis  stage  may  be  accom- 
panied by  abscess,  or  not. 

When  accompanied  by  abscess  we  find 
that  this  may  be,  tubercular  saprogenic,  or 
staphylococcic. 

The  simplest  abscess  condition  to  treat  is 
evidently  the  tuberculous. 

Here,  the  localized  irritation  of  the  ap- 
pendix has  made  it  a suited  soil  for  tuber- 
culosis. A cold  abscess  develops, — with  its 
chronic  phase  and  thick  pyogenic  mem- 
brane. It  is  a cold  abscess  within  the  peri- 
toneal cavity,  which  from  the  dense  ad- 
hesions has  no  probability  of  rupturing,  and 
whose  direction  of  least  resistance  is  often- 
est  toward  the  abdominal  wall.  This  is  the 
chronic  appendicitis  with  little  or  no  fever, 
only  obscure  pains  in  the  right  inguinal 
region,  giving  rise  in  time  to  a tumor  which 
is  at  first  very  hard  and  softens  as  it  ap- 
proaches the  surface.  Little  is  to  be  feared 
from  this  condition.  It  is  a miniature  pic- 
ture of  tubercular  peritonitis.  In  tubercular 
peritonitis,  sometimes  the  whole  abdominal 
cavity  is  transformed  into  a vast  cold  ab- 
scess, and  the  wonder  is  howj  little  absorb- 
tion  of  toxins  takes  place  and  how  the  pa- 
tient still  lives  with  quarts  of  pus  within  the 
peritoneum.  Here  the  treatment  is  simply 
that  of  a cold  or  tubercular  abscess.  An  in- 
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cision  liberates  the  pus.  A blunt  curette 
scrapes  the  sides  of  the  abscess.  The  ap- 
pendix is  incorporated  in  the  solid  boundary 
of  the  pyogenic  membrane,  the  adhesions 
formed  are  permanent  and  fibrous. 

Nothing  is  left  but  to  treat  the  condition 
on  the  same  principle  as  other  tuberculous 
processes,  that  is,  to  force  the  healing  by  pro- 
moting granulation  from  below.  This  is 
accomplished  best  by  means  of  packing  with 
iodoform  gauze.  I have  operated  many 
such  cases  on  the  above  principle,  and  am 
not  aware  of  a recurrence.  The  tubercle 
bacillus  abhors  fibrous  tissue  forming  about 
it.  The  fibrosis  is  the  substitute  which  na- 
ture provides,  and  successfully  extermin- 
ates tuberculosis. 

The  saprogenic  abscess  is  much  more 
complicated.  Gangrene  is  its  cause.  The 
germs  of  putrefaction  ever  present  in  an 
impotent  state  within  us  have  been  afforded 
an  opportunity  to  develop,  over  a smaller  or 
greater  area  of  the  appendix.  A cut-off  cir- 
culation constricting  bands,  swelling  and 
pressure  against  a fecal  concretion  within, 
— are  (the  causes  which  so  alter  the  tissue  of 
the  appendix  as  to  remove  from  it  all  vital 
resistance  and  allow  putrefactive  germs  to 
develop,  as  in  the  body  after  death. 

This  form  of  gangrene,  foul  though  it  be, 
takes  some  time  to  develop.  It  is  not  a 
sudden  or  fulminating  process,  nor  is  it 
slow  and  chronic  as  the  tubercular  form. 
I dare  not  apply  the  name  of  subacute  to  it, 
for  the  cause,  namely  the  fecal  concretion, 
might  have  existed  on  the  spot  for  a long 
time.  The  irritation  in  the  neighborhood  is 
in  the  majority  of  cases  sufficiently  great 
for  adhesions  to  have  formed,  but  not  near- 
ly as  dense  as  in  the  tubercular  form.  The 
tip  of  the  appendix,  its  base,  its  middle  por- 
tion may  partake  in  the  abscess  formation 
offering  the  particular  spot  undergoing 
gangrene,  as  a part  of  the  abscess  wall. 
The  rest  of  the  abscess  wall  is  formed  by 
the  knuckles  of  intestines  in  the  immediate 
neighborhood. 
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The  appendix  may  point  in  any  direction 
and  may  have  hidden  itself  in  any  conceive- 
able  way  between  the  caput  coli  and  ilium. 
While  the  putrefactive  germs  • have  the 
upper  hand  here,  the  condition  is  often  com- 
plicated by  the  bacillus  coli  and  staphylococ- 
cus. 

Temperature  and  pulse  are  unreliable  in-  j 
dications  of  the  gravity  of  the  condition. 
The  mixed  infection  may  make  the  process 
slower  or  more  rapid, — establishing  a firm- 
er or  less  firm  fibrdhs  isolating  membrane, 
rupturing  less  easily  or  not,  and  regulating 
the  possibility  of  a disseminative  peritonitis. 
This  is  a condition  opened  to  the 
most  varying  procedures.  To  ascer- 
tain absolutely  whether  the  peritoneum  is 
infected,  or  simply  irritated ; whether  ir- 
rigation should  be  resorted  to,  or  not ; 
whether  drainage  of  the  abdomen  should 
be  established  or  not ; whether  the  abdomen 
should  be  closed,  or  the  abscess  region  pack- 
ed and  the  wound  left  open  ; if  septicaemia 
be  not  already  present,  the  judicious  selec- 
tion of  one  of  the  above  methods  of  treat- 
ment establishes  the  difference  between 
success  and  failure.  The  decision  must  take 
place  at  once. 

It  is  difficult  to  establish  at  sight  the  dif- 
ference between  a violent  irritation  of  the 
surrounding  peritoneum,  and  a disseminat- 
ed infection  from  the  abscess.  The  forma- 
tion of  lymph  membranes  tending  to  ag- 
glutinate the  neighboring  knuckles  of  gut. 
is  to  me  an  index  of  mere  irritation  by 
transuding  toxins. 

This  is  not  alarming,  and  is  but  a further 
and  extended  effort  of  nature  to  isolate  the 
diseased  parts.  Not  so,  however,  when  the 
surrounding  intestines  are  red,  angry  and 
distended,  without  adhesions. 

Here  a genuine  peritonitis  extending 
from  the  abscess,  exists.  It  is  caused  by  the 
germs  themselves  from  the  original  focus 
of  disease,  and  is  a fair  indication  that  the 
abscess  wall  has  yielded,  be  it  ever  so  little. 

In  this  case,  there  is  a certain  amount  of 


serous  fluid,  sometimes  very  turbid,  free  in 
the  peritoneal  cavity,  although  the  inflamed 
area  be  limited  to  the  intestinal  knuckles  in 
the  immediate  neighborhood  of  the  abscess. 

In  the  cases  denoted  as  abscess  with  sur- 
j rounding  irritation,  the  operative  procedure 
indicated  is  the  following: 

Isolate  the  abscess  area,  before  opening 
the  abscess,  by  surrounding  it  with  large 
gauze  pads,  and  thus  protect  the  rest  of  the 
abdominal  region  from  possible  contamina- 
tion. Seek  the  appendix,  extricate  it  from 
its  adhesions ; remove  the  pus  by  sponging ; 
amputate  the  appendix ; scrape  the  abscess 
cavity  gently  with  gauze ; clean  it  further 
with  hydrogen  peroxide. 

The  abscess  is  now  packed  with  iodoforny 
gauze.  The  original  isolating  pads  must  be 
removed,  fresh  ones  substituted  and  the 
wound  left  open  to  granulate. 

A large  amount  of  gauze  is  placed  on  the 
surface  for  absorption  of  drainage.  This 
surface  dressing,  should  be  changed  every 
six  hours  during  the  first  48  hours.  Under 
no  circumstances  should  the  packing  be 
disturbed  in  less  than  48  hours,  for  fear  of 
destroying  the  adhesions  we  hope  to  build. 

At  the  end  of  this  time,  adhesions  have 
sufficiently  formed  to  enable  11s  to  remove 
the  packing  as  well  as  the  isolating  pads. 

The  case  will  be  treated  subsequently  by 
simply  packing  the  seat  of  the  abscess. 
This  may  be  renewed  every  second  day 
until  granulations  have  finally  filled  the 
wound. 

Quite  different  indeed  is  the  course  to  be 
pursued  when  a genuine  local  peritoneal  in- 
flammation exists  with  semi-purulent  fluid, 
free  in  the  peritoneal  cavity.  The  proced- 
ure just  described  fails  absolutely  here,  and 
the  disseminating  peritonitis  continues  its 
course,  until  a fatal  termination.  Post 
mortem  examination  of  these  cases  reveals 
the  local  seat  of  the  abscess  in  a compara- 
tively healthy  condition,  while  a generaliz- 
ed peritonitis  extending  from  it  has  been 
the  cause  of  death.  Since  this  is  the  case. 
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we  must  reckon  this  particular  condition,  in 
the  same  class  as  those  of  general  periton- 
itis. In  other  words,  general  peritonitis,  as 
we  find  it  at  operation,  was  at  one  moment 
in  this  same  condition  and  is  only  greater 
in  degree,  and  must  be  treated  as  such. 

There  has  been  a disposition  to  attribute 
general  peritonitis  to  streptococcic  infection 
— a sort  of  erysipelas  of  the  peritoneum. 
While  this  form  of  infection  is  frequent,  we 
must  not  forget,  the  fact  that  the  bacillus 
coli  and  staphylococcus  can  both  increase 
their  virulence,  to  that  of  the  streptococcus 
under  certain  circumstances. 

The  principle  of  attenuating  and  intensi- 
fying the  virulence  of  germs,  so  beautifully 
demonstrated  by  Pasteur  is  too  often  over- 
looked in  understanding  the  development 
of  disease.  Hence  a general-peritonitis  and 
fatal  termination;  may  occur  with  violent 
and  rapid  symptoms  as  due  to  the  strepto- 
cocci, and  likewise  with  slow  and  apparent- 
ly benign  symptoms  as  by  general  infec- 
tion by  the  bacillus  coli,  staphylococcus  or 
saprogenic  bacteria. 

The  treatment  of  general  peritonitis,  how- 
ever, is  the  same  to-day,  whatever  be  the 
infecting  organism.  The  disease  now  to  be 
treated,  is  no  longer  appendicitis.  The 
problem  is  that  of  destroying  the  living 
germs  which  have  invaded  the  whole  sur- 
face of  the  peritoneum  using  the  serum  of 
this  membrane  as  their  culture  food.  Would 
that  we  could  proceed  scientifically  by  using 
an  antitoxin  to  combat  each  organism  pres- 
ent. 

Since  this  is  not  to-day  within  our  reach, 
we  must  resort  to  local  measures,  based  upon 
empiricism.  Here  nothing  short  of  com- 
plete eventration  with  careful  irrigation  of 
the  whole  abdominal  cavity  will  suffice. 
Irrigation  must  be  prolonged,  to  the  greatest 
extent  endurable  by  the  vital  condition  of 
the  patient.  The  normal  saline  solution  is 
the  preferable  irrigation  fluid,  at  a tempera- 
ture of  102°  F. 

In  aggravated  cases,  I have  continued  the 
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irrigations  after  the  patient  has  been  return- 
ed to  bed.  With  a large  trocar,  an  opening 
is  made  through  the  abdominal  cavity  in  the 
right  and  left  hypochondriac  region.  A 
large  rubber  tube  about  six  inches  long  is 
passed  through  these  openings.  When  the 
abdomen  is  sutured,  a similar  rubber  tube  is 
placed  at  the  superior  and  inferior  extrem- 
ity of  the  wound,  making  four  tubes  pene- 
trating the  abdominal  cavity.  The  irriga- 
ting apparatus  containing  saline  solution,  is 
connected  with  each  of  these  rubber  tubes 
in  turn.  By  this  means,  a thorough  irriga- 
tion may  be  resorted  to  at  intervals  during 
the  first  48  hours. 

This  mode  of  continuous  irrigation 
offers,  I believe,  the  most  prospect  of  check- 
ing by  local  means  a general  infection  of  the 
peritoneum.  It  certainly  is  more  in  keeping 
with  our  methods  for  checking  a spreading 
infection  elsewhere,  than  the  various  other 
means  proposed  for  the  treatment  of  gen- 
eral peritonitis. 

Should  the  system  not  already  be  in  a 
condition  of  toxaemia,  there  is  still  a fair 
chance  for  the  irrigation  treatment  to  check 
the  peritonitis. 

Should,  however,  toxaemia  exist, — it  is 
a separate  disease  as  it  were, — added  to  the 
appendicitis  and  peritonitis,  and  demanding 
treatment  specially  directed  to  it.  This  fact 
is  not  sufficiently  recognized.  Our  efforts 
have  often  been  limited  to  combatting  the 
general  peritonitis,  not  realizing  that  it  were 
possible  for  death  to  result  from  a toxaemia, 
even  though  the  peritonitis  be  cured.  This 
is  illustrated  by  the  fact  that  tetanus,  though 
a local  disease  at  first,  subsequently  becomes 
constitutional.  We  may  resort  to  amputa- 
tion of  the  infected  limb, — but  even  this 
would  not  suffice  to  check  the  fatal  course 
of  the  infection  beyond.  So,  with  periton- 
itis, if  toxaemia  exist,  the  peritonitis  may 
improve  under  treatment,  but  the  patient 
still  die  of  toxaemia.  This  toxaemia,  is 
most  insidious,  and  protean. 

It  will  depend  entirely  on  the  reaction  of 
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the  tissues  to  the  toxins  of  the  invading  or- 
ganisms. 

Hence,  the  great  difficulty  of  combatting 
the  condition  in  a scientific  manner.  Saline 
hypodermoclysis  has  been  used  with  perhaps 
better  results  than  other  remedies, — one  to 
5,000  solution  of  formalin,  has  been  used, 
but  no  definite  results  yet  obtained.  Prac- 
tically, we  are  here  limited  to  tonics  and 
stimulants,— a poor  substitute,  indeed,  for 
a direct  antitoxin. 

In  my  experience,  these  cases  are  beyond 
recovery,  and  await  the  light  of  bacterio- 
logy for  a proper  remedy. 

In  all  our  operative  cases,  rectal  alimenta- 
tion is  resorted  to  exclusively  for  during 
the  first  72  hours.  Saline  purgatives  are 
administered,  after  the  first  24  hours. 

I hope  that  the  division  of  the  subject  re- 
sorted to,  in  this  paper,  will  help  us  to  es- 
tablish that  the  appendicitis  itself  is  not  the 
terrible  condition  it  is  thought  to  be ; that 
the  unfortunate  sequelae,  peritonitis  and 
toxaemia  are  the  truly  dangerous  condi- 
tions, which  an  expectant  or  medical  treat- 
ment may  allow  to  exist  in  a very  surrep- 
titious way.  These  two  conditions  present 
therapeutic  problems  that  are  still  unsolved. 
The  surgical  treatment  of  appendicitis 
proper,  is  almost  ideally  perfect,  and  free 
from  danger.  Let  us  labor  to  impress  these 
facts  upon  the  profession  at  large,  and  the 
laity.  Let  us  teach  and  practice  so  that  no  case 
ever  goes  beyond  the  stage  of  pure  appendi- 
citis, and  insist  that  at  least  no  medical  man 
be  excused  for  letting  that  precious  stage 
pass  by. 

DISCUSSION. 

Dr.  Richard  H.  Gibbons,  of  Scranton : The 

horror  of  horrors  is  the  annual  reading  of  Dea- 
ver’s  paper.  It  is  the  most  awful  thing  that  the 
man  who  has  had  the  greatest  experience  in  the 
management  of  appendicitis  of  all  the  surgeons 
on  the  earth  should  have  a mortality  of  five  per 
cent,  of  the  gross  number  of  cases.  And  see 
the  mortality,  if  you  search  it  out  from  those  cases, 
15  per  cent.,  14  per  cent.,  12  per  cent,  and  5 per 
cent.,  as  compared  with  of  1 per  cent.  Now, 
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I will  tell  you  what  I think  about  this  thing. 
You  can  talk  about  germs  from  now  until  dooms- 
day; you  can  fill  the  appendix,  if  it  is  normal  in 
character,  if  its  mucous  lining  is  untouched, 
you  could  pack  it  full  of  germs,  and  the  normal 
mucous  membrane  will  do  them  up  without  any 
harm  coming  to  the  appendix.  But,  of  course, 
that  sort  of  an  appendix  is  a very  rare  thing. 
Now  then,  let  each  and  every  one  of  us  make  a 
daily  offering  in  prayer  that  he  will  find  a dis- 
eased appendix  if  it  exists  in  any  of  his  patients 
who  come  to  his  office  that  day,  and  particularly 
those  who  are  treated  for  gastroptosis ; that  he 
will  search  out  and  find  that  appendix  and  take 
it  out.  If  the  family  physician  will  take  that 
pledge  and  carry  it  out,  there  will  be  absolutely 
no  mortality.  Does  any  man  who  knows  Dea- 
ver  suppose  for  one  moment  that  he  could  not 
operate  from  now  until  doomsday  on  twenty 
cases  a day  and  not  lose  a single  case?  Now  it 
is  a pretty  hard  thing  for  a man  to  buck  up 
against  his  own  state  and  the  great  cities  of  the 
state,  but  there  are  more  pus  appendices  in 
Pennsylvania  and  in  Philadelphia  in  particular 
than  in  all  the  rest  of  the  United  States.  I visit 
the  operating  tables  of  most  of  the  best  men  in 
this  country,  and  I haven’t  seen  pus  in  Massa- 
chusetts or  in  New  York  City  for  I don’t  know 
the  time  when,  but  you  can  go  to  Deaver’s  and 
you  can  see  it,  two,  three,  four  or  five  times  a day. 
Deaver  is  not  to  blame;  it  is  not  his  fault;  it  is 
the  fault  of  the  general  practitioners.  They 
don’t  make  the  diagnosis  early  enough'.  They 
talk  about  operating  when  the  diagnosis  is  made, 
but  the  undertaking  to  make  the  diagnosis  seems 
to  be  the  difficult  thing.  I have  been  accused 
more  than  once  by  men  in  my  section  of  the  state 
of  taking  out  normal  appendices,  but  if  you  will 
open  up  that  appendix,  you  will  see  that  there  is 
an  ulcer  there  or  that  there  is  a hemorrhagic  ap- 
pendicitis. In  every  case  when  I get  the  abdo- 
men open  I take  out  the  appendix,  and  I do  not 
care  whether  it  is  normal  or  abnormal ; that  is 
where  I disagree  with  my  friend,  Deaver.  An- 
other case  is  the  so-called  “harmless  appendix”. 
While  I was  away  on  my  vacation  a few  weeks 
ago,  a lady  was  encouraged  to  have  an  operation 
done  at  once.  She  wanted  me  to  do  the  opera- 
tion, but  others  persuaded  her  to  have  it  done 
while  I was  away.  At  the  time  of  that  operation 
her  appendix  should  have  been  taken  out.  They 
said  it  was  normal.  Last  Sunday  night  I was 
sent  for  to  see  that  lady  (she  had  had  a 
small  tumor  removed  from  the  left  side  of  her 
pelvis — her  left  ovary,  I think  it  was).  I saw 
that  she  had  appendicitis  and  the  previous  oper- 
ation was  only  done  four  weeks  ago.  I sent  for 
my  son  and  the  physician  and  told,  them  to  op- 
erate and  take  out  that  appendix,  if  they  could 
get  the  woman  to  consent. 

Dr  John  C.  O’Day,  Oil  City:  I wish  to  con- 
gratulate myself  on  having  been  able  to  hear  Dr. 
Deaver.  When  I was  with  Dr.  Miles  F.  Porter 
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of  Fort  Wayne,  Indiana,  he  compiled  a number 
of  statistics  from  which  he  could  ascertain  the 
mortality  in  appendicitis  following  early  opera- 
tion. You  can  readily  see  the  difficulty  he  un- 
derwent in  looking  up  such  statistics.  I remem- 
ber at  the  time  I,  wrote  a letter  which  was  a let- 
ter in  common,  and  was  sent  to  many  prominent 
medical  men,  including  Dr.  Deaver.  As  a re- 
sult of  that  work  and  making  it  conservative  we 
had  a deathrate  of  two  per  cent,  in  the  early  op- 
erations and  twenty  per  cent,  in  those  cases  that 
were  treated  medically.  Out  of  the  80  recov- 
eries, which  were  treated  medically  so-called, 
there  was  a recurrence  in  one-third  of  the  cases 
with  the  same  mortality,  as  attended  the  first 
ioo  cases.  When  I first  began  the  practice  of 
medicine  I believed  that  the  conservative  treat- 
ment of  the  appendicitis  was  “not  to  be  in 
a hurry,”  but  it  was  not  long  before  old  Mother 
Experience  took  me  across  her  knee  and  taught 
me  better.  I believe  that  the  great  prejudice  which 
at  the  present  time  exists  against  early  operation 
is  largely,  if  not  wholly,  due  to  the  profession. 
There  are  fixed  things  in  the  mind  of  the  laity 
that  no  family  doctor  can  change,  and  when  one 
of  these  occurs  they  immediately  seek  the  advice 
of  the  surgeon  and  give  themselves  up  entirely 
to  his  care,  knowing  that  it  is  their  only  place  of 
safety.  I refer  particularly  to  hemorrhage, 
and  yet  who  can  dispute  the  possibility  of  a hem- 
orrhage from  an  artery  becoming  spontaneously 
arrested  by  fibrin.  Let  the  laity  come  to  know 
that  an  attack  of  appendicitis  is  the  same  as  a 
hemorrhage,  and  they  will  immediately  seek  the 
relief  of  a surgeon,  and  the  deathrate  of  appen- 
dicitis will  be  a thing  of  the  past. 

Dr.  Fred  W.  Coover  of  Harrisburg:  In  Har- 

risburg, while  we  are  improving  every  year  in 
the  treatment  of  appendicitis,  yet  we  still  have 
a mortality,  which  I think  is  largely  due  to  the 
fact  that  our  patients  do  not  come  to  us  as  early 
as  they  should.  Let  us  do  everything  we  can 
to  teach  the  profession  that  we  can  treat  appen- 
dicitis successfully,  if  the  cases  are  sent  to  us 
early,  and  in  our  small  hospitals,  where  three  or 
four  of  the  staff  operate  on  probably  fifteen  or 
twenty  cases  a year,  of  course,  our  experience 
cannot  be  compared  with  that  of  Dr.  Deaver, 
but  we  do  go  to  see  Dr.  Deaver  and  others  in 
Philadelphia  operate,  and  thus  we  keep  in  touch 
of  the  work  and  get  nearly  as  good  results  if  the 
cases  are  sent  to  us  at  the  proper  time.  My  plea 
is  for  the  small  hospital  and  if  the  general  prac- 
titioner will  send  the  cases  to  us  early,  we  will 
promise  them  good  results. 

Dr.  John  B.  Deaver,  closing:  I have  been 

very  much  interested  in  the  discussion.  My 
report  is  simply  one  upon  the  mortality.  The 
pathological  findings  at  the  operating  table  are 
of  much  more  importance  than  those  found  at 
the  post  mortem  table.  Time,  T regret,  has  not 
permitted  me  to  detail  these  findings.  One  of 
two  varieties  of  peritoneal  abscess  is  met  with, 
the  intra-peritoneal  and  the  extra-peritoneal. 
The  intra-peritoneal  abscess  varies  according  to 
its  location.  The  variety  which  Dr.  I^aplace  has 
been  discussing  is  the  general  diffusion  of  pus, 
I take  it.  We  meet  with  pus  confined  to  the 
pelvis,  to  the  central  portion  of  the  abdomen,  be- 
hind the  caecum  and  ascending  colon  and  so  on. 

I want  particularly  to  call  attention  to  the  fact 


that  intra-peritoneal  abscesses  are  frequently  ac- 
companied by  secondary  collections  elsewhere. 
I have  not  uncommonly  found  the  primary  ap- 
pendiceal abscess  in  the  pelvis,  also  the  appendix 
and  a secondary  collection  behind  the  ascending 
colon.  I could  cite  many  instances  of  this  type. 
The  intra-peritoneal  abscess  cannot  be  evacuated 
except  by  opening  the  general  peritoneal  cavity. 
Cases  of  purely  extra-peritoneal  abscess  are  sim- 
ple as  a matter  of  course;  in  very  few  of  this 
type  do  I make  extensive  search  for  the  appen- 
dix; even  these  cases  have  a mortality;  my  table 
notes  15%.  So  the  mortality  is  dependent  upon 
the  character  of  the  case,  the  condition  of  the  pa- 
tient, not  so  much  the  character  of  the  abscess. 
The  incision  referred  to  by  Dr.  Guthrie  is  one 
that  answers  very  well  where  the  abscess  is  low- 
down  and  pointing  above  Poupart’s  ligament, 
where  the  abscess  points  higher  up  it  will  not 
suffice. 

The  question  of  irrigation  or  drainage  is  an 
important  matter ; this  can  be  done  with  safety 
in  purely  circumscribed  extra-peritoneal  collec- 
tions, but  with  danger  if  used  as  a routine  prac- 
tice in  handling  the  intra-peritoneal  collections. 

The  question  of  drainage  I have  gone  through 
with,  and  the  best  in  the  majority  of  instances  in 
intra-peritoneal  abscess  cases  is  a light  packing 
with  gauze  and  making  no  attempt  to  close  the 
wound  with  sutures.  The  question  of  counter 
drainage  by  making  an  incision  in  the  loin,  I have 
practiced  to  some  extent  in  the  past,  but  rarely 
do  I do  it  at  the  present  time. 

Dr.  George  Erety  Shoemaker,  closing:  I just 

want  to  say  one  word,  Mr.  President,  in  regard 
to  the  leucocyte  count.  I get  very  much  more 
help  from  the  general  appearance  of  the  patient 
and  from  his  physical  signs  and  symptoms  than 
I do  from  the  leucocyte  count,  which  I neverthe- 
less have  made  in  all  my  cases  when  possible. 
When  it  runs  high  it  is  suggestive  of  pus,  but  a 
low  count  must  not  be  relied  upon  as  against  the 
necessity  for  operation. 

Dr.  Ernest  Laplace,  closing : I wish  to  say 

just  a word  or  two  about  the  most  important  fac- 
tor of  drainage  in  the  general  peritoneal  abscess. 
I brought  out  some  years  ago  the  system  of  con- 
tinuous drainage,  and  I wish  to  insist  upon  it 
that  we  should  treat  the  inflamed  peritoneal  cav- 
ity just  as  we  would  a case  of  erysipelas.  If  we 
are  going  to  depend  upon  continuous  irrigation, 
then  it  should  be  treated  in  the  same  manner  as 
erysipelas.  My  plan  is  not  simply  to  drain 
through  the  back,  but  it  is  a much  more  thorough 
one — not  only  to  wash  at  the  time  of  the  opera- 
tion until  the  patient  comes  from  under  the  in- 
fluence of  the  ether,  but  I insert  a large  drainage 
tube  on  each  side,  and  do  not  put  in  a stitch  and 
keep  on  pumping  water  through  the  various  tubes. 
Should  the  patient  die,  it  would  be  of  the  poisons 
that  were  there  before  the  operation.  I think 
that  the  patients  will  frequently  die  of  toxaemia 
produced  by  the  poisons  already  in  the  system, 
which  must  be  held  in  abeyance,  and  the  one 
word  is  constant  irrigation  with  saline  fluid  at  a 
temperature  of  103  to  104  degrees. 

During  the  last  year  ending  September  1,  I 
have  operated  on  1 1 5 cases  of  appendicitis  and 
have  lost  five  cases,  all  of  them  cases  of  general 
peritonitis;  of  which  variety  I have  operated  on 
ten. 
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Introduction.  It  is  suggesting  no  new 
thought  to  say  that  arterio-sclerosis  is 
a general  disease  involving  the  vessels  of 
the  entire  body  and  that  organic  disease 
of  very  varied  kinds,  may  result  from 
the  vascular  disorder.  This  was  the  con- 
ception of  Gull  and  Sutton  and  it  has  been 
universally  recognized  though  it  must  be 
confessed  the  profession  is  slow  to  incor- 
porate the  view  in  its  every  day  practice. 
Physicians  are  prone  to  look  upon  cases 
from  the  point  of  view  of  the  part  or 
organ  presenting  the  most  obvious  symp- 
toms, and  take  little  account  of  general 
conditions  of  a somewhat  intangible  kind. 
We  find  ourselves,  somewhat  like  our  pa- 
tients, unsatisfied  with  a diagnosis  that 
does  not  lay  the  charge  of  a progressive 
disease  upon  some  particular  organ.  I re- 
call a striking  instance  to  which  my  at- 
tention was  called  a number  of  years  ago. 
A prominent  official  in  Washington  had 
been  examined  by  three  well  known  phy- 
sicians on  account  of  rather  obscure 
symptoms,  and  each  made  a report  in 
writing.  The  first  said  the  patient  had  an 
organic  disease  of  the  spinal  cord,  the 
second  that  he  had  valvular  heart  disease, 
the  third  that  he  had  an  aneurism  of  the 
abdominal  aorta.  As  a matter  of  fact,  the 
patient  did  have  evidences  of  all  three 
conditions  (perhaps  a cirsoid  aorta  rather 
than  an  abdominal  aneurism)  but  none  of 
the  three  recognized  the  whole  clinical 
picture  or  the  important  fact  that  the 
man’s  real  disease  was  arterio-sclerosis, 
with  several  local  manifestations.  The 
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same  sort  of  error  is  constantly  made  with 
respect  of  kidney  and  heart  disease,  and 
not  rarely,  when  disorder  of  the  two 
organs  is  recognized  the  bond  of  connec- 
tion is  undiscovered  or  unheeded.  A 
principle  in  diagnosis  of  fundamental  im- 
portance, but  often  unapplied  is  that 
which  directs  the  physician  to  discover 
a unity  of  causation  when  a number  of 
pathologic  conditions  are  seen.  The  body 
is  not  more  disposed  to  interdependence 
in  its  physiologic  operations  than  in  path- 
ologic processes,  and  a multiplicity  of  en- 
tirely distinct  diseases  is  always  unlikely, 
while  correlation  may  properly  be  assum- 
ed until  good  reasons  are  found  for  believ- 
ing that  several  conditions  are  wholly  dis- 
tinct. Among  the  fundamental  conditions 
most  frequently  found  operating  to  the 
production  of  apparently  distinct  diseases, 
the  four  of  prime  importance  are,  infec- 
tions, disturbances  of  metabolism,  nerv- 
ous  disturbances  and  arterial  disease. 
Under  the  operation  of  any  one  of  these 
causes,  widely  divergent  clinical  manifes- 
tations and  often  the  occurence  of  seem- 
ingly distinct  though  coincident  diseases, 
may  be  observed. 

In  the  case  of  the  chronic  infections, 
long  familiarity  with  the  diverse  condi- 
tions met  with,  especially  in  tuberculosis 
and  syphilis,  have  made  us  forgetful  of 
the  fundamental  importance  of  the  bear- 
ing of  underlying  causes  on  Avidespread 
disease.  In  the  case  of  acute  infections 
a beginning  has  been  made  by  the  dis- 
covery of  the  direct  relation  of  such  con- 
ditions as  arthritis,  pneumonia,  cholecyst- 
itis, etc.,  to  the  primary  disease.  Former- 
ly such  complications  Avere  thought  the 
result  of  the  original  disease  only  in  the 
sense  of  consequences  to  which  that  dis- 
ease had  predisposed  the  patient. 

In  the  case  of  metabolic  diseases  the 
protean  character  of  gout  has  been  more 
or  less  appreciated  since  the  days  of  Sy- 
denham, but  there  is  a wealth  of  unex- 
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plored  ground  in  the  case  of  other  dis- 
orders of  metabolism. 

In  the  case  of  nervous  disease,  the 
secondary  results  of  neurasthenia  (what- 
ever the  original  cause  of  this  may  be  in 
the  individual  case)  may  be  recalled. 
Gastric  and  intestinal  atony  with  char- 
acteristic physical  signs,  gastroptosis, 
myocardial  disturbances  with  heart  mur- 
murs as  well  as  irregular  action,  dis- 
turbances of  urinary  excretion  and  other 
conditions  may  be  the  direct  results 
of  the  neurasthenic  state;  and  in  these 
days  when  the  prevailing  tendency  leads 
to  the  recognition  of  some  visceral  dis- 
ease as  the  cause  of  neurasthenia,  it  is 
well  to  appreciate  that  the  nervous  con- 
dition thus  initiated  not  rarely  determines 
other  organic  derangements  as  well  as 
increasing  that  which  was  fundamental. 

In  the  case  of  arterio-sclerosis,  the 
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views  of  Gull  and  Sutton  have  long  been 
accepted,  but  in  practical  medicine  the 
physician  is  prone  to  be  forgetful. 

It  is  the  part  then  of  accurate  diagnosis 
(and  upon  such  accuracy  of  diagnosis 
alone  can  successful  treatment  rest)  to 
determine  the  fundamental  condition  in 
every  case  and  to  appreciate  the  mode  of 
operation  by  which  the  secondary  condi- 
tions have  been  superadded. 

The  relation  of  arterio-sclerosis  to  senile 
decay.  The  remark  has  been  frequently 
made  that  man  is  as  old  as  his  arteries 
and  that  disease  of  the  arteries  is  the  be- 
ginning of  all  of  the  changes  that  consti- 
tute senile  decay.  There  is  reason,  how- 
ever, to  doubt  the  accuracy  of  this  view 
and  to  indicate  that  in  purely  physiologic- 
al senescence,  pathologic  changes,  among 
which  atrophy  and  degeneration  are  prom- 
inent, begin  in  all  of  the  tissues  without 
special  reference  to  the  blood  vessels.  I 
cannot  now  enter  largely  into  this  subject, 
but  it  is  important  because  I believe 
there  is  an  essential  difference  between 
normal  senile  decay  and  pathological  ar- 


terio-sclerosis. In  the  latter  according  to 
my  view,  certain  definite  causes,  such  as 
vices  of  living,  poisons,  or  infections, 
primarily  affect  the  vascular  system  pro- 
foundly without  directly  involving  the 
tissues  of  the  body  generally.  There  re- 
sults a disproportioned  disturbance  in  the 
vascular  system  as  contrasted  with  senil- 
ity, a more  rapid  course  of  the  disease 
and  eventually  far  more  destructive 
lesions  in  the  organs.  It  may  for  the 
sake  of  distinction  be  well  to  consider  the 
pathological  type  by  the  name  of  presenile 
arterio-sclerosis. 

Presenile  arterio-sclerosis.  Etiology. 
The  cause  of  arterio-sclerosis  in  the  young 
and  middle  aged  are  fairly  well  known 
and  may  be  discerned  very  briefly.  In  the 
first  place,  I shall  refer  to  courses  that 
are  not  generally  placed  at  the  head  of 
the  list,  since  these  are  undoubtedly  of 
importance  and  require  emphasis.  The 
wear  and  tear  of  life  must  be  recognized 
as  one  of  such  causes.  Arterio-sclerosis 
is  becoming  more  common  as  the  com- 
plexity of  modern  life  is  increased. 
Nerve-strains,  cares,  and  multiplied  re- 
sponsibility acting  in  conjunction  with 
late  hours,  overfeeding  and  other  causes, 
render  the  business  man  of  the  day,  more 
prone  to  premature  senility  than  was  his 
father  who  lived  a quieter  and  more  ration- 
al life.  Statistics  bear  this  out  as  I have 
elsewhere  shown  (University  Medical 
Magazine,  October  and  November,  1900; 
American  Medicine,  January  2,  1904).  I 
am  convinced  that  the  conditions  of  life 
just  referred  to  are  themselves  the  active 
cause  in  some  cases,  but  often  they  oper- 
ate in  conjunction  with  other  causes, 
such  as  overfeeding,  the  abuse  of  alcohol, 
syphilis,  and  severe  physical  exertion. 

Another  factor  of  importance  is  infec- 
tious disease.  It  has  been  recognized  by 
pathologists  that  acute  infectious  diseases, 
such  as  typhoid  fever,  frequently  cause 
acute  inflammatory  and  degenerative 
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changes  in  the  blood  vessels,  but  the  after 
results  of  these  lesions  can  not,  for  ob- 
vious reasons,  be  studied  pathologically. 
The  view  has  generally  been  expressed 
or  implied  that  such  changes  are  repaired 
when  convalescence  is  established.  There 
is,  however,  some  reason  to  suppose  that 
remote  results  leading  to  arterio-sclerosis, 
may  follow  such  acute  vascular  lesion, 
with  perhaps  an  interval  of  considerable 
duration  in  which  no  evidence  of  vascular 
disease  can  be  found.  More  often,  I be- 
lieve, the  remote  effects  of  the  infectious 
vascular  disease,  is  some  condition  of  the 
blood  vessels,  that  makes  them  more 
prone  to  early  sclerosis  under  the  opera- 
tion of  other  causes,  such  as  those  before 
enumerated.  In  the  same  way  a patient 
may  seemingly  have  recovered  entirely 
from  an  acute  myocardial  degeneration 
of  infectious  origin,  but  develops  chronic 
(fibrous)  myocarditis,  the  foundations  for 
which  doubtless  were  laid  by  the  earlier 
condition. 


Heredity  is  another  cause  to  which 
more  attention  should  be  paid  as  a cause 
of  arterio-sclerosis.  In  some  families, 
early  senility,  myocardial  disease,  cere- 
bral hemorrhage,  etc.,  evidence  the  tend- 
ency to  arterial  disease.  The  original 
stuff  of  which  the  arteries  were  made,  is 
of  a low  order  as  Osier  suggests. 

Pathological  anatomy.  I shall  not  dis- 
cuss in  detail  the  morbid  anatomy,  but 
must  refer  to  certain  parts  of  the  subject 
which  have  a very  direct  bearing  on  the 
clinical  course.  In  an  advanced  stage  of 
the  disease  marked  changes  are  found  in 
the  intima  and  media  of  blood  vessels  in 
all  parts  of  the  body.  Thesfe  changes  may- 
be in  localized  areas  or  diffuse,  though 
in  the  majority  of  cases,  a combination  is 
met  with.  From  the  clinician’s  point  of 
view  a distinction  of  the  two  types  is  of 
little  importance.  The  disease  affects  the 
aorta  more  strikingly  and  doubtless  more 
frequently,  than  other  arteries;  it  may  in 


exceptional  cases  be  limited  to  certain 
arteries.  As  a rule,  this  is  only  apparent, 
the  arteries  generally  being  affected,  but 
in  a more  diffuse  and  therefore  less  ob- 
vious fashion,  than  those  specially  noted. 
| Not  only  the  main  trunks,  but  the  arter- 
ioles and  capillaries  also  are  involved  in 
the  disease,  and  the  differences  in  their 
pathological  lesions  is  merely  the  result 
of  differences  of  anatomical  structure. 
In  studying  the  smaller  arteries,  the 
media  is  usually  found  thickened  and 
more  or  less  degenerated.  This  is  perhaps 
the  first  alteration  of  structure.  Whether 
this  is  the  result  of  changes  in  and  arou*nd 
the  vasa  vasorum  as  Koster  first  claimed, 
and  this  condition  in  turn,  the  conse- 
quence of  direct  action  of  toxic  agents, 
or  whether  the  change  in  the  media  is  a 
result  of  continued  or  repeated  over-press- 
ure, resulting  from  increased  viscosity  of 
the  blood  or  arterio  capillary  spasm  due 
to  toxic  agents,  or  the  consequence  of 
other  causes,  remains  to  be  determined. 
It  is  quite  certain,  however,  that  the  first 
obvious  change  in  the  artery,  is  this  in 
the  media.  Degenerations  and  ruptures 
in  the  tunica  elastica*  are  soon,  if  not  co- 
incidently  established.  Following  these 
changes,  the  intima  becomes  thickened. 
This  may  be  diffuse  and  considerable, 
even  to  complete  occlusion  of  the  vessels 
or  circumscribed  and  nodular.  The  last 
named  change  is  most  pronounced  in  the 
large  vessels  and  in  its  final  stages  causes 
the  formation  of  the  well  known  athero- 
matous patches,  ulcers,  etc. 

Practical  physicians  are  less  interested 
in  knowing  the  precise  anatomical  altera- 
tions in  the  later  stages  than  in  th-e  be- 
ginnings of  the  disease.  It  is  of  the  great- 
est importance  to  know  whether  the  first 
increase  in  the  media  is  the  result  of  over- 
pressure due  to  spasm  caused  by  irritation 
of  toxic  substances  or  of  primary  involve- 

*W.  M.  L.  Coplin  has  recently  published 
some  interesting  observations  in  this  connec- 
tion. 
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meat  of  the  capillaries  and  vasa  vasorum. 
The  solution  of  this  question  would  settle 
for  us  the  question  of  whether  or  not 
there  is  a pre-sclerotic  stage  in  the  disease 
— a,  stage  of  over-pressure  and  disturb- 
ance of  organic  functions  before  the  ar- 
teries had  become  diseased.  Those  who 
oppose  this  view  regard  continued  excess 
of  blood  pressure,  the  sign  of  already  es- 
tablished arterio-sclerosis  and  deny  the 
possibility  of  a continued  over-pressure, 
as  a result  of  increased  viscosity  of  blood 
or  arterial  spasm.  While  I cannot  sub- 
scribe to  the  view  that  continued  high 
pressure  is  a certain  indication  of  estab- 
lished arterial  disease,  I am  disposed  to 
believe  that  too  much  weight  has  been 
given  to  the  matter  of  over-pressure  es- 
pecially by  the  English  writers.  It  seems 
to  me  quite  probable  (and  I base  my  view 
on  the  general  conditions  of  the  tissues 
and  on  organic  actions)  that  there  is  a 
primary  stage  of  disease  of  the  cap- 
illaries and  vasa  vasorum  during 
.which  the  arterioles  and  larg'er  ves- 
sels are  in  a state  of  relaxation 
and  reduced  pressure,  before  the  stage 
of  disease  of  the  media  and  continued 
high  pressure  is  reached.  In  this  pre- 
liminary stage,  there  is  habitual  low  press- 
ure, with  paroxysms  or  periods  of  spasm. 
I have  in  mind  cases  that  have  under  my 
observation  passed  through  successive 
periods  up  to  the  full  development  of  un- 
doubted arterio-sclerosis.  In  the  earlier 
stages  these  patients  have  suffered  from 
paroxysmal  attacks  of  migraine,  pains  in 
the  limbs  of  a drawing  character  (such  as 
I shall  describe  later),  temporary  and 
slight  oedema,  and  in  the  end  they  have 
become  cases  of  pronounced  arterio-scler- 
osis. As  an  habitual  condition,  they  have 
had  at  first,  every  evidence  of  reduced 
pressure  with  temporary  attacks  of  decided 
hypertension  coinciding  for  the  most  part 
with  their  attacks  of  migraine,  vague 
pains,  etc. 

When  we  approach  the  matter  of  the 


alterations  in  the  intima,  we  meet  with 
the  attractive  theory  of  Thoma  that  the 
thickening  of  the  inner  coat  is  entirely 
compensatory,  being  the  reactive  effort  of 
nature  to  fill  in  the  gap  occasioned  by  the 
relaxation  of  the  weakened  (degenerated) 
media.  Attractive  as  this  theory  may 
seem  (and  I am  disposed  to  accept  it  as 
partially  true)  we  cannot  bring  it  into 
harmony  with  the  fact  that  marked 
changes  are  met  with  in  the  intima  of 
small  arteries  and  arterioles  at  a stage, 
when  the  media  is  far  from  degenerated, 
and  when  any  widening  of  the  channel 
must  have  been  merely  occasional  and 
the  result  of  functional  relaxation  only. 
To  some  extent  I believe  that  the  thick- 
ening in  the  intima  is  the  result  of  direct 
toxic  irritation  or  reactive  to  the  changes 
in  the  tunica  elastica. 

The  clinical  course.  While  the  normal 
arterial  degeneration  of  senility  is  an  es- 
sentially chronic  disease,  the  pre-senile 
type  may  be  characterized  by  a compara- 
tive acuteness  which  contrasts  strongly 
with  the  physiological  form. 

Acute  arterio-sclerosis.  I do  not  wish  to 
intimate  that  there  are  cases  of  this  con- 
dition which  are  actually  acute  but  rather 
that  in  comparison  with  the  usual  course, 
either  of  the  senile  or  the  pre-senile  type, 
certain  cases  are  very  rapid  in  their  de- 
velopment and  fatal  termination.  We  see 
this  in  men  of  middle  life,  who  have  been 
successful  in  affairs,  and  who  have  been 
accustomed  to  free  and  generous  liv- 
ing and  have  paid  little  heed  to  the 
warnings  that  they  have  strained  their 
endurance  and  physical  powers  beyond 
legitimate  bounds.  Unexpectedly  in  the 
lives  of  such  persons,  there  may  come  a 
severe  shock,  a business  failure,  or  some 
great  personal  loss,  and  from  that  mo- 
ment the  various  organic  functions  seem 
to  fail.  The  individual  loses  weight,  the 
circulation  becomes  inadequate,  palpita- 
tions and  other  cardiac  symptoms  are  com- 
plained of,  and  digestion  becomes  slug- 
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gish,  troublesome,  and  altogether  de- 
ficient,, disturbances  of  the  renal  func- 
tion may  also  occur.  These  symptoms 
develop  so  rapidly,  the  loss  of  weight  is 
so  striking,  and  the  patient’s  decreasing 
vitality,  so  prominent  a symptom,  that 
the  appearance  is  presented  of  a very 
acute,  and  even  that  of  a malignant,  dis- 
ease. In  several  cases  of  the  kind  I men- 
tion, I have  known  the  suspicion  of  a deep 
seated  malignant  process  to  be  entertain- 
ed and  only  dismissed  when  the  autopsy 
had  revealed  the  real  conditions  and  the 
absence  of  malignancy. 

While  I have  designated  this  as  an 
acute  form,  it  will  be  recognized  from 
what  has  been  said  that  I mean  only  an 
acute  termination  of  a disease  which  prob- 
ably had  been  existent  but  latent  for  a 
long  time.  The  real  duration  of  the 
trouble  can  never  be  accurately  measured, 
since  its  beginnings  are  so  obscure. 

Chronic  arteriosclerosis.  The  onset  of 
pre-senile  arterio-sclerosis  is  always  a 
gradual  or  insidious  one,  and  it  is  rarely 
possible  to  discover  the  precise  time  when 
its  foundations  were  laid.  I have  already 
said  that  I believe  in  some  instances  in- 
fectious disease  and  especially  typhoid 
fever  may  cause  the  primary  conditions 
in  vessels  which  years  afterward  advance 
under  the  operation  of  further  causes. 
Somewhat  in  the  same  way,  excesses  of 
all  kinds  or  strains  endured  during  the 
youthful  period  of  life  may  establish  the 
beginnings  of  an  arterial  disease  that  sub- 
sequently, when  the  powers  of  reaction 
and  of  compensation,  become  impaired 
with  advancing  years,  increase  to  a pro- 
nounced disease.  Not  only  are  the  earliest 
symptoms  vague  and  unobtrusive,  but 
they  differ  as  widely  in  different  cases  as 
do  the  symptoms  of  the  fully  developed 
disease.  There  is  a general  basis  of  simi- 
larity in  all  cases,  but  the  conspicuous 
symptoms  are  so  varied  and  at  times  so 
little  suggestive  of  a vascular  disorder, 
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that  the  onset  is  not  recognized  as  that 
of  arterio-sclerosis.  So  much  can  be  said 
from  an  analysis  of  the  earl)-  history  of 
cases  which  come  under  our  observation 
with  the  well  developed  disease.  I must, 
however,  confess  that  I have  frequently 
sought  in  persons  of  this  kind,  to  deter- 
mine the  earlier  manifestations,  by  careful 
inquiry,  into  the  past  symptoms,  and  have 
only  rarely  been  awarded  with  data  of  any 
special  value. 

Clinical  types  of  advanced  pre-senile  ar- 
terio-sclerosis. Before  considering  the  gen- 
eral symptomatology  of  this  disease  and 
before  discussing  the  earlier  manifesta- 
tions, I wish  to  review  briefly  some  of  the 
advanced  forms  in  order  to  establish  a 
basis  of  comparison  between  what  is 
commonly  recognized  and  what  must  as 
yet  be  regarded  as  unsettled.  There  are 
certain  types  of  well  marked  arterio- 
sclerosis that  cannot  be  over-looked  by 
the  intelligent  physician.  With  these  es- 
tablished and  kept  in  mind,  I believe  it  is 
possible  to  trace  backward  the  history  of 
cases  to  the  earlier  stages  and  I have 
found  it  profitable  to  trace  the  develop- 
ment of  the  disease  in  this  manner,  when 
the  patient  has  been  under  my  observa- 
tion continuously,  or  at  intervals  during 
that  period  of  life,  during  which  his  dis- 
ease was  developing.  For  convenience 
of  classification,  I wish  to  refer  to  the  fol- 
lowing varieties.  1.  Thoracic,  including 
those  with  cardiac  and  those  with 
aortic  manifestations.  2.  Cerebro-spinal, 
including  those  of  diffuse  and  more  or 
less  moderate  type  and  those  in  which 
excessive  change  in  certain  vascular  areas 
has  caused  pronounced  symptoms.  3. 
Abdominal  forms,  including  renal,  intest- 
inal, pancreatic,  and  hepatic  varieties.  4. 
The  simple  arterial  or  arterio-capillary 
type. 

1.  Thoracic  forms.  Of  these  I may 
mention  particularly  the  cardiac  and  the 
aortic  variety. 
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(a)  Cardiac  variety.  Among  the  art- 
eries  which  may  be  affected  early  and  be- 
fore the  general  arterial  system  is  much 
involved,  the  coronary  arteries  take  a 
particular  place  not  only  on  account  of 
this  more  or  less  solitary  involvement, 
but  also  on  account  of  the  seriousness  of 
the  results.  Arterio-sclerosis  of  the 
mouths  of  the  coronary  arteries  and  of 
the  walls  of  these  arteries  is  the  most  fre- 
quent cause  of  all  forms  of  degenerative 
diseases  of  the  myocardium,  and  has  a 
practical  monopoly  of  causation  of  the 
more  serious  types  of  degenerative  dis- 
ease of  the  heart  muscle.  In  the  begin- 
ning a failing  circulation  in  the  coronary 
vessels  occasions  weakness  and  irregular- 
ity of  action  of  the  heart,  together  with  an 
irritability  that  causes  a more  vigorous 
action  under  slight  emotional  or  physical 
stimulation.  Later  thoracic  oppression,  a 
sense  of  heaviness  over  the  thorax,  and 
subjective  dyspnoea  may  occur,  and  these 
symptoms  lead  naturally  to  the  develop- 
ment of  typical  angina  pectoris.  Be- 
tween the  milder  symptoms  of  the  be- 
ginning and  the  pronounced  anginoid  con- 
dition, there  are  all  grades  of  severity  and 
many  varied  types  of  symptomatology. 
I cannot  now  enter  into  any  detail  re- 
garding these,  but  have  outlined  the  char- 
acter of  symptoms  simply  to  establish  the 
connection  between  such  symptoms  and 
the  arterial  disease. 

(b)  Aortic  variety.  When  the  brunt 
of  the  arterio-sclerosis  affection  falls  upon 
the  root  of  the  aorta,  as  it  so  frequently 
does  in  those  who  have  followed  a labor- 
ious life  or  who  have  been  subjected  to  in- 
ordinate nervous  strains,  the  symptoms 
may  be  not  unlike  those  referred  to  under 
the  head  of  cardiac  variety,  but  there  is, 
as  a rule,  a greater  tendency  to  the  early 
development  of  such  clinical  symptoms 
as  will  be  later  referred  to,  under  the  head 
of  the  general  arterial  form.  These  symp- 
toms are  explained  by  the  fact  that  the 
arteries  throughout  the  body,  are  prone 


to  be  considerably  affected  in  these  cases, 
though  not  so  conspicuously  as  the  aorta. 
The  occurrence  of  marked  cardiac  symp- 
toms in  cases  of  the  aortic  type  are  re- 
ferable to  the  disturbed  coronary  circula- 
tion, which  may  be  the  result  of  the  dis- 
ease of  the  aorta  or  more  particularly  in 
many  cases,  to  involvement  of  the  mouths 
of  the  coronary  arteries.  In  some  cases, 
the  aortic  disease  occasions  spurious  an- 
ginal symptoms  with  persistent  pain, 
under  the  manubrium  sterni  and  radiating 
to  the  right  as  well  as  to  the  left  shoulder, 
and  without  the  evidence  of  involvement 
of  the  heart  muscle  that  is  so  often  seen 
in  true  angina.  These  cases  are  especial- 
ly liable  to  painful  attacks  when  the  pa- 
tient makes  any  physical  exertion  and  the 
pain  may,  with  some  probability  be  re- 
ferred to  the  resistance  of  the  diseased 
aorta  and  the  over-action  of  the  heart, 
when  the  latter  is  not  weakened  by  any 
myocardial  disease. 

2.  Cerebrospinal  forms.  There  are 
cases,  as  was  intimated  before,  of  cerebral 
arterio-sclerosis,  in  which  the  symptoms 
are  vague  and  uncertain.  It  is  probable 
also  that  disease  of  the  blood  vessels  is  an 
important  factor  in  certain  definite  dis- 
eases like  paralysis  agitans  and  general 
paresis.  With  these,  however,  we  have 
little  present  concern.  Other  cases  pre- 
sent themselves  with  various  clinical  man- 
ifestations, such  as  transient  monoplegias 
or  more  extensive  palsies,  spasmodic  con- 
ditions with  clonic  convulsive  movements, 
and  even  generalized  epileptiform  attacks. 
The  true  cause  of  these  paroxysms  in  ar- 
terio-sclerosis has  not  yet  been  determin- 
ed. They  may  be  the  result  of  temporary 
spasms  of  the  vessels,  of  thrombones,  or 
of  the  consequences  of  these  conditions.* 
It  is  important  to  recognize  the  possibility 
of  severe  epileptiform  attacks  as  a possi- 
ble result  of  arterio-sclerosis  affecting  the 

*The  purely  peripheral  nature  of  some  cases 
of  spasm  or  convulsion  movement  is  not  de- 
nied. Such  cases,  however,  are  exceptional. 
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cerebral  vessels.  The  fact  that  in  such 
cases,  a certain  amount  of  albumin  may 
be  present  in  the  urine,  and  that  disease 
of  the  aorta  is  often  detected  may  lead 
to  the  assumption  that  the  attacks  are 
uraemic  on  the  one  hand  or  embolic  on 
the  other.  There  are  cases,  however,  in 
which  neither  of  these  possibilities  can  be 
accepted,  and  I wish  to  refer  to  one  such 
case  recently  under  my  observation.  The 
patient,  with  evident  advancing  arterio- 
sclerosis associated  with  some  myocardial 
weakness  and  a slight  albuminuria 
unaccompanied  by  tube  casts,  was 
seized  with  a convulsion,  which  was  fol- 
lowed by  a temporary  monoplegia  of  the 
right  arm,  affecting  the  upper  arm  in 
particular.  After  a few  days  this  mono- 
plegia subsided  and  his  condition  was 
practically  the  same  as  before  the  attack. 
Subsequently  he  suffered  from  a number 
of  similar  attacks,  some  of  which  were 
followed  by  transient  palsy  and  others 
were  entirely  free  of  this  complication. 
Towards  the  end  of  his  life,  which  finally 
resulted  from  a severe  attack  with  in- 
creasing cardiac  asystole,  albuminuria  in- 
creased in  proportion  to  the  amount  of 
cardiac  disturbance,  but  at  no  time  did 
the  symptoms  correspond  in  any  degree 
with  the  apparent  renal  condition ; the  lat- 
ter seeming  entirely  commensurate  with 
the  failing  circulation.  There  was  not  at 
any  time  the  appearance  of  uraemia  in 
any  particular,  save  the  occurrence  of  con- 
vulsion and  stupor.  Embolism  could  not 
be  positively  excluded,  but  seemed  im- 
probable on  account  of  the  frequency  of 
the  attacks  which  numbered  altogether 
six  or  eight,  and  on  account  of  the  failure 
of  any  durable  symptoms  following  the 
attacks. 

A second  type  of  cerebral  arterio-scler- 
osis  is  that  which  is  more  frequently  ob- 
served in  truly  senile  cases,  than  in  the 
pre-senile  forms.  In  these  the  disease  in 
the  cerebral  vessels  as  determined  by  au- 
topsy is  found  to  be  extreme  and  cer- 
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tain  vessels  are  more  or  less  com- 
pletely obstructed.  The  resulting  condi- 
tions are  those  so  well  known  under  the 
old  name  of  cerebral  softening.  Loss  of 
memory,  failure  of  other  mental  functions, 
and  finally  childishness  or  fatuity,  are  the 
conspicuous  indications. 

Spinal  arterio-sclerosis  is  probably  the 
underlying  cause  of  certain  varieties  of 
myelitis  and  of  conditions  usually  at- 
tributed to  other  causes. 

3.  Abdominal  arterio-sclerosis. 

(a)  Renal  Type.  The  relation  of 
chronic  interstitial  nephritis  to  arterio- 
sclerosis is  well  recognized.  It  cannot  be 
asserted  that  this  disease  of  the  kidney  is 
invariably  due  to  disease  of  the  arteries, 
but  with  the  exception  of  cases  of  chronic 
interstitial  nephritis  following  other  va- 
rieties of  renal  disease,  such  as  parenchy- 
matous nephritis,  and  with  the  exception 
of  certain  rare  cases  in  which  it  is  prob- 
able that  an  acute  interstitial  nephritis  ac- 
quired during  an  infectious  disease  subse- 
quently terminates  in  the  chronic  form, 
practically  all  cases  may  be  referred  to  a 
primary  arterial  degeneration.  On  my 
own  observation,  I would  assert  that  fully 
90$  of  the  cases  of  chronic  interstitial 
nephritis  are  primarily  arterial  in  causa- 
tion. It  is  unnecessary  to  enter  upon  the 
symptoms  of  this  affection,  but  it  is  im- 
portant to  recognize  that  there  are  mod- 
erate symptoms  of  renal  irritation  or  dis- 
turbance of  function  for  a long  time  be- 
fore actual  or  considerable  disease  of  the 
kidney  has  become  established.  I shall 
have  occasion  later  to  refer  to  the  pre- 
monitory symptoms  in  connection  with 
the  earlier  manifestations  of  arterio-scler- 
osis. 

(b)  Intestinal  Type.  It  is  not  as  gen- 
erally recognized  as  it  should  be,  that  the 
intestinal  tract  suffers  from  arterio-sclero- 
sis. As  an  example  of  the  most  advanced 
form  of  this  intestinal  disease,  I would 
recall  certain  cases  of  intractable  chronic 
colitis,  which  are  met  with  in  the  aged. 
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with  advanced  arterial  disease.  In  my 
experience  in  the  Philadelphia  Hospital, 
I have  seen  numbers  of  such  cases  and 
have  followed  them  through  long  periods, 
up  to  the  fatal  termination  and  the 
autopsy.  When  interstitial  nephritis  is 
present,  this  may  be  an  important  factor 
in  determining  the  intestinal  symptoms, 
but  it  must  be  recognized  that  the  arterial 
disease,  which  affects  the  branches  of  the 
mesenteric  arteries  more  frequently  than 
is  allowed  in  Rokitansky’s  figures,  alone 
is  capable  of  producing  the  chronic  in- 
testinal disease  I refer  to.  In  these  cases 
not  rarely  the  small  intestine  also  is  in- 
volved and  erosions  or  even  distinct  ul- 
cerations of  the  mucous  membrane  are 
present  in  a considerable  proportion  of 
cases,  particularly  in  those  in  which  in- 
terstitial nephritis  accompanies  the  other 
disease. 

Another  form  of  intestinal  disturbance 
that  is  not  often  referred  to,  has  come 
under  my  observation.  In  this  variety, 
sudden  attacks  of  cramp-like  character 
followed  by  continued  abdominal  sore- 
ness and  diarrhoea  that  is  controlled  with 
difficulty  are  the  conspicuous  symptoms. 
Ortner  (Wien.  klin.  Woch  .Bd.  15,  No.  44) 
has  referred  to  such  cases  under  the  title 
“Intermittent  Angio-sclerosis  Dysphagia 
of  the  Intestines.”  He  compares  it  to  an 
intermittent  claudication  and  refers  es- 
pecially to  the  intermittent  character  of 
the  abdominal  symptoms.  One  of  my 
cases  occurred  in  a gentleman,  aged  76, 
who  had  several  such  attacks  located  in 
different  parts  of  the  abdomen;  the  last 
being  in  the  region  of  the  appendix  not 
unnaturally  occasioned  the  suspicion  of 
appendicitis.  Fortunately  the  age  of 
the  patient  prevented  an  operation 
and  in  a short  time,  the  attack,  like  those 
which  preceded  it,  subsided,  and  the 
terminal  diarrhoea  was  soon  controlled. 
In  several  other  cases  in  younger  subjects, 

I have  seen  similar  sudden  attacks  of  in- 
tense abdominal  pain  of  a probable  spas- 


modic character.  I need  not  add  that  the 
diagnosis  of  such  a condition  could  never 
be  made  without  the  greatest  care  to  ex- 
clude other  possible  causes  of  intestinal 
cramps,  and  especially  inflammatory  dis- 
eases like  appendicitis. 

(c)  Pancreatic  Type.  It  is  unnecessary 
to  refer  to  this  more  particularly  than  to 
call  attention  to  the  fact  that  some  in- 
stances of  pancreatic  disease  associated 
with  diabetes  have  been  found  to  be  forms 
of  pancreatic  sclerosis  associated  with 
arterio-sclerosis.  Chronic  interstitial 
pancreatitis  unassociated  with  diabetes, 
cannot  be  positively  recognized  though 
disturbances  of  intestinal  digestion,  caus- 
ing alternating  constipation  and  diar- 
rhoea, fatty  stools,  lipuria,  and  other 
symptoms  may  result. 

(d)  Hepatic  Type.  The  liver  is  not 
often  diseased  as  a direct  result  of  arterio- 
sclerosis because  its  principal  supply  of 
blood  reaches  it  through  the  portal  vein, 
a channel  not  prone  to  sclerosis.  Involve- 
ment of  the  terminal  branches  of  the  he- 
patic artery  might  naturally  occasion 
periportal  sclerosis,  as  it  is  the  periportal 
tissues  in  particular  that  receive  the  blood 
supplied  bythe  hepatic  artery,  but  certain- 
ly cirrhosis  of  the  liver  is  not  conspicuous 
among  the  organic  diseases  resulting 
from  general  arterio  sclerosis. 

4.  Artcrio-Capillary  Form.  There  are 
many  cases  of  advanced  arterio-sclero- 
sis in  which  the  evidences  of  arterial  dis- 
ease are  unmistakable,  but  in  which  the 
general  health  of  the  patient  has  suffered 
very  little  and  in  which  there  are  practic- 
ally no  symptoms  or  signs  referable  to 
special  organs.  These  cases  most  nearly 
resemble  the  cases  of  normal  senility,  and 
are  abnormal  only  in  the  time  of  occur- 
rence of  the  disease,  its  rapidity  of  evolu- 
tion and  the  disproportioned  arterial  dis- 
ease as  compared  with  atrophy  of  the 
other  tissues.  Continued  high  tension, 
throbbing  pulses,  a sense  of  vascular  full- 
ness, heart  beats,  audible  in  the  patient’s 
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ear  when  lying  in  bed,  tinnitus  aurium, 
a proneness  to  vertigo,  and  an  appearance 
of  anemia  without  real  anemia,  are  the 
most  obvious  characters. 

Early  manifestations  of  pre-senile  arterio- 
sclerosis. With  this  brief  and  inadequate 
outline  of  the  conditions  found  in  the 
later  stages  of  arterio-sclerosis  before  our 
minds,  we  may  proceed  to  a consideration 
of  some  of  the  conditions  which  may  be 
discovered  on  a study  of  such  cases  in 
their  earlier  clinical  course.  For  the  sake 
of  convenience,  though  with  no  thought 
of  completeness,  I would  distinguish 
several  type-forms  of  onset,  namely,  I. 
a nutritional  type;  2,  a nervous  paroxysmal 
type;  3,  a neurasthenic  type. 

In  considering  these  I wish  to  empha- 
size the  fact  that  the  symptoms  here  re- 
ferred to,  are  symptoms  antedating  mani- 
festations of  distinct  organic  disturbance. 

1.  Nutritional  type.  One  of  the  most 
frequent  conditions  seen  in  certain  cases 
of  arterio-sclerosis  is  a general  appearance 
of  disturbed  general  health.  Among  the 
manifestations  of  this  are : (a)  an  appear- 
ance of  anaemia  or  what  might  be  termed 
pseudo  anaemia,  (b)  a gradual  loss  of 
weight  and  (c)  a proneness  to  disturb- 
ances of  digestion  or  possibly  of  other 
functions  and  to  acute  infective  or  inflam- 
matory diseases. 

,(a)  Pseudo  anaemia  of  arterio-sclero- 
sis. In  its  pronounced  grades,  this  condi- 
tion occasions  the  well-known  facies  of 
arterio-sclerosis’  which  is  so  characteristic 
that  it  cannot  be  over-looked,  though  in 
its  earlier  stages  it  may  not  be  obvious  to 
the  patient  himself.  In  a great  number 
of  cases  under  my  own  observation,  both 
early  and  late,  the  appearance  of  the  pa- 
tient has  suggested  a moderate  or  even 
a severe  anaemia,  but  examinations  of  the 
blood  have  shown  normal  numbers  of 
red  corpuscles  and  a normal  percentage 
of  hemoglobin.  This  paradoxical  condi- 
tion is  precisely  the  same  as  that  which 
has  been  found  in  the  examination  of  the 


blood  of  Europeans,  who  have  resided  for 
some  time  in  tropical  countries,  notably 
in  India,  and  which  has  occasioned  the 
name  of  spurious  tropical  anaemia.  The 
cause  of  the  apparent  anaemia  is  most 
probably  to  be  found  in  a narrowing  of 
the  blood  vessels  of  the  skin.  Whether 
there  is  added  to  this  an  element  of  vis- 
cosity of  the  blood,  with  the  retention  of 
the  corpuscles  at  the  periphery,  cannot  be 
positively  determined,  without  further  in- 
vestigations, and  whether  the  narrowing 
of  the  vessels  mainly  affects  the  arterioles 
or  the  capillaries  cannot  as  yet  be  answer- 
ed. The  important  fact,  however,  must 
be  recognized  that  apparently  progressive 
anaemia  without  alteration  in  the  blood 
count  or  the  amount  of  hemoglobin  is 
significant  of  arterial  disease,  though  not 
of  course  pathognomonic. 

(b)  Loss  of  weight,  to  which  reference 
has  been  made  is  not  so  frequent  as  is  the 
change  of  color;  in  some  cases,  however, 
particularly  the  “acute”  forms,  it  is  a con- 
spicuous manifestation.  I believe  that  in 
large  part,  it  is  due  to  the  desiccation  of 
the  tissues.  In  the  very  earliest  stages 
of  arterio-sclerosis,  I have  reason  to  be- 
lieve that  there  is  an  abnormal  moisture 
of  the  tissues,  perhaps  the  result  of  vas- 
cular relaxation  and  increased  permeabil- 
ity of  the  capillaries.  In  several  cases 
under  my  observation  and  among  others, 
some  in  physicians  who  naturally  have 
been  close  observers  of  their  symptoms, 
a transient  slight  edema  over  the  tibia 
and  forehead  has  excited  alarm.  In  these 
cases,  the  tissues,  in  general,  were  flabby, 
and  the  subcutaneous  tissue  especially 
seemed  more  or  less  soggy.  When  the 
disease  advances,  and  the  permeability  of 
the  vessels  perhaps  grows  less  from  in- 
ci  eased  sclerosis,  it  is  not  improbable  that 
this  early  moisture  may  be  removed  and  a 
desiccated  state  of  the  tissues  may  result. 
This  would  be  accompanied  by  loss  of 
weight,  such  as  has  been  referred  to. 

(c)  Regarding  the  functional  disturb- 
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ances  and  intercurrent  diseases  to  which 
I have  alluded,  I can  give  but  a few  gen- 
eral observations.  I have  found  that  in 
individuals  suffering  with  early  arterio- 
sclerosis, the  gastric  digestion  is  easily 
disturbed,  so-called  attacks  of  biliousness 
more  prone  to  occur,  and  migrainous  at- 
tacks more  frequent  when  the  patient  had 
been  liable  to  them  before.  Whether 
these  conditions  are  the  result  of  disturb- 
ed metabolism,  or  simply  disturbed  diges- 
tion or  whether  they  are  the  consequence 
of  localized  arterial  involvement,  remains 
to  be  determined.  A rather  more  import- 
ant matter  is  the  liability  to  intercurrent 
disease.  Individuals  with  beginning  and 
established  symptoms  of  pre-senile  arter- 
io-sclerosis  become  especially  prone  to  at- 
tacks of  bronchitis  of  obstinate  character 
which  may  perhaps  be  due  to  the  involve- 
ment of  the  circulation  (cardiac  weak- 
ness), but  I believe  are  in  many  instances 
the  result  of  a lowered  state  of  general 
vitality  and  a condition  of  general  nutri- 
tional disorder.  The  liability  to  such  at- 
tacks is  I have  found  a distinct  condition 
of  the  pre-senile  period. 

2.  Paroxysmal  Nervous  Type.  Among 
the  manifestations  of  this  form,  I believe 
that  migraine  should  rank  foremost  in 
frequency  and  importance.  I am  far  from 
asserting  that  this  symptom  is  invariably 
the  result  of  actual  arterio-sclerosis  It 
seems  probable  that  nutritional  disturb- 
ances may  occasion  arterial  spasms  with 
consequent  symptoms  of  migraine,  but  it 
is  more  likely  that  such  occurrences  would 
prove  severe  and  durable  in  those  in 
whom  the  arteries  have  been  impaired. 
Many  of  the  cases  of  arterio-sclero- 
sis of  quite  early  development,  that 
I have  seen,  have  been  in  individuals  sub- 
ject to  these  attacks.  Painful  sensations 
in  other  parts  of  the  body  of  a similar 
character  are  also  met  with  though  less 
frequently.  I recall  an  instance  in  which 
a man  of  50  developed  severe  paroxysmal 
pains  in  the  lower  thoracic  and  upper 
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lumbar  regions,  which  were  attributed  to 
ordinary  lumbago  or  to  renal  calculus, 
but  which  in  the  light  of  the  subsequent 
development  of  marked  arterio-sclerosis, 
terminating  in  angina  pectoris,  I now  be- 
lieve, were  arterial  phenomena.  We  are 
ordinarily  little  inclined  to  look  upon  dis- 
turbances of  the  arterial  circulation  as 
capable  of  producing  pain  and  yet  clinical 
experience  in  cases  of  embolic  blocking  of 
the  peripheral  vessels  or  of  rapid  throm- 
bosis of  such  vessels  teaches  how  intense 
the  pain  of  arterial  blocking  may  be.  In 
some  cases  that  I have  seen,  the  pain  has 
been  of  a lightning  like  character  and  has 
caused  the  patient  suddenly  to  lose  power 
and  when  standing  and  when  affected  in 
the  lower  extremities,  suddenly  to  fall  to 
the  ground.  A description  given  in  one 
instance  by  the  patient  himself,  was  that 
it  seemed  as  if  he  had  suddenly  been 
struck  a sharp  blow  with  a cane  or  some 
such  implement.  Shooting  pains  that  ac- 
company senile  obstructions  of  the 
vessels  in  the  legs  and  which  precede 
senile  gangrene,  are  of  similar  etiology. 
There  are,  however,  many  instances  of 
early  arterio-sclerosis  in  which  these 
marked  forms  of  pain  are  not  observed, 
but  in  which  the  patient  has  more  vague, 
diffuse  and  neuralgia-like  attacks,  which 
he  sometimes  describes  as  of  a drawing  or 
twisting  character,  and  which  may  actual- 
ly be  accompanied  by  cramps  of  the 
muscles. 

3.  Neurasthenic  type.  • In  the  third  of 
the  varieties  which  I have  named,  the  pa- 
tient’s earliest  symptoms  are  referred  to 
the  nervous  system  rather  than  to  the 
blood  vessels.  There  seems  to  be  a con- 
dition of  relaxation  of  the  whole  system. 
Nervous  manifestations,  paroxysmal 
sweating,  attacks  of  polyuria,  and  appar- 
ent or  real  depression  of  blood  pressure, 
mark  these  cases.  Sometimes  in  the  in- 
stances of  “acute”  arterio-sclerosis  to 
which  I have  referred,  the  first  symptoms 
are  of  the  type  now  under  consideration, 
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and  the  patient  may  be  regarded  as  a sub- 
ject of  pure  neurasthenia  or  “nervous 
prostration.”  Soon  the  increase  of  the 
disease  and  especially  the  occurrence  of 
distinct  organic  lesions,  such  as  intersti- 
tial nephritis  or  myocarditis,  makes  the 
more  serious  character  of  the  affection 
apparent. 

Diagnosis  of  pre-senile  arterio-sclerosis. 
I have  elsewhere*  discussed  the  diagnosis 
of  arterio-sclerosis  and  will  quote  from 
that  discussion  the  physical  signs  and  ob- 
jective phenomena. 

“The  first  effect  of  loss  of  elasticity  of 
the  blood  vessels  must  be  an  impediment 
to  the  easy  circulation  of  the  blood,  an 
increase  in  the  work  of  the  heart,  and  a 
consequent  increase  of  blood-pressure.  If 
the  normal  blood-pressure  were  a fixed 
amount,  and  if  there  were  no  causes  of 
frequent  or  even  habitual  increase  of  per- 
I ipheral  vascular  tension,  the  recognition 
of  this  early  stage  might  be  easy;  but  we 
know  that  in  its  infinitely  complex  sys- 
tem of  compensations  the  circulation  is 
adapted  to  varying  conditions  at  the  peri- 
phery or  center,  and  in  the  very  first 
stages  of  arterio-sclerosis  the  blood-press- 
ure may  be  possibly  lowered  instead  of 
raised  by  the  relaxation  of  the  diseased 
vessels,  either  as  a result  of  the  direct 
weakening  of  their  walls  or  of  the  action 
of  vasodilator  mechanisms.  Such  a pre- 
liminary lowering  of  blood-pressure  is 
probably  quite  temporary  and  rather  oc- 
casional than  constant  during  the  brief 
term  of  its  existence.  Soon  the  pressure 
I , becomes  increased  and  remains  so  with 

I only  occasional  depressions.  In  the  late 
stages  of  the  disease,  heart  weakness 
from  myocardial  degeneration  may  be- 
come pronounced  and  a durable  and  seri- 
ous reduction  of  pressure  may  develop. 
This,  however,  is  a final  phase,  in  which 
we  have  no  special  interest  to-day.  It 
may  be  said,  then,  that  elevation  of  blood- 

*American  Medicine,  Jan  2,  1904. 
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pressure  is  an  early  condition  of  arterio- 
sclerosis, and  in  the  review  of  every  case 
that  I have  been  able  to  study  from  the 
beginning  this  has  been  an  invariable 
symptom.  The  means  of  determining 
this  are  the  study  of  the  pulse  by  the  fin- 
ger, the  character  of  the  first  heart-sound 
at  the  apex  and  the  second  sound  at  the 
aortic  area,  the  sphygmogram,  and  the 
results  obtained  with  some  instrument 
for  recording  arterial  pressure.  I need 
not  review  the  features  that  indicate  in- 
creased arterial  tension  to  the  palpating 
finger.  These  are  well  known  to  all  of 
us.  The  character  of  the  first  heart-sound 
is,  however,  less  commonly  appreciated. 
The  increased  difficulties  of  the  circula- 
tion cause  an  early  lengthening  and  an 
increased  heaviness,  from  augmented 
muscular  action,  of  this  sound,  and  these 
characters  are  often  sufficiently  clear  to 
be  readily  appreciated  by  a trained  ear. 
Later  the  peculiarities  of  this  sound  be- 
come more  manifest,  and  finally,  when 
the  myocardium  becomes  weakened  by 
disease  and  its  unequal  effort,  the  sound 
loses  muscular  tone,  becomes  vibrating 
and  uncertain,  and  at  last  may  be  attend- 
ed with  or  replaced  by  a murmur. 

The  second  heart-sound  is  accented 
early  and  remains  so  almost  constantly, 
even  to  the  very  latest  stages.  This  is 
too  well  known  to  require  further  dis- 
cussion. 

The  sphymogram  shows  a tendency  to 
increase  of  what  is  called  the  tidal  wave. 
The  characteristic  curve  with  sloping  as- 
cent and  delayed  decline  is  significant  of 
late  stages  of  the  disease;  it  is  a develop- 
ment of  a much  later  period  than  that 
which  I believe  we  should  recognize. 
Even  from  the  first,  however,  the  per- 
cussion wave  of  the  sphygmogram  is  often 
less  sharp  and  pronounced  than  in  a 
normal  curve,  the  reason  for  this  being, 
in  my  judgment,  the  more  prolonged  ex- 
pressive action  of  the  left  ventricle  oc- 


596 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


casioned  in  arterio-sclerosis  as  it  is  in  aor- 
tic stenosis  by  the  resistentia  a fronte. 

The  determination  of  blood-pressure 
has  become  more  satisfactory  in  recent 
years,  thanks  to  the  labors  of  Von  Basch, 
Riva  Rocce,  and  others.  The  best  instru- 
ment is  that  devised  by  my  assistant,  Dr. 
Stanton.  In  determining  blood-pressure 
we  must  remember  that  there  is  a maxi- 
mum and  a minimum,  which  respectively 
correspond  with  the  height  of  systole  and 
the  time  just  preceding  systole.  Between 
these  is  a mean  pressure.  It  is  doubtful 
if  we  can  ever  determine  the  mean  press- 
ure, but  a comparison  of  the  highest  and 
the  lowest  pressures  is  obtainable,  and 
their  comparison  gives  a working  basis 
for  deductions  as  to’  the  state  of  the  circu- 
lation. We  have,  then,  in  this  instrument 
a means  of  determining  approximately 
the  condition  of  blood-pressure,  and  these 
results  may  be  utilized  in  the  diagnosis  of 
arterial  disease.” 

“If  the  4 symptoms  I have  named  were 
found  in  arterio-sclerosis  alone  the  prob- 
lem of  diagnosis  would  be  greatly  simpli- 
fied, but  this  is  not  the  case.  An  eminent 
authority  (v.  Basch)  does  indeed  lay 
great  stress  on  persistent  increase  of 
pressure  as  a symptom  of  arterio-sclerosis, 
and  admits  other  causes  as  operative  only 
for  short  intervals  of  time.  I cannot  ac- 
cept this  view  as  accurate.  There  are, 
I believe,  numerous  and  varied  conditions 
of  the  system,  organic  and  nervous  in 
origin,  that  elevate  pressure  nearly  con- 
stantly, and  in  which  arterio-sclerosis  has 
no  part  except,  perhaps,  as  a consequence. 
Any  one  of  these  conditions  may  occasion 
the  4 signs  I have  discussed.” 

Aside  from  this,  however,  we  must 
further  recognize  that  there  is  no  fixed 
standard  of  pressure,  and  that  an  arbi- 
trary figure  such  as  150  mm.  of  mercury 
is  nothing  more  than  an  approximation. 

In  addition  to  these  objective  phenome- 
na, a certain  amount  of  evidence  towards 
diagnosis  is  obtained  from  the  examina- 


tion of  the  urine  and  from  ophthalmoscop- 
ic examination.  I have  called  attention  in 
the  paper  from  which  I have  just  quoted 
to  the  tendency  to  paroxysmal  polyuria 
antedating  albuminuria  and  to  the  mark- 
ed fluctuations  in  the  specific  gravity  of 
the  urine.  Later  and  still  antedating 
actual  or  at  least  well  developed  nephritis, 
occasional  slight  albuminuria  may  be  de- 
tected and  many  cylindroids  are  found  in 
the  sediment.  Finally  the  full  establish- 
ment of  interstitial  nephritis  is  indicated 
by  continuous  slight  albuminuria  and  the 
constant  presence  of  hyaline  casts. 

The  ophthalmoscope  may  reveal  the 
positive  evidences  of  vascular  disease  be- 
fore the  disease  has  become  marked.  This 
is  more  often  the  case  in  cerebral  types, 
but  is  by  no  means,  confined  to  such  cases. 
The  arteries  of  the  retina  show  distinct 
high  lights,  indicative  of  thickening  and 
the  veins  may  be  seen  to  be  indented 
where  they  are  crossed  by  the  rigid 
arteries. 

I am  firmly  convinced  that  the  diagnos- 
is of  arterio  sclerosis  can  often  be  made 
with  certainty  at  a stage  antedating  the 
changes  which  the  crude  method  of  pal- 
pation of  the  vessels  allow  us  to  recog- 
nize. I do  not  believe  we  are  justified  in 
regarding  a presclerotic  stage  as  estab- 
lished or  recognizable.  Even  after  the 
beginnings  of  the  sclerosis,  however,  a 
proper  regulation  of  the  patient's  life  and 
other  measures  of  treatment  undoubtedly 
avail  to  retard  the  progress  of  the  dis- 
ease. I have  seen  cases  of  beginning 
sclerosis  that  have  been  so  retarded  by  a 
fortunate  change  in  the  patient’s  condi- 
tion of  life,  and  have  therefore  much  faith 
in  the  efficiency  of  hygienic  measures  de- 
liberately prescribed.  Among  the  meas- 
ures, restriction  in  diet,  avoidance  of  al- 
cohol, moderation  in  work  and  exercise, 
avoidance  of  undue  nervous  strain,  and 
often  the  relaxation  of  a complete  change 
of  surroundings,  take  foremost  rank.  The 
use  of  moderate  doses  of  saline  aperients, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


597 


the  judicious  employment  of  mild  mer- 
curials, occasional  courses  of  the  nitrites, 
and  alterative  tonics,  especially  arsenic, 
seem  to  me  of  additional  advantage.  Act- 
ive drugging  is  bad  in  theory  and  worse 
in  practice.  Digitalis  is  in  these  cases 
the  most  abused  member  of  the  pharma- 
copeial  society. 


LARYNGEAL  TUBERCULOSIS. 

BY  ROSS  HALL  SKILLERN,  M.D., 

Of  Philadelphia. 


[Read  before  the  West  Brancli  of  the  Philadel- 
phia County  Medical  Society,  March  n,  1904.] 

It  is  not  the  purpose  of  this  paper  to 
enter  into  detail  or  review  minutely 
either  the  aetiology,  pathology  or  general 
treatment  of  this  disease,  but  rather  to 
consider  in  a brief  way  the  various  symp- 
toms and  treatment  of  laryngeal  tubercu- 
losis as  might  be  of  interest  to  the  general 
practitioner.  The  diagnosis  of  this  dis- 
ease in  its  early  stages  is  particularly  dif- 
ficult on  account  of  its  first  attacking  the 
deeper  tissues  of  the  larynx  without  mani- 
festing itself  externally,  that  is  as  far  as 
the  laryngoscope  is  concerned.  Of  course 
if  there  is  a previous  lesion  of  the  mucous 
membrane ; infection  may  result  at  this 
point  directly  from  the  sputum  manifest- 
ing itself  at  the  onset,  but  this  is  the  ex- 
ception. 

The  portions  of  the  larynx  affected  de- 
pend upon  a number  of  conditions.  Usu- 
ally the  disease  is  first  observed  in  the 
arytenoids,  but  in  the  singer  or  lecturer 
the  cords  or  ventricles  of  Morgagmi  are 
often  the  first  structures  attacked.  By  far 
the  most  common  form  of  tuberculosis  of 
the  larynx  is  thickening  of  the  mucous 
membrane  covering  the  arytenoid  carti- 
lage and  the  inter-arytenoidal  commisure. 
V hy  this  part  of  the  larynx  is  first  affect- 
ed or  first  shows  the  disease  is  perhaps 
well  explained  by  Lenox  Browne  in  that 
these  parts  bear  the  strain  of  extension 


and  vibration  during  phonation,  coughing, 
etc.,  thereby  being  in  action  more  often 
than  any  other  portion  of  the  larynx. 
Much  depends  upon  the  manner  of  infec- 
tion ; thus  if  it  occurs  through  the  lymph- 
atics, we  would  have  either  tumefaction 
or  thickening  of  the  anaemic  type  with 
the  formation  of  small  nodules  which 
later  break  down  and  ulcerate.  The  fav- 
orite site  of  this  condition  is  the  aryte- 
noids and  commisure.  On  the  other  hand, 
if  there  is  direct  infection  from  the  lungs 
through  an  abrasion  of  the  mucous  mem- 
brane we  would  have  hyperaemia  sur- 
rounding a superficial  ulcer.  This  type  is 
most  often  seen  on  the  true  or  false  cords 
or  the  posterior  surface  of  the  epiglottis. 

The  anaemic  type  occurs  usually  in 
chronic  phthisis  and  is  apt  to  run  a more 
chronic  course,  while  the  hyperaemic  is  the 
acute  type  and  runs  a shorter  and  more  se- 
vere course,  although  either  type  may  oc- 
cur with  any  form  of  lung  consumption. 
The  symptoms  of  this  disease  may  extend 
from  a slight  tickling  in  the  throat  and 
huskiness  of  the  voice  to  the  most  excru- 
ciating pain  and  complete  aphonia  de- 
pending upon  the  degree  of  structural 
changes  in  the  larynx. 

Usually  the  first  symptom  noticed  is 
failure  of  the  voice,  which  may  be  almost 
complete,  but  usually  is  not  more  than  an 
intermittent  hoarseness  gradually  becom- 
ing worse. 

The  cough  in  the  early  stages  arises 
more  from  a desire  to  clear  the  throat 
than  an  account  of  the  excretion.  This  is 
particularly  troublesome  unless  checked, 
and  goes  a great  way  toward  furthering 
the  disease  by  the  constant  strain  on  the 
larynx.  In  the  later  stages  it  is  probably 
the  most  distressing  symptom,  as  it  caus- 
es the  most  acute  pain,  and  the  parox- 
ysms are  followed  by  extreme  prostration. 

The  pain  in  deglutition  varies,  depend- 
ing upon  the  site  of  the  local  disease.  If 
there  is  ulceration  of  the  arytenoids  or 
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epiglottis,  the  pain  is  apt  to  be  very  se- 
vere. In  the  early  stages  the  difficulty  in 
swallowing  is  mainly  mechanical  on  ac- 
count of  the  interference  with  the  mobili- 
ty of  the  epiglottis  which  may  cause  the 
food  to  pass  forward  into  the  larynx.  In 
the  later  stages  the  ulceration  and  tume- 
faction directly  affect  the  muscles  and 
causes  the  most  violent  pain  on  degluti- 
tion. 

One  peculiar  conditon  in  this  disease  is 
the  astonishing  lack  of  pain  when  the 
parts  are  in  a quiescent  state.  This  is 
particularly  valuable  as  a diagnostic  sign 
in  differentiating  from  malignant  disease. 
The  laryngoscopic  appearance  varies  but 
on  the  whole  is  characteristic.  The  prog- 
nosis is  by  no  means  good,  but  many  more 
patients  are  now  saved  than  were,  even 
ten  years  ago.  However,  if  the  disease  is 
taken  in  time,  and  the  patient's  constitu- 
tion is  amenable  to  a thorough  upbuilding, 
there  is  no  reason  why  he  or  she  should 
not  be  to  all  intents  and  purposes  entirely 
cured.  The  hygienic  and  general  treat- 
ment of  pulmonary  tuberculosis  has  been 
so  admirably  detailed  by  Dr.  Codman, 
and  as  it  is  of  course  identical  with  the 
treatment  of  laryngeal  tuberculosis,  fur- 
ther consideration  is  unnecessary.  As  far 
as  the  local  treatment  is  concerned,  the 
drugs  which  from  time  to  time  have  been 
recommended,  are  varied  and  numerous, 
of  which  a large  percentage  have  long 
since  been  discarded,  and  with  the  excep- 
tion of  lactic  acid  every  laryngologist  has 
his  own  particular  favorites.  At  the  pres- 
ent time  guaiacol,  lactic  acid,  menthol,  co- 
caine, carbolic  acid,  formaldehyde,  iodo- 
form, aristol  and  orthoform  appear  to  be 
enjoying  the  greater  degree  of  popularity. 
These  may  be  applied  locally,  with  a 
brush,  through  an  intra-laryngeal  syringe 
or  by  submucous  injection. 

Surgical  procedures  have  been  sug- 
gested, such  as  curettage,  scarification, 
galvano-cautery,  laryngo-fissure,  thyroto- 


mv,  electrolysis,  and  tracheotomy,  but 
with  the  possible  exception  of  curettage 
few  good  results  have  followed  their  use. 
The  various  serums,  such  as  Koch’s  tu- 
berculin, Maragliano’s,'  and  only  last  year 
Marmorek's,  have  been  thoroughly  tested, 
all  with  negative  results. 

The  x-ray  does  not  figure  largely  in  the 
literature  of  this  disease,  but  good  results 
appeared  to  have  followed  its  use. 

The  local  treatment  is  largely  symp- 
tomatic, i.  e.,  if  the  patient  complains  of 
dysphagia,  the  indication  is  to  relieve  the 
dysphagia ; if  a cough  is  the  greatest 
source  of  trouble,  try  to  control  it.  How- 
ever, certain  rules  should  be  followed.  In 
the  first  place  the  patient  is  strictly  en- 
joined to  use  the  voice  as  little  as  possi- 
ble. If  there  is  the  slightest  amount  of 
difficult  deglutition,  he  should  be  taught 
to  feed  himself  in  the  Wolfenden  position 
(lying  down  with  the  head  lower  than  the 
body).  This  relieves  the  dysphagia  be- 
cause the  food  tends  to  enter  the  oeso- 
phagus through  the  pyriform  sinuses  on 
each  side  of  the  larynx,  thus  avoiding 
contact  with  the  latter.  If  possible  the 
treatment  should  be  given  every  day  or  at 
least  four  times  a week. 

The  drugs  which  appear  to  me  to  be 
the  most  effective  are  lactic  acid,  formal- 
dehyde, perchloride  of  mercury,  guaiacol 
and  menthol.  In  the  first  stage  of 
primary  infiltration  a 50$  solution  of 
guaiacol  in  olive  oil  painted  over  the  parts 
will  give  relief.  In  the  stage  of  infiltra- 
tion with  tumefaction  a 1-1000  solution  of 
perchloride  of  mercury  with  ten  grains  of 
menthol  to  the  ounce  is  used.  The  men- 
thol stimulates  the  capillary  circulation 
while  the  mercury  acts  as  an  antiseptic 
and  stimulant  to  the  deeper  tissues. 

When  there  is  ulceration,  lactic  acid 
from  50-90^  is  required,  well  rubbed  in,  as 
the  rubbing  helps  to  attract  the  leuco- 
cytes with  the  subsequent  resolution  of 
the  part.  Orthoform  insufflated  does  well 
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to  allay  the  pain  caused  by  ulceration  and 
keep  the  parts  fairly  aseptic,  but  unless 
there  is  some  abrasion  of  the  mucous 
membrane  it  does  not  act  well,  i.  e.,  as  far 
as  the  pain  is  concerned. 

When  there  is  an  excess  of  granulation 
tissue,  curettage  followed  by  lactic  acid 
gives  good  results. 

CONCLUSIONS. 

(1)  Local  treatment  is  always  benefi- 
cial, even  if  it  only  relieves  the  most  dis- 
tressing symptom,  i.  e.,  pain. 

(2)  The  prognosis  depends  more  upon 
the  general  systemic  condition  of  the  pa- 
tient that  upon  the  throat  lesion,  it  nat- 
urally following  the  more  severe  the 
throat  lesion,  the  greater  the  degree  of 
constitutional  weakness. 

(3)  If  a case  of  laryngeal  tuberculosis 
is  seen  at  an  early  stage  of  its  develop- 
ment, the  prognosis  is  good  provided  the 
concomitant  lung  disease  is  responding  to 
treatment. 

(4)  That  the  best  results  are  obtained 
when  the  tuberculous  deposit  in  the  lar- 
ynx is  localized. 

DIPHTHERIA  ANTITOXIN  EM- 
PLOYED IN  THE  TREATMENT 
OF  SCARLET  FEVER. 


BY  C.  D.  MILLER,  M.D., 

Of  Pottsville. 

On  May  9th,  1901,  Stella  Kelly,  aged  14 
years,  was  taken  ill  with  a sore  throat, 
high  fever,  pains  in  the  head,  back  and 
limbs.  There  was  a very  decided  pseudo- 
membrane in  the  throat,  tumefaction  on 
both  sides  of  the  neck,  and  there  being  no 
eruption  on  the  body,  I treated  it  as  a 
case  of  diphtheria.  Being  four  miles  dis- 
tant from  town,  and  at  night,  I promised 
the  parents  to  administer  diphtheria  an- 
titoxin in  the  morning.  Next  day,  finding 
the  entire  surface  of  the  body  covered 
with  the  scarlet  fever  eruption,  I post- 
poned the  administration  of  the  antitoxin 
and  inaugurated  the  full  measure  of 


treatment  for  scarlet  fever  with  tempera- 
ture io5°F. 

The  patient  showing  no  signs  of  im- 
provement, but  gradually  growing  worse, 
the  throat  symptoms  particularly  increas- 
ing, on  the  third  day  of  the  disease,  I gave 
her  500  units  of  antitoxin,  with  the  result 
that  twenty-four  hours  later  there  was  a 
marked  decrease  in  the  severity  of  all  the 
symptoms,  and  the  patient  showed  an  im- 
provement in  her  general  condition  and 
appearance.  Though  recovery  did  not 
take  place  until  the  25th,  making  the  du- 
ration of  the  case  sixteen  days,  yet  I was 
certain  at  the  time  that  the  case  was 
not  only  greatly  modified  by  the  use  of 
the  antitoxin,  but  I have  felt  convinced 
ever  since  that  a fatal  result  of  that  case 
wras  prevented. 

On  March  27th,  1902,  I was  called  to 
attend  Alice  Hill,  238  Union  street,  Potts- 
ville, at  night.  Found  patient,  two  years 
old,  with  an  attack  of  scarlet  fever,  erup- 
tion, fever,  throat  symptoms,  strawberry 
tongue,  all  wrell  pronounced.  Adminis- 
tered 500  units  of  antitoxin  same  evening, 
and  by  next  morning  at  9 o’clock  the  tem- 
perature, which  had  been  I04°F.,  was  re- 
duced to  normal.  The  throat  symptoms 
and  the  eruption  had  entirely  disappeared 
and  the  child  feeling  well,  made  a steady 
improvement,  and  by  April  6th,  a period 
of  eleven  days,  was  enjoying  good  health 
with  no  sequelae  following. 

On  September  6th,  1903,  I was  called 
to  Elsie  Corby,  Wadesville,  aged  five 
years,  having  such  a mild  form  of  scarlet 
fever  that  the  child  remained  down  stairs 
on  a lounge  instead  of  going  to  bed.  On 
the  12th  (four  days  later),  an  older  sister, 
aged  8 years,  developed  symptoms  more 
pronounced  from  the  beginning  and  was 
immediately  put  to  bed.  The  next  day 
(13th)  I gave  her  500  units  of  antitoxin 
with  the  effect  in  twenty-four  hours  of 
modifying  the  febrile,  throat  and  eruptive 
symptoms,  but  it  continued  as  a case  with 
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well  marked  symptoms  of  scarlet  fever, 
and  which  I,  with  the  family,  felt  that, 
were  it  not  for  the  antitoxin  administered, 
it  would  doubtless  have  proven  a fatal 
case.  September  23d,  at  my  last  visit  to 
these  two  cases,  the  child  which  had  the 
severer  attack,  and  to  whom  antitoxin 
had  been  given,  was  more  robust  in  ap- 
pearance and  more  perfectly  recovered 
from  the  attack  than  was  the  one  whose 
attack  was  mild  from  the  beginning,  and 
to  whom  no  antitoxin  was  administered. 
The  milder  case  without  antitoxin,  hav- 
ing experienced  sequelae  of  a mild  type, 
such  as  oedema  of  the  face  and  lower  ex- 
tremities, with  pains  in  the  feet  and  knees, 
from  which  her  sister  was  free,  no  com- 
plications appearing  in  the  case  where 
antitoxin  was  given. 

Duration  of  the  case  without  antitoxin, 
15  days.  Duration  of  the  case  more  se- 
vere, with  use  of  antitoxin,  11  days. 

March  23d,  1902.  I was  called  to  at- 
tend Bernard  Elders,  aged  4 years,  of  Mt. 
Hope.  Severe  attack  of  scarlet  fever  an- 
ginosa.  Family  history : One  sister  died 
of  scarlet  fever,  under  homeopathic  treat- 
ment, two  years  ago.  One  brother  died 
of  scarlet  fever  one  year  ago,  also  under 
homeopathic  treatment.  In  the  case  of 
Bernard,  I administered  1000  units  of  an- 
titoxin. It  was  a very  severe  type  of  the 
disease.  The  symptoms  were  modified  in 
twenty-four  hours  after  the  antitoxin  was 
administered.  This  case  made  a full  re- 
covery in  twenty-four  days,  without  any 
sequelae,  but  which,  without  the  use  of 
antitoxin,  in  all  probability  would  have 
terminated  fatally  in  much  shorter  time, 
as  did  those  of  his  sister  and  brother,  re- 
spectively two  years  and  a year  before. 
I mention  this  case  here  because  it  was 
in  the  same  family  in  which  the  notable 
case  of  October  8th,  1903,  occurred. 

On  the  night  of  September  21st,  1903,  I 
was  summoned  by  ’phone  to  George  Geis- 
wight’s  family  in  Wadesville,  with  the 


statement  that  three  children  of  the  fam- 
ily were  affected  with  diphtheria.  When 
I arrived  there,  I found  two  boys,  Charles 
and  John,  aged  eight  years  and  six  years, 
respectively,  suffering  from  most  pro- 
nounced attacks  of  scarlet  fever.  The 
older  one  began  to  exhibit  symptoms  of 
the  disease  only  sixteen  hours  before  my 
arrival,  and  presented  all  the  symptoms 
of  a very  severe  type  of  the  disease.  Tem- 
perature, 104;  pulse,  120;  respiration 
rapid  and  labored,  30  per  minute ; erup- 
tion distinct;  vomiting,  headache,  delir- 
ium, pillars  of  half-arches  of  fauces  and 
tonsils  covered  with  pseudo-membrane. 
His  brother,  though  ill  three  days,  exhib- 
ited the  same  symptoms  in  a slightly  less 
degree;  temperature,  103J;  pulse,  no; 
respiration  rapid  and  labored,  25  per  min- 
ute ; eruption  distinct ; vomiting  and 
headache,  though  without  delirium;  the 
pillars  and  half-arches  of  fauces  and  ton- 
sils also  covered  with  pseudo-membrane. 
Both  children  wore  a typical  picture  of 
distress. 

I administered  1500  units  of  antitoxin 
to  each  patient,  with  the  result  that  eigh- 
teen hours  later  all  the  symptoms  in  both 
cases  had  almost  entirely  disappeared. 
Recovery  was  so  rapid  that  in  three  days 
the  mother  could  no  longer  keep  the  boys 
in  bed,  and  on  September  30th  I discon- 
tinued my  visits. 

Four  days  later  I was  called  back  to 
John,  who,  as  I have  already  mentioned, 
had  taken  sick  three  days  in  advance  of 
his  brother.  I found  the  tonsils  tumefied 
and  covered  with  a follicular  ulceration. 
Gave  him  1500  units  of  antitoxin,  which 
was  followed  by  a prompt  disappearance 
of  the  throat  trouble  and  a rapid  recovery, 
so  that,  on  October  8th,  four  days  later, 
I discontinued  visits  the  second  time. 
Since  then  he  has  fully  recovered,  as  has 
also  his  brother,  though  eight  days  earlier. 
In  this  latter  case  I recognized  two 
distinct  causes.  First,  that  of  scarlet  fever, 
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which  was  promptly  modified  or  destroyed 
by  the  first  installment  of  1500  units. 
Second,  the  diphtheria  bacilli  modified  or 
suspended  in  development,  are  renewed 
in  activity  or  resume  development  and 
form  a mild  attack  of  diphtheria,  which  is 
promptly  subdued  by  a second  dose  of 
1500  units  of  antitoxin,  twelve  days  after 
the  first  dose  was  given. 

The  first  dose  not  being  given  until  the 
third  day  of  the  disease,  in  this  case,  while 
in  the  case  of  his  brother,  who  had  a more 
severe  attack,  the  dose  was  given  prompt- 
ly at  the  beginning  of  the  disease,  and, 
therefore,  was  immediately  and  perma- 
nently annihilated. 

His  brother  had  no  secondary  symp- 
toms whatever,  and  made  a rapid,  unin- 
terrupted recovery  from  the  time  the  first 
dose  of  1500  units  was  given  to  each  of 
them. 

Sunday,  October  4th,  1903.  Called  to 
Henry  Ehlers,  aged  two  years,  living  at 
Mt.  Hope,  6 p.  m.  Patient  suffering  from 
fever,  cold,  headache  and  vomiting.  Ex- 
amination of  throat  revealed  no  membrane 
present,  no  eruption  on  body.  Monday 
morning,  sixteen  hours  later,  no  abate- 
ment of  fever,  notwithstanding  hourly 
doses  given  of  half  grain  acetanilide,  one 
drop  tincture  aconit.  rad.  and  two  grains 
bromide  of  potassium.  Temperature  104° 
F.  Eruption  distinct,  and  patch  of  mem- 
brane on  right  half-arch  in  throat.  In- 
jected 3000  units  of  antitoxin  below  left 
scapula  at  10  a.  m.  At  6 p.  m.  word  was 
sent  to  me  that  the  eruption  had  disap- 
peared and  fever  declined.  At  9 a.  m. 
Tuesday,  my  next  visit,  temperature  nor- 
mal ; throat  symptom  disappeared;  child 
sitting  up  in  cradle,  playing  with  toys  and 
no  symptoms  of  any  kind  returned  up  to 
the  present  time,  which  is  fourteen  days, 
since  recovery  took  place. 

SIMULTANEOUS  SUBCORACOID 
DISLOCATION  OF  BOTH 
SHOULDERS. 


BY  ACHESON  STEWART,  M.D., 

Assistant  Surgeon  to  Mercy  Hospital,  Pittsburg. 

The  following  case  came  under  my  care : 
J.  P.  a laborer,  aged  45  years,  of  rather  in- 
temperate habits.  His  past  history  has  no 
bearing  on  the  present  condition,  except  that 


three  years  ago  he  sustained  a dislocation 
of  the  right  shoulder.  On  April  15,  1904, 
while  under  the  influence  of  drink,  he  be- 
came engaged  in  a quarrel  with  two  other 
men,  who  simultaneously  grasped  him  by 
each  arm  and  threw  him  a considerable  dis- 
tance. He  landed  on  his  feet  falling  for- 
wards from  the  momentum.  On  regaining 
his  equilibrium  he  was  unable  to  use  his 
arms,  they  were  rigid  and  exceedingly  pain- 
ful. 

Next  day,  April  16,  1904,  patient  present- 
ed himself  at  the  Mercy  Hospital  and  was 
admitted  to  the  general  surgical  ward.  On 
examination  all  the  symptoms  and  signs  of 
this  dislocation  were  present.  The  attitude 
of  the  patient  was  rather  characteristic, 
being  semi-stooped,  with  hands  clasped  in 
front  and  the  elbows  abducted  and  retract- 
ed from  the  chest.  There  is  no  doubt  that 
the  exciting  cause  of  this  injury  was  the 
forcible  elevation  and  traction  of  the 
arms,  causing  the  head  of  the  humerus  to 
impinge  on  the  lower  border  of  the  capsule, 
therefore,  favoring  its  exit.  Under  chloro- 
from  anesthesia,  the  dislocations  were  easi- 
ly reduced,  Kocher’s  method  being  employ- 
ed. The  arms  were  retained  to  the  side  by 
means  of  a broad  adhesive  band  passed 
around  the  chest.  This  was  worn  for  one 
week,  after  which  the  shoulders  showed  no 
further  tendency  to  become  dislocated.  One 
month  later,  May  16,  1904,  patient  had  al- 
most complete  use  of  the  right  arm,  though 
somewhat  weak.  He  was  unable  to  com- 
pletely elevate  the  left  arm  owing  to  a 
partial  paralysis  of  the  deltoid  muscle. 

Cases  of  this  kind,  from  their  rarity,  are 
exceedingly  interesting.  I notice  in  the  In- 
dex Medicus  one  case  reported  by  Mr.  John 
Steele  in  the  British  Medical  News  of  Nov., 
1895,  and  Feb.  18,  1896.  His  case,  a collier, 
aged  55  years,  received  an  injury  while 
working  in  a coal  mine,  which  produced  a 
double  sub-coracoid  dislocation  and  a com- 
pound fracture  of  the  left  leg.  The  dislo- 
cations were  reduced  and  the  patient  made 
a good  recovery. 


<X)2 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


PUBLISHED  MONTHLY. 


Official  Organ  of  The  Medical  Society  ot  the  State  of  Pennsylvania 


Committee  on  Publication: 

Adolph  Kcenig,  M.  D.,  Editor,  Owner  and  Publisher. 

Associate  Editors  : 

A.  A.  Eshner,  M.  D.,  Charles  H.  Miner,  M.  D.,  James  C.  Burt,  M.  D. 

C.  L.  Stevens,  M.  D.,  Ex-Officio,  G.  W.  Wagoner,  M.D.,  Ex-Officio. 

Reporters  of  County  Societies  : 


Allegheny  County— Otto  C.  Gaub,  M.  D.,  Pittsburg. 
Armstrong  County— J.  B.  F.  Wyant,  M.D.,  Kittanning. 
Beayer  County— H.  M.  Shallenberger.  M.  D.,  Rochester. 
Bedford  County — Walter  de  la  M.  Hill,  M.  D.,  Everett. 
Berks  County— William  S.  Bertolet,  M.  D.,  Reading. 

Blair  County — Fred  H.  Bloomhardt,  M.  D.,  Altoona, 
Bradford  County— C.  M.  Woodburn,  M.  D.,  Towanaa. 
Bucks  County — A.  F.  Myers,  M.  D„  Blooming  Glenn. 

Butler  County — William  B.  Clark,  M.  D.,  Butler. 

Cambria  County— Benton  E.  Longwell,  M.  D.,  Johnstown. 
Carbon  County— J.  B.  Tweedle,  M.  D.,  Weatherly. 

Center  County— J.  Y Dale,  M.  D , Lemont. 

Chester  County— Joseph  Bringhurst,  M.  D.,  West  Chester. 
CivARiON  County — Robert  A.  Walker,  M.D.,  West  Monterey. 
Clearfield  County— John  S.  Kelso,  M.  D.,  Woodland. 
Clinton  County— R.  B.  Watson.  M.  D.,  Lock  Haven. 
Columbia  County— Luther  B.  Kline,  M.  D.,  Catawissa. 
Crawtford  County — C.  C.  Laffer,  M.  D.,  Meadville. 
Cumberland  County — Hildegard  H.  Langsdorf.M.D.,Carlisle. 
Dauphin  County — Chas.  S.  Rebuck, M.D.,  Harrisburg. 
Delaware  County— M.  A.  Neufeld,  M.  D.,  Chester. 

Elk  County— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie  County— George  S.  Ray,  M.  D..  Erie. 

Fayette  County — George  L.  Hatfield,  M.  D.,  Uniontown. 
Franklin  County— John  J.  Coffman,  M.  D.,  Scotland. 
Greene  County — Thos.  B.  Hill,  M.  D.,  WTaynesburg. 
Huntingdon  County— H.  C.  Frontz.M.  D.,  Huntingdon. 


Indiana  County— William  B.  Ansley,  M.  D.,  Saltsburg. 
Lackawanna  County — William  E.  Keller,  M.  D.,  Scranton. 
Lancaster  County— P.  P.  Breneman,  M.  D.  Lancaster. 
Lawrence  County— Samuel  W.  Perry,  M.  D.,  New  Castle. 
Lebanon  County — Charles  L.  Miller,  M.  D.,  Lebanon. 
Lehigh  County— H.  H.  Herbst,  M.  D.,  Allentown. 

Luzerne  County — James  W.  Geist,  M.  D.,  Wilkes-Barre 
Lycoming  County— Albert  F.  Hardt,  M.  D..  Williamsport 
McKean  County— John  C.  Brown,  M.  D.,  Smethporr. 
Mercer  County — Charles  1.  Walker,  M.  b.,  Sharon. 
Mifflin  County— Walter  H.  Parcels,  M D , I ewistown. 
Montour  County— Cameron  Shultz,  M.  D.,  Danville. 
Northampton  County — Sterling  D.  Shitner,  M.  D.,  Easton. 
Northumberland  County— H.  W.  Gass,  M.  D.,  Sunbury. 
Perry  County— W.  Homer  Hoopes,  M.  D.,  Newport 
Philadelphia  County— C.A.E.Codman,  M.D.,  Philadelphia 
Potter  County— E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill  County— H.  C.  Bowman,  M.D.,  Mahanoy  City 
Somerset  County— H C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna  County— C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County— E.  W.  Moore.  M.  D.,  Franklin. 

Warren  County— Charles  W.  Schmehl,,M.  D.,  Warren. 
Washington  County— J.  B.  Donaldson,  M.  D.,  Washington. 
Westmoreland  County— W.  J.  K Kline,  M.  D.,  Greensburg 
Wyoming  COunty— H L.  McKown,  M.D.,  Tunkhannock. 
York  County— G.  E.  Holtzapple,  M.  D.,  YTork. 


All  communications  should  be  addressed  to  The  Pennsylvania  Mbdical  Journal,  706  Duquesne  Way,  Pittsburg.  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa.,  as  second-class  matter. 


Pittsburg,  August,  1904. 


NEEDED  MEDICAL  LEGISLATION. 

Of  the  various  problems  which  confront 
the  medical  profession  of  the  State  of  Penn- 
sylvania to-day,  the  statute  defining  the  term 
practice  of  medicine,  in  the  law  known  as 
the  Medical  Act  of  1903,  needs  its  careful 
and  earnest  consideration.  This  act  needs 
to  be  so  clearly  defined  in  all  its  parts 
and  so  broad  that  every  form  of  quackery 
or  pretension  to  treating  disease  by  illegal 
practitioners  or  pretenders  of  all  kinds  will 
be  readily  and  surely  convictable  that  they 
may  be  prevented  from  attempting  their  ne- 
farious business. 

The  real  purport  of  the  Medical  Act  is 
for  the  protection  of  the  citizens,  whether 
learned  or  ignorant,  of  this  commonwealth, 
from  the  wiles  of  impostors,  posing  as  prac- 
titioners or  curers  of  disease.  There  is  no 


honorable  reason  or  excuse  for  these  il- 
logical monstrosities,  born  for  purely  com- 
mercial purposes,  to  receive  the  freedom  of 
a civilized  intelligent  community.  It  is  an 
injustice  to  those  who  are  not  able  to  decide 
the  truth  regarding  such  matters  for  them- 
selves and  who  only  discover  the  error 
when  it  is  too  late  to  avoid  suffering,  per- 
manently maimed  conditions,  or  death. 

Judge  Sterling  B.  Toney,  of  Kentucky,  in 
a study  of  osteopathy,  declared  the  so-called 
osteopathic  method  of  healing  “to  be  noth- 
ing but  a complete  system  of  charlatanism, 
empiricism  and  quackery,  calculated  and  de- 
signed to  impose  upon  the  credulous,  super- 
stitious and  ignorant.” 

All  such  visionary  and  unreasonable  pre- 
tentions as  “faith  cure,”  “Christian  science,” 
“osteopathy”  “theosophy”  and  others  of 
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the  same  kidney  should  meet  their  demise 
immediately  after  their  illegitimate  birth ; 
in  fact,  when  it  is  possible,  abortion  should 
be  performed  before  the  thing  is  viable. 
Some  would  urge  that  the  best  method  is 
to  leave  the  imposture  to  itself  and  if  of  no 
merit  it  will  have  a natural  death.  That 
may  be  one  way,  but  is  it  the  best?  What 
of  the  thousands  of  deluded  sufferers  who 
have  been  misled  and  victimized  by  the 
blatent  promises  or  allurements  of  these 
impostors  ? The  state  should  stand  as  pro- 
tector in  matters  of  this  kind ; but  the  state 
can  only  do  those  things  which  are  demand- 
ed by  circumstances  or  by  the  request  or 
voice  of  the  constituency  of  the  legis- 
lature. It  is  the  force  or  power  that 
is  brought  to  bear  in  an  educational 
way  that  is  needed  to  bring  legislators  to 
see  and  feel  the  need  of  a certain  course 
and  to  create  or  pass  the  needed  laws. 

The  regular  medical  profession,  with  a 
history  of  more  than  fifty  centuries,  should 
be  the  sponsors  for  all  matters  pertaining  to 
the  sanitary  well  fare  of  the  state,  nation  or 
world,  as  the  case  may  be.  Therefore,  it  is 
the  duty  of  the  medical  profession  of  the 
entire  state,  and  of  every  section  of  the 
state,  ever  so  remote ; and  of  each  individual 
member  to  assist  in  bringing  this  matter,  in 
a proper  form,  to  the  attention  of  the  legis- 
lature of  this  commonwealth  ; and  to  present 
it  in  such  a manner  that  it  will  secure  full 
consideration. 

The  regular  medical  profession  is  the  only 
power  that  should  be  considered  when  ad- 
vice about  medical  matters  or  state  medi- 
cine is  required  for  guidance  by  any  legis- 
lative body  or  legislator,  whether  national 
or  state.  The  medical  profession  of  the 
state  of  Pennsylvania  should  marshall  its 
force  in  a proper  and  thorough  manner,  to 
be  felt  and  to  carry  conviction. 

The  osteopaths  will  make  a desperate  ef- 
fort at  the  meeting  of  the  next  legislature 
to  secure  legal  recognition  as  a body  of  prac- 
titioners, as  they  have  already  done  in  a 


few  other  states.  If  they  secure  recognition 
on  the  Examining  Board  or  in  whatsoever 
manner,  then  the  “Christian  Scientists,”  so- 
called,  will  apply,  the  Theosophists  will 
follow  and  all  the  thousand  and  one  fads 
that  this  restless,  money-seeking  age  may 
develop,  will  want  especial  recognition,  and 
when  will  the  end  occur? 

Let  the  Medical  Council  of  the  Common- 
wealth, the  State  Board  of  Medical  Exam- 
iners, the  Legislative  Committee  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  in 
council  carefully  consider  and  draft  such 
amendments  or  alterations  to  the  present 
statutes  to  be  presented  at  the  next  meeting 
of  the  legislature,  that  will  subject  every 
person  who  proposes  or  assumes  to  treat 
diseases  in  any  manner  whatsoever,  whether 
by  surgery,  drugs  or  otherwise,  unless  li- 
censed by  the  Medical  Examining  Board, 
to  fine  and  punishment  and  be  prohibited 
from  further  practice. 

Let  every  county  medical  society  and 
every  special  medical  society  of  this  state 
convene  in  regular  or  special  meeting  be- 
fore or  during  the  next  session  of  the  leg- 
islature and  take  action  regarding  any  bill 
of  merit  before  that  body  in  relation  to  any 
law  of  this  nature,  and  communicate  its 
wishes  to  the  senator  of  that  district  and  to 
the  members  from  their  county,  regarding 
such  bill.  It  is  clearly  recognized  that  if 
such  a course  had  been  carried  through  dur- 
ing the  session  of  1903,  there  would  have 
been  a different  story  told  of  the  Ray  bill 
which  was  allowed  to  remain  in  committee. 

Regarding  the  fight  with  the  osteopaths 
in  New  York  last  winter,  American  Medi- 
cine said,  April  30,  1904:  “It  is  stated  that 
no  such  persistent  and  concentrated  efforts 
has  ever  been  made  in  the  State  of  New 
York  for  legislation  detrimental  to  the  pro- 
fession, and  those  who  succeeded  in  de- 
feating the  measure  had  to  labor  strenuous- 
ly and  persistently.  To  the  credit  of  many 
legislators  be  it  said,  however,  they  were 
anxious  to  learn  the  opinion  of  the  profes- 
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sion  in  general  in  the  state  with  reference 
to  the  measure  advocated,  and  once  having 
the  matter  clearly  before  them  there  was 
little  hesitancy  in  their  placing  their  in- 
fluence on  the  proper  side.” 

Let  the  Legislative  Committee  of  the 
State  of  Pennsylvania  have  this  matter  in 
proper  shape,  let  the  secretary  of  the  State 
Society  urge  each  county  society  and  the 
physicians  of  counties  unorganized  to  meet 
and  take  special  action  and  support  the 
work.  Let  the  medical  journals  of  the  state 
encourage  and  support  this  movement  that 
the  law  may  be  made  complete  at  the  next 
session  of  the  legislature. 

J-  J.  c. 


THE  GROWTH  OF  THE  SOCIETY  AND  THE  NEEDS 
OF  THE  JOURNAL. 


Throughout  the  seven  years  during 
which  the  transactions  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  have 
been  published  in  journal  form  there  has 
been  a steady  increase  in  membership, 
amounting  in  round  numbers  to  eleven 
hundred  and  from  present  indications 
another  hundred  will  be  added  by  the 
end  of  the  present  fiscal  year,  September 
30th,  making  a total  membership  in  the 
State  Society  of  4,000. 

During  the  first  year  of  the  Journal’s 
existence  the  reading  matter  comprised 
48  pages.  At  the  beginning  of  the  second 
year,  this  was  increased  to  56  pages  which 
for  a number  of  years  proved  adequate 
for  the  publication  of  the  transactions  and 
such  other  matter  deemed  appropriate 
for  a State  Journal.  Year  by  year,  how- 
ever, as  the  membership  increased,  the 
number  of  papers  presented  at  the  annual 
meeting  also  grew  larger,  so  that  very 
few  papers,  except  those  read  before  this 
society,  could  be  published.  This  has 
specially  been  the  case  during  the  present 
year,  so  that  a number  of  papers  read  at 
meetings  of  county  societies,  though  well 


worthy  of  publication,  could  for  lack  of 
space  not  be  inserted'. 

The  experience  of  the  present  year 
would  seem  to  warrant  an  increase  of  at 
least  16  pages,  or  one  form,  making  a 
total  of  72  pages.  These  extra  pages 
should  be  devoted  exclusively  to  “Reports 
of  County  Societies”  and  to  papers  read 
at  meetings  of  such  societies.  A knowl- 
edge of  the  fact  that  such  papers  could 
be  published  at  once  would  prove  a stim- 
ulus to  members  to  put  on  record  their 
experiences  and  observations  for  the 
benefit  of  the  profession  and  of  humanity. 

Papers  worthy  of  publication  need  not 
necessarily  announce  some  great,  newly- 
discovered  truth  in  medicine  or  surgery, 
but  on  the  contrary  any  paper  in  which 
knoAvn  facts  are  presented  in  a little 
clearer  light  than  heretofore  or  statistics 
or  observations  on  some  more  or  less  un- 
settled subject  are  given,  are  valuable, 
and  their  publication  should  be  encourag- 
ed. 

That  the  need  of  an  enlarged  Journal 
is  apparent  to  thoughtful  members  of  the 
society  is  evidenced  by  the  following  reso- 
lution adopted  by  the  Bucks  County 
Medical  Society  at  the  meeting  of  August 
3rd: 

Whereas,  Many  excellent  original  papers 
are  read  at  the  meetings  of  the  various  county 
societies,  and 

Whereas,  The  number  of  pages  of  the  pres- 
ent size  of  the  Pennsylvania  Medical  Journal 
are  nearly  all  required  for  the  papers  and 
transactions  of  the  State  Society  and  the  re- 
ports of  the  various  county  societies:  be  it 

Resolved,  That  the  Bucks  County  Medical 
Society  recommend  to  the  Committee  on  Pub- 
lication, the  advisability  of  increasing  the 
number  of  pages  of  the  journal  from  56  pages 
to  64,  or  72  pages  (as  may  be  necessary  to 
conform  to  the  printer’s  forms),  as  may  in 
their  wisdom  be  necessary,  and  the  material  at 
command  would  warrant  the  change. 

We  believe  the  adoption  by  the  State 
Society  of  this  recommendation  will  add 
much  to  the  interest  of  the  meetings  of 
the  county  societies  and  will  greatly  in- 
crease the  value  of  the  Journal. 

K. 
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EDITORIAL  NOTES. 

Clinics  at  the  Allegheny  General  Hospital. 

A series  of  clinics  has  been  arranged 
by  the  staff  of  the  Allegheny  General 
Hospital  for  the  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  in 
attendance  at  the  meeting  at  Pittsburg. 
They  will  be  held  on  Friday,  September 
30,  from  10  A.  M.  to  3 P.  M. 

The  different  clinics  will  be  held  at  the 
hours  designated  below : 

10  A.  M.  Surgery,  Dr.  C.  B.  King; 
Gynaecology,  Dr.  F.  F.  Simpson. 

1 1 A.  M.  Surgery,  Dr.  O.  C.  Gaub ; 
Medicine,  Drs.  A.  Koenig  and  J.  C.  Ohail. 
12  (Noon)  Rectal  Diseases,  Dr.  T.  L. 
Hazzard ; Skiagraphy,  Dr.  R.  H.  Boggs ; 
Neurology,  Dr.  T.  Diller. 

2 P.  M.  Gynaecology,  Dr.  F.  Blume ; Eye 
and  Ear.  Dr.  J.  A.  Lippincott ; Orthoped- 
ics,  Dr.  David  Silver.  K. 

Bedford  Couaty  Society  Organized. 

On  July  29th  the  President  of  the  Board 
of  Trustees  and  the  Secretary  met  the 
physicians  of  Bedford  County  at  Bedford, 
and  an  organization  was  effected.  A con- 
stitution was  adopted  and  fifteen  members 
signed  the  constitution  and  paid  their  en- 
trance fee.  The  following  officers  were 
elected : 

President,  Samuel  G.  Statler,  Alum- 
bank;  Vice-Presidents,  John  A.  Clark, 
Bedford ; Charles  F.  Doyle,  Cumberland 
Valley;  Secretary,  Walter  de  la  M.  Hill, 
Everett;  Treasurer,  William  P.  S.  Henry, 
Everett ; Reporter,  Walter  de  la  M.  Hill, 
Everett;  Censors,  Simon  H.  Gump,  Bed- 
ford, Benjamin  F.  Hunt,  Clearville, 
Walter  P.  Trimbath,  Everett,  Charles  O. 
Miller,  Saxton,  Daniel  Webster  Davis, 
Six  Mile  Run.  C.  L.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  July  7,  to  August  8,  Alex- 
ander J.  Bowser,  John  A.  Clark,  Walter 
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F.  Enfield,  Simon  H.  Gump  and  William 
C.  Miller,  Bedford;  Charles  F.  Doyle, 
Cumberland  Valley ; D.  W.  Davis,  Six 
Mile  Run;  Jason  G.  Hanks,  Breezewood ; 
Benjamin  F.  Hunt,  Clearville ; William  P. 
S.  Henry,  Walter  de  la  M.  Hill,  Walter 
P.  Trimbath,  Everett:  Charles  O.  Miller, 
Saxton:  William  E.  Nycum,  Osterburg; 
Samuel  G.  Statler,  Alum  Bank ; Andrew 
J.  Edmunds,  Bruin;  Thomas  McCullough 
Maxwell,  Butler;  Reuben  E.  Dinger,  New 
Bethlehem;  Robert  J.  Greer  and  W.  Dud- 
ley James,  East  Brady;  G.  L.  Zimmer- 
man, Carlisle;  George  T.  Crosbie,  Fayette 
City;  Freeman  Shipton  Hoover,  Browns- 
ville; William  F.  Sappington,  Webster 
Mills,  Frank  J.  Keajewski,  Nanticoke; 
William  L.  Richards,  Wilkes-Barre; 
Henry  E.  Miller,  Milroy;  George  W. 
Steyer,  Sharpsville ; John  A.  Blair,  Green- 
ville; John  Kachline,  South  Bethlehem; 
Calvin  M.  Wilson,  Franklin;  Frank  P. 
McCarthy,  Oil  City;  George  B.  Jobson, 
Jr.,  Franklin;  Harry  E.  Kerschner,  Oil 
City;  Irving  G.  Hyer,  North  Clarendon. 

James  M.  Johnston,  Huntingdon  has 
joined  the  Huntingdon  County  Society 
by  transfer  card  from  Clearfield  County 
Society. 

Henry  Wilson,  Somerset,  has  joined 
the  Somerset  County  Society  by  transfer 
card  from  Allegheny  County  Society. 

Richardson  B.  Okie  (Uni.  Pa.,  ’76) 
Berwyn,  died  July  30,  aged  54. 

Elijah  J.  Zook  (Jeff.  Med.  Col.,  ’73) 
Newville,  died  recently  of  heart  disease, 
aged  59  years. 

Felix  F.  Cassaday,  (Jeff.  Med.  Col.,  ’67) 
Philadelphia,  died  August  3,  aged  63 
years. 

Henry  M.  Wetherill,  (LTni.  Pa.  ,’77) 
Philadelphia,  died  July  27,  from  heart  dis- 
ease, aged  52  years. 

Charles  L.  Kenyon  has  removed  from 
Monroeton  to  West  Virginia,  and  is  no 
longer  a member  of  Bradford  County 
Medical  Society. 
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William  Edmonds,  Martin  S.  Gillespie 
and  John  H.  Lloyd  have  removed  from 
Erie  County  and  are  no  longer  members 
of  that  society 

George  A.  Cubbison  has  resigned  from 
Erie  County  Society. 

John  Harris  Jones  is  no  longer  a mem- 
ber of  Luzerne  County  Society. 

Samuel  G.  Coons,  formerly  of  Benore 
has  removed  to  New  Oxford,  Adams 
County. 

Truman  G.  Wilkinson  has  removed 
from  Wilcox  to  31 1 Hastings  St.,  Wil- 
liamsport. 

Henry  R.  Douglas  has  removed  from 
Shirleysburg  to  Newville. 

John  D.  Caldwell  has  removed  from 
Garrett  to  Herminie. 

Edward  W.  Guilford  has  removed  from 
N.  Clarendon  to  West  Virginia. 

Present  membership  3,922. 


Communications. 


ANNUAL  SESSION  MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 

The  Thirtieth  Annual  Session  of  the  Missis- 
sippi Valley  Medical  Association  will  be  held 
at  Cincinnati,  Ohio,  October  11,  12,  13,  1904, 
under  the  presidency  of  Dr.  Hugh  T.  Patrick,  of 
Chicago.  The  headquarters  and  meeting  places 
will  be  at  the  Grand  Hotel. 

The  annual  orations  will  be  delivered  by  Dr. 
Wm.  J.  Mayo,  of  Rochester,  Minn.,  in  Surgery, 
and  Dr.  C.  Travis  Drennen,  of  Hot  Springs, 
Ark.,  in  Medicine. 

Request  for  places  upon  the  program,  or  in- 
formation in  regard  to  the  meeting,  can  be  had 
by  addressing  the  secretary,  Dr.  Henry  Enos 
Tuley,  Louisville,  Ky.,  or  the  assistant  secre- 
tary, Dr.  S.  C.  Stanton,  Masonic  Temple,  Chi- 
cago, 111. 

The  usual  railroad  rates  will  be  in  effect. 


Reviews. 


A TEXT-BOOK  OF  PHYSIOLOGY.  By  Isaac 
Ott,  A.M.,  M.D.,  Professor  of  Physiology  in 
the  Medico-Chirurgical  College  of  Philadelphia. 
With  137  Illustrations.  Royal  Octavo,  563 
pages.  Bound  in  Extra  Cloth.  Price,  $3.00  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

In  this  book  we  have  a work  that  fulfills  in 
every  way  the  object  of  its  writer  in  presenting  a 


1 treatise  containing  the  chief  facts  of  physiology 
which  are  necessary  to  the  student  who  wishes  to  1 
apply  them  in  the  practice  of  medicine, 
j The  technique  of  laboratory  work  and  electro- 
physiology receives  but  little  attention,  so  that  no 
difficulty  is  found  in  referring  to  any  fact,  and  no 
time  is  lost  in  reading  over  endless  laboratory  dis- 
cussions. 

The  subject  of  gastric  and  enteric  digestion 
would  be  somewhat  clearer  if  chemical  equations 
were  given  and  tabulated.  In  no  way  can  this 
book  be  considered  a compend  or  manual,  but  a 
single  volume  text-book  on  physiology,  present- 
ing the  subject  in  a clear,  easily  accessible  way.  1 

J.  C.  B. 

A PRACTICAL  TREATISE  ON  MEDICAL 
DIAGNOSIS  FOR  STUDENTS  AND  PRAC- 
TITIONERS. By  John  H.  Musser,  M.D.,-1 
Professor  of  Clinical  Medicine  in  the  Universi-  j 
ty  of  Pennsylvania ; Physician  to  the  Philadel- 
phia and  Presbyterian  Hospitals ; Consulting 
Physician  to  the  Woman’s  Hospital  of  Phila- 
delphia and  to  the  West  Philadelphia  Hospital 
for  Women,  to  the  Rush  Hospital  for  Con-  j 
sumptives  and  the  Jewish  Hospital  of  Philadel- 
phia ; Fellow  of  the  College  of  Physicians  of 
Philadelphia ; Member  of  the  Association  of 
American  Physicians ; President  of  the  Ameri- 
can Medical  Association,  etc.  New  (5th)  Edi- 
tion, revised  and  enlarged.  In  one  Octavo  Vol- 
ume of  1,213  Pages,  with  395  Engravings  and 
63  Colored  Plates.  Cloth,  $6.50;  Leather,  I 
$7.50;  Half  Morocco,  $8.00  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 
Precision  and  accuracy  in  diagnosis  by  means 
of  modern  methods  is  the  purpose  of  this  work. 
The  paramount  importance  of  the  clinical  labo- 
ratory in  simplifying  and  establishing  exactness 
in  diagnosis  is  dwelt  upon  exhaustively.  The  ap- 
plication of  x-rays  and  the  later  developments  of 
physical  diagnosis  have  been  especially  detailed. 

To  systematize  and  eliminate  dangers  of  omis- 
sion a tabulated  scheme  of  diagnosis  is  given  by 
means  of  which  every  method  may  be  at  the  com- 
mand of  the  physician.  The  entire  work  is  di- 
vided to  accord  with  the  natural  methods  of  em- 
ployment. There  are  found  in  sequence  the  sub-  ■ 
jects  of  historical  diagnosis,  subjective  diagnosis. 

I objective  diagnosis,  physical  diagnosis  and  labo- 
ratory diagnosis. 

The  author  dwells  upon  what  he  terms  the 
“health  valud”  of  the  patient,  referring  to  the 
personal  equation  upon  which  restorative  efforts 
must  be  based. 

The  book  is  elaborately  illustrated  and  as  con- 
cise as  one  of  its  character  could  be  made. 

J.  C.  B. 

A MANUAL  OF  GENERAL  PATHOLOGY. 
FOR  STUDENTS.  By  Sidney  Martin.  M.D.. 
F.R.S.,  Professor  of  Pathology  at  University 
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College,  London.  With  numerous  Wood-cuts 
from  Micro- Photographs,  and  Other  Illustra- 
tions. P.  Blakiston’s  Son  & Co.,  Publishers, 
1012  Walnut  Street,  Philadelphia,  1904. 

The  study  of  general  pathology  goes  hand  in 
hand  with  that  of  medicine,  and  it  is  necessary  to 
appreciate  the  morbid  changes  occurring  in  dis- 
ease in  order  to  follow  the  study  of  scientific 
medicine. 

In  this  volume  the  processes  of  disease  are 
clearly  presented,  and  while  the  classification  is 
not  exactly  that  laid  down  by  some  of  our  Ameri- 
can pathologists,  still  the  facts  are  found  in  a 
particularly  clear  form. 

No  more  interesting  or  instructive  chapter 
could  be  written  upon  the  subject  of  “Immunity” 
than  is  here  found.  Especially  simple  and  clear 
is  the  reasoning  out  of  the  facts  leading  to  Ehr- 
lich’s side  chain  theory,  and  the  particularly  sim- 
ple statement  of  this  theory.  The  book  is  thor- 
oughly up  to  date  and  very  pleasantly  written. 

J.  C.  B. 

A TEXT-BOOK  OF  OBSTETRICS.  By  J. 
Clarence  Webster,  M.D.  (Edin.),  F.R.C.P.E., 
F.R.S.E.,  Professor  of  Obstetrics  and  Gyne- 
cology, Rush  Medical  College,  in  affiliation  with 
the  University  of  Chicago;  Obstetrician  and 
Gynecologist  to  the  Presbyterian  Hospital,  Chi- 
cago ; Obstetrician  to  the  Chicago  Lying-in 
Plospital  and  Dispensary,  Chicago,  etc.,  etc.  Oc- 
tavo Volume  of  767  Pages,  with  383  Illustra- 
tions, 23  in  Colors.  Philadelphia,  New  York, 
London : W.  B.  Saunders  & Co.  Cloth,  $5.00 
net ; Sheep  or  Half  Morocco,  $6.00  net. 

This  book  is  much  the  same  as  other  books  on 
obstetrics  on  the  market  in  arrangement  of  sub- 
ject matter  and  general  make  up.  It  is  clear  and 
concise,  but  scarcely  superior  to  other  works  with 
which  the  writer  is  familiar  on  essential  points, 
such  as  diagnosis  of  pregnancy,  pathology  of  preg- 
nancy, management  of  labor,  etc.  The  anatomy, 
and  physiology  of  pregnancy  and  embryology  are 
given  rather  more  consideration  than  by  most  au- 
thors, the  illustrations  being  very  good,  as  indeed 
they  are  throughout  the  book.  The  anatomic 
changes  accompanying  pregnancy,  labor  and  the 
puerperium  are  described  quite  fully,  the  study  of 
these  subjects  from  frozen  specimens  being  an 
unique  and  valuable  feature.  We  can  recommend 
the  work  to  the  profession  and  students. 

J.  R.  McC. 

ATLAS  AND  EPITOME  OF  OPERATIVE 
GYNECOLOGY.  By  Dr.  O.  Schaffer,  of  Hei- 
delberg. Edited,  with  additions,  by  J.  Clarence 
Webster,  M.D.  (Edin.),  F.R.C.P.E.,  Professor 
of  Obstetrics  and  Gynecology  in  Rush  Medical 
College,  in  affiliation  with  the  University  of 
Chicago.  With  42  Lithographic  Elates  in  Col- 
ors, Many  Text  Cuts,  a Number  in  Colors,  and 
138  Pages  of  Text.  Philadelphia,  New  York, 


London : W.  B.  Saunders  & Company,  1904. 

Cloth,  $3.00  net. 

This  book  is  written  as  an  aid  to  those  wishing 
to  study  the  surgical  part  of  gynecology.  The 
system  of  teaching  is  possibly  as  near  the  clinic 
idea  as  can  be  reached.  The  book  is  composed  of 
beautiful  illustrations  based  upon  photographs 
taken  from  nature  and  illustrating  the  principal 
steps  in  the  different  gynecologic  operations.  The 
text  follows  closely  the  illustrations.  No  attempt 
seems  to  have  been  given  to  an  exhaustive  expo- 
sition of  the  subject  of  gynecology.  The  idea  is  a 
good  one,  and  the  book  should  prove  a very  great 
aid  in  studying  operative  gynecology.  J.  C.  B. 

OBSTETRIC  AND  GYNECOLOGIC  NURS- 
ING. By  Edward  P.  Davis,  A.M.,  M.D..  Pro- 
fessor of  Obstetrics  in  the  Jefferson  Medical 
College  and  in  the  Philadelphia  Polyclinic. 
i2mo  Volume  of  402  Pages,  fully  Illustrated. 
Second  Edition,  Thoroughly  Revised.  Philadel- 
phia, New  York,  London : W.  B.  Saunders  & 

Co.,  1904.  Polished  Buckram,  $1.75  net. 

While  primarily  a work  written  for  nurses,  it 
contains  many  points  useful  and  practical,  par- 
ticularly for  the  young  physician,  which  are  not 
dwelt  upon  in  text-books  of  obstetrics  or  gyne- 
cology. The  chapter  upon  diet  is  especially  valu- 
able. 

The  work  covers  fully  the  subject,  special  in- 
structions being  given  the  nurse  in  the  care  and 
treatment  of  complications  and  accidents  that  are 
apt  to  occur  in  obstetric  practice.  The  illustra- 
tions are  many  and  simplify  the  text.  J.  C.  B. 

A COMPEND  OF  HUMAN  ANATOMY.  Bv 
Samuel  O.  L.  Potter,  M.A.,  M.D.,  M.R.C.P., 
London.  Formerly  Professor  of  the  Principles 
and  Practice  of  Medicine  in  the  Cooper  Medi- 
cal College  of  San  Francisco;  Author  of  the 
“Handbook  of  Materia  Medica,  Pharmacy  and 
Therapeutics” ; Late  Major  and  Surgeon  of 
Volunteers,  U.  S.  Army.  Seventh  Edition.  Re- 
vised and  Enlarged.  With  138  Wood  Engrav- 
ings; also  Numerous  Tables  and  16  Plates  of 
Arteries  and  Nerves.  P.  Blakiston’s  Sons  & 
Co.,  1012  Walnut  St.,  Philadelphia,  Publishers. 
Price,  80  cents  net. 

A book  of  this  nature  that  has  stood  the  test  of 
20  years  through  seven  revisions  must  be  of  value 
for  student  use  and  also  the  profession  in  general. 
The  arrangement  is  simple  and  condensed,  a sys- 
tem being  used  which  aids  in  committing  the  sub- 
ject. The  book  is  well  furnished  with  tables 
which  classify  the  subject.  J.  C.  B. 

LEA’S  SERIES  OF  MEDICAL  EPITOMES. 
Hale’s  Epitome  of  Anatomy.  A Manual  for 
Students  and  Physicians.  By  Henry  E.  Hale, 
A.M.,  M.D.,  Assistant  Demonstrator  of  Anato- 
my, College  of  Physicians  and  Surgeons  (Co- 
lumbia University),  New  York.  In  One  i2mo. 
Volume  of  384  Pages,  with  71  Illustrations. 
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Cloth,  $1.00  net.  Lea  Brothers  & Company, 
Publishers,  Philadelphia  and  New  York. 

In  this  book  a complete  outline  of  anatomy  is 
given,  following  in  an  abridged  way  the  outline 
of  Gray.  The  anatomy  of  the  nervous  system  is 
especially  simplified  and  classified.  As  in  the  rest 
of  this  series  a list  of  questions  is  appended  at  the 
end  of  each  chapter,  which  adds  value  to  the  book 
as  a quiz  compend.  J.  C.  B. 

MANUAL  OF  MATERIA  MEDICA  AND 
PHARMACY.  Specially  designed  for  the 
use  of  Practitioners  and  Medical.  Pharmaceu- 
tical, Dental,  and  Veterinary  Students.  By  E. 
Stanton  Muir,  Ph.G.,  V.M.D.  Instructor  in 
Comparative  Materia  Medica  and  Pharmacy 
in  the  University  of  Pennsylvania.  Third  edi- 
tion. Revised  and  Enlarged.  Crown  Octavo, 
192  pages,  Interleaved  throughout.  Bound  in 
Extra  Cloth.  $2.00.  net.  F.  A.  Davis  Com- 
pany, Publishers.  1914-16  Cherry  street.  Phil- 
adelphia. 

The  subjects  to  which  attention  is  mainly  di- 
rected in  this  work  are  such  as  are  too  fre- 
quently ignored  by  the  medical  student,  or  more 
properly,  the  medica!  teachers.  This  statement 
refers  specially  to  the  knowledge  of  the  crude 
drugs — their  appearance,  physical  properties, 
derivation,  etc. 

The  author  divides  Materia  Medica  into  four 
parts,  materia  medica  proper,  pharmacy,  pharm- 
acology and  therapeutics.  The  two  first  parts 
only  are  considered  in  this  volume.  Only  the 
more  important  drugs  are  considered  and  the 
description  is  short  and  to  the  point.  The  dose, 
official  preparations  and  therapeutic  action  are 
also  given.  An  alphabetical  arrangement  is  a 
good  feature. 

Under  part  relating  to  Pharmacy  are  given 
the  various  official  preparations,  their  definition 
and  the  method  of  their  preparation.  A short 
preliminary  descriptive  chapter  will  prove  help- 
ful for  a better  understanding  of  the  two  main 
subjects  considered.  It  is  a good  book  for  first- 
year  students.  K. 

THE  DOCTOR’S  LEISURE  HOUR.  Facts 
and  Fancies  of  Interest  to  the  Doctor  and  His 
Patient.  Charles  Wells  Moulton,  General  Ed- 
itor. Arranged  by  Porter  Davies,  M.D.  Vol- 
ume 1904.  The  Saalfield  Publishing  Co.,  Chi- 
cago, Akron,  O.,  New  York.  Sold  only  by  sub- 
scription. Price  per  set,  Cloth  $2.50;  Half  Mo- 
rocco $4.00. 

This  is  the  first  volume  of  “The  Doctor’s  Re- 
creation Series,”  which  will  comprise,  when  com- 
pleted, twelve  volumes.  The  352  pages  are  filled 
with  jokes  and  stories  collected  from  a great 
many  sources — from  “Fliegende  Blaetter”  to 
“Puck,”  “Life,”  “Judge,”  et  al.  In  as  large  a 
collection  of  jokes  as  is  found  here  some  neces- 


sarily will  be  recognized  as  old  acquaintances. 
Some  of  the  stories  will  bear  re-reading  more 
than  twice,  as  for  instance  the  narratives  from 
Ian  MacLaren,  of  the  “Queen’s  Own  Surgeon’s” 
trip  to  the  country  to  operate  on  Dr.  MacLure’s 
patient — Tammas  Mitchell’s  wife.  As  implied 
in  the  title,  this  book  will  help  to  while  away 
many  an  otherwise  tiresome  “quarter  of  an  hour” 
when  weightier  matters  are  not  pressing.  K. 

New  Books. 

A System  of  Practical  Surgery.  By  Drs.  E. 
von  Bergmann,  of  Berlin,  P.  von  Bruns,  of  Tu- 
bingen, and  J.  von  Mikulicz,  of  Breslau.  Edited 
by  William  T.  Bull,  M.D.,  Professor  of  Surgery 
in  the  College  of  Physicians  and  Surgeons  (Co- 
lumbia University),  New  York.  To  be  complete 
in  five  imperial  octavo  volumes,  containing  over 
4,000  pages,  1,600  engravings  and  no  full-page 
plates  in  colors  and  monochrome.  Sold  by  sub- 
scription only.  Per  volume,  net,  cloth,  $6.00 ; 
leather,  $7.00;  half  morocco,  $8.50.  Volume  IV. 
757  pages,  345  engravings,  16  plates.  Lea  Broth- 
ers & Co.,  Publishers.  Philadelphia  and  New 
York,  1904. 

A Text-Book  on  Normal  Histology  for  the  use 
of  Students  and  Practitioners  of  Medicine.  By 
Edward  K.  Dunham,  Ph.B.,  M.D.,  Professor  of 
General  Pathology,  Bacteriology  and  Hygiene  in 
the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  New  (3d)  edition,  revised 
and  enlarged.  In  one  octavo  volume  of  334  pages, 
with  260  illustrations.  Cloth,  $2.75  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York, 
1904. 
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REPORTS  OF  THE  JUNE  AND  SPECIAL 
MEETINGS  OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


A special  meeting  of  the  Berks  County  Medical 
Society  was  held  in  Medical  Hall,  June  8,  1904, 
at  4 p.  m.,  to  take  action  on  the  death  of  Dr. 
James  W.  Keiser.  The  following  were  present: 
Drs.  S.  L.  Kurtz,  J.  W.  Feick,  L.  L.  Thompson, 
Hartman,  O.  J.  Thompson,  Shartle,  Shoemaker, 
Schmehl,  Leaman,  Taylor,  Colletti,  Ermentrout, 
Matthews,  Bachman,  Bucher,  Gerhard  and  Geh- 
ris. 

Eulogistic  addresses  were  made  by  the  follow- 
ing members : Drs.  S.  L.  Kurtz,  Ermentrout, 

Matthews,  Taylor,  Colletti,  Gerhard,  Seaman, 
Schmehl,  Shoemaker,  Shartle,  Hartman  and 
Bachman. 

The  following  memorial  was  presented: — (See 
Necrology.) 
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June  Meeting. 

The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  was  held  in  Medical  Hall 
on  Tuesday,  June  14,  1904,  at  3 p.  m.  Dr.  Feick 
presided. 

The  following  members  were  present : Drs. 

Bachman,  Becker,  W.  S.  Bertolet,  Buchanan, 
Bucher,  Cleaver,  Colletti,  Dietrich,  J.  F.  Feick, 
L.  H.  Feick,  Fisher,  Frankhauser,  Gerhard,  Grim, 
Hartman,  Hetrick,  Hoffman,  Longaker,  Lytle, 
Matternes,  Overholser,  Rhode,  Saul,  Seaman, 
Shartle,  Shearer,  O.  J.  Thompson,  Yeakle. 

Dr.  H.  W.  Saul,  of  Kutztown,  reported  an  in- 
teresting case  of  tuberculosis  affecting  the  hands 
and  feet  of  a child.  The  patient  responded  to 
anti-tubercular  remedies  and  was  cured.  The  pa- 
per was  discussed  by  Dr.  Colletti. 

Drs.  Hoffman,  Frankhauser,  Longaker,  Becker 
and  Cleaver  reported  on  their  visits  to  the  A.  M. 
A.  held  at  Atlantic  City,  N.  J. 

One  application  for  membership  was  received. 

The  Berks  County  Medical  Society  transactions 
for  the  year  1903  were  distributed  to  the  mem- 
bers. The  publication  committee  consisted  of 
James  W.  Keiser,  M.D.,  Hiester  Bucher,  M.D., 
Clarence  M.  Kurtz,  M.D. 

IV.  S.  Bertolet,  Reporter. 


REPORT  OF  THE  BI-MONTHLY  MEETING 
OF  THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY. 


The  bi-monthly  meeting  of  the  Huntingdon 
County  Medical  Society  was  held  on  Tuesday  af- 
ternoon, July  12,  1904,  at  the  Court  House,  Hunt- 
ingdon, Pa.,  with  President  W.  H.  Sears  in  the 
chair. 

Present : Drs.  Harman,  Myers,  Chas.  Camp- 

bell, W.  J.  Campbell,  McClain,  Smith,  Simpson, 
Moore,  J.  M.  Johnston  and  Frontz. 

Dr.  Harman  reported  $68.96  in  the  treasury. 

Dr.  J.  M.  Johnston  was  received  as  a member, 
having  transferred  his  membership  from  the 
Clearfifleld  County  Medical  Society. 

Dr.  Chas.  Campbell  was  elected  delegate  to  the 
State  Medical  Society  meeting  at  Pittsburg,  Sept. 
27  to  29,  1904.  Drs.  W.  J.  Campbell  and  G.  G. 
Harman  alternate  delegates. 

Dr.  Chas.  Campbell  then  read  a paper  on 
Cholera  Infantum.  He  defined  the  disease  as  a 
severe  diarrhea,  characterized  by  frequent  serous 
stools,  vomiting,  high  fever,  collapse  and  death 
inside  of  48  hours.  He  said  it  is  microbic  in  ori- 
gin, with  hot  weather  and  improper  food  as  an 
exciting  cause.  It  is  a very  fatal  disease,  mor- 
tality about  90 %.  He  advises  washing  out  stom- 
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ach  and  irrigating  rectum  and  colon  with  saline- 
solution  and  the  use  of  calomel,  bismuth  and 
stimulants. 

Dr.  G.  G.  Harman  then  read  a paper  on  “An- 
aesthetics.” He  first  gave  the  methods  that  were 
used  to  control  pain  during  an  operation  previous 
to  the  discovery  of  ether  and  chloroform  as  an- 
aesthetics. He  said  nitrous  oxide  gas,  ether  and 
chloroform  are  the  safest  and  most  reliable  an- 
aesthetics in  use  today.  He  gave  in  detail  the 
methods  of  administering  the  anaesthetics,  and 
gave  statistics  to  show  that  nitrous  oxide  gas  is 
the  safest,  while  ether  is  safer  than  chloroform. 

He  said  that  the  general  consensus  of  opinion 
is  that  spinal  cocainization  possesses  slight  value 
in  ordinary  operations. 

On  motion,  Drs.  Campbell  and  Harman  were 
given  a vote  of  thanks  for  their  excellent  papers.. 

The  society  adjourned  at  3.15  p.  m. 

H.  C.  Fronts,  Reporter. 


REPORT  OF  THE  JULY  MEETING  OF  THE 
NORTHUMBERLAND  COUNTY  MED- 
ICAL SOCIETY. 


Regular  meeting  of  the  Northumberland  Coun- 
ty Medical  Society  was  held  in  Sunbury,  July  r, 
1904,  with  the  president,  Dr.  Stoner,  in  the  chair, 

Members  and  visitors  present  were : Drs.  Ro- 

ker  and  Flanegan,  Shamokin ; Dr.  Miller,  Mt. 
Carmel;  Dr.  Bogar,  Herndon;  Dr.  Kerschner, 
Dalmatia ; Drs.  Dougal  and  Emrick,  Milton ; Dr. 
Alleman,  West  Milton;  Dr.  Snyder,  New  Colum- 
bia ; Dr.  Steans,  Northumberland ; Drs.  Renn, 
Stoner,  Shindel,  Swenk,  Graham  and  Gass,  Sun- 
bury. 

Dr.  Philip  H.  Renn,  of  Sunbury,  was  nomi- 
nated for  District  Censor. 

Dr.  Wm.  T.  Graham  was  elected  delegate  to 
the  State  Society,  with  Drs.  Gass  and  Smith  as 
alternates. 

Dr.  G.  E.  Pfahler,  of  1409  Spruce  street,  Phila- 
delphia, Pa.,  was  then  introduced.  He  took  up 
the  subject  of  Diagnosis  of  Chest  Conditions,  il- 
lustrating by  means  of  skiagraphs. 

The  doctor  said  the  skiagraph  was  next  to  an 
autopsy  in  verifying  a diagnosis. 

He  took  up  the  aneurisms,  detailing  the  phys- 
ical signs  and  symptoms  which  he  supplemented 
by  a number  of  excellent  skiagraphs. 

The  doctor  especially  emphasized  the  diagnosis 
of  tortuosities  of  the  aorta,  which  are  frequently 
mistaken  for  beginning  aneurisms. 

Following  these,  he  discussed  displacements  of 
the  heart,  pneumothorax,  lung  consolidations,  ab- 
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scesses  and  mediastinal  growths,  all  illustrated  by 
a liberal  use  of  skiagraphs. 

A vote  of  thanks  was  then  extended  the  doctor 
for  his  kindness. 

Treatment  of  Cholera  Infantum  was  then  pre- 
sented by  Dr.  Graham. 

Dr.  Kerschner  introduced  the  discussion  of 
treatment  of  marasmus.  General  discussion  fol- 
lowed. 

The  next  meeting  will  be  held  Sept.  2,  1904. 

H.  IV.  Gass, 

Sec.  and  Reporter. 


REPORT  OF  THE  JUNE  MEETING  OF  THE 
YORK  COUNTY  MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the  York 
County  Medical  Society  met  in  the  parlors  of  the 
Colonial  Plotel,  June  2,  at  1 p.  m.,  with  Presi- 
dent Dr.  C.  G.  Hildebrand  in  the  chair. 

Dr.  Laura  J.  Dice  read  a well-prepared  and 
timely  paper  on  “Artificial  Feeding  of  Infants,” 
of  which  the  following  is  a short  abstract : 

Trouble  in  raising  the  baby  begins  with  artifi- 
cial feeding,  since  no  one  food  or  combinations 
will  be  found  adapted  to  every  infant.  One  of 
the  first  essentials  in  artificial  feeding  is  the  se- 
lection of  the  bottle  and  nipple. 

The  author  recommends  a plain  bottle,  accu- 
rately graduated,  and  a black  rather  than  a white 
nipple,  the  former  being  softer  and  the  latter  apt 
to  contain  lead.  The  anti-colic  nipple  is  one  of 
the  best. 

The  openings  in  the  nipple  must  not  be  too 
laVge,  as  a rapid  flow  of  milk  is  a frequent  cause 
of  colic. 

After  nursing,  rubber  nipples  ought  to  be 
turned  inside  out,  rinsed,  and  sterilized  by  boil- 
ing, then  placed  in  sterile  water,  or  in  a solution 
of  borax  or  boric  acid  until  the  next  feeding. 
The  author  wishes  for  the  annihilation  of  all 
nursing  bottles  with  long  rubber  tubes,  and  thinks 
the  sale  ought  to  be  prohibited  by  law.  The  rela- 
tive position  and  shape  of  the  stomach  enable  the 
infant  to  vomit  without  discomfort. 

Gastric  and  intestinal  digestion  in  infants  was 
considered  in  detail.  Pepsin  and  hydrochloric 
acid  have  a two-fold  purpose,  first  that  of  killing 
bacteria,  and  second  as  a solvent  of  albumins. 
The  stomach  in  the  infant  occupies  a subordinate 
place  as  a nourishing  organ.  Water,  a solution 
of  salt,  or  sugar,  is  freely  absorbed  from  the 
stomach,  but  albumin  to  a less  degree.  1 he  au- 
thor advises  the  use  of  mixed  milk  of  a herd 
rather  than  the  milk  of  one  cow,  for  the  mixed 
milk  varies  less  in  composition. 


When  a mother  cannot  nurse  her  infant,  then  a 
modification  of  cow’s  milk  is  the  best  food. 

Dr.  Jacoby  says,  “There  is  no  food  in  the  world 
on  which  every  baby  would  thrive  and  thrive  al- 
ways, not  even  breast  milk.”  The  endeavor  is 
to  obtain  foods  that  will  prevent  intestinal  disor- 
der, and  thus  far  nothing  has  been  more  success- 
ful than  the  universal  practice  of  sterilization  and 
Pasteurization  of  cow’s  milk. 

There  can  hardly  be  any  doubt,  if  raw  milk 
could  be  obtained  pure,  fresh  and  unadulterated 
it  would  require  no  boiling,  but  as  long  as  we 
have  unclean  stables,  milkers,  and  contaminating 
vessels,  tuberculous  cows  and  milk  infected  from 
diseases  in  dairymen’s  families  the  best  prevent- 
ive is  boiling. 

When  artificial  feeding  is  satisfactory  the  in- 
fant should  be  satisfied  after  taking  its  bottle; 
there  should  be  no  vomiting  or  colic ; the  bowels 
should  move  two  or  three  times  in  twenty-four 
hours,  and  the  stools  should  be  soft,  yellowish 
white  in  color. 

The  baby  should  sleep  well  during  the  day  and 
nearly  all  night ; it  should  gain  in  weight  from 
six  to  eight  ounces  every  week. 

Dextrinized  gruels  may  be  very  beneficial  in 
weak,  delicate  children,  using  these  for  a while, 
then  gradually  adding  cow’s  milk.  Numerous 
formulas  were  given  for  modifying  cow’s  milk. 

Milk  laboratories  are  a convenience  where  milk 
can  be  modified  according  to  physicians'  prescrip- 
tions. This  is  an  advantage  only  enjoyed  so  far 
by  physicians  residing  in  large  cities. 

This  subject  was  discussed  by  Drs.  Small,  Rice 
and  B.  F.  Spangler. 

Dr.  J.  Frank  Small,  health  officer,  reported  the 
smallpox  situation  at  present  in  York,  and  offered 
the  following  resolution  : “That  this  society  takes 
action  encouraging  general  vaccination  and  the 
erection  of  a municipal  hospital.” 

After  an  enthusiastic  discussion  the  resolution 
was  unanimously  adopted. 

After  the  transaction  of  considerable  routine 
business  the  society  adjourned. 

G.  E.  Holtsapple,  Reporter. 
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In  Memoriam — James  W.  Keiser,  M D, 

The  hand  of  death  has  again  fallen  upon  the 
Berks  County  Medical  Society  and  removed  from 
its  membership  one  of  our  most  active  associates, 
Dr.  James  W.  Keiser,  who  died  June  6,  1904,  of 
cardiac  disease  at  the  Reading  Hospital. 

Dr.  Keiser  was  born  in  the  city  of  Reading 
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about  43  years  ago.  He  received  his  early  edu- 
cation in  the  public  schools,  and  subsequently  en- 
tered the  University  of  Pennsylvania,  from  which 
institution  he  was  graduated  in  medicine  in  1882, 
and  at  once  entered  upon  the  practice  of  his  pro- 
fession in  the  city  of  his  birth,  where  he  remained 
until  his  demise. 

At  an  early  period  of  his  career  he  associated 
himself  with  the  medical  societies  of  the  city 
and  county,  and  later  became  a member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and 
of  the  American  Medical  Association.  As  a 
member  of  this  society,  Dr.  Keiser  was  faithful 
and  regular  in  his  attendance,  and  regarded  it  as 
a duty  to  himself  and  to  his  profession  to  be 
present  at  every  session.  As  secretary,  for  a pe- 
riod of  years  he  performed  the  duties  of  the 
office  in  a manner  eminently  conducive  to  the 
welfare  and  best  interests  of  the  organization. 
During  the  year  1901  he  :.as  honored  by  being 
elected  to  the  position  of  presiding  officer,  which 
he  filled  for  a term  in  a very  acceptable  manner. 
He  not  only  contributed  a number  of  interesting 
and  valuable  papers,  at  various  times,  to  its  pro- 
ceedings, all  of  which  displayed  a degree  of  in- 
telligence and  ability,  characteristic  of  a well- 
read  mind,  but  he  was  ever  ready  to  enter  into 
the  usual  discussions  following  the  presentations 
of  papers  and  by  his  fertility  of  thought  added 
much  interest  to  the  occasions  which  prompted 
his  efforts. 

As  a physician,  Dr.  Keiser  was  held  in  high  es- 
teem by  his  professional  brethren.  His  sound 
judgment  and  skill  was  early  recognized,  and  he 
continued  to  enjoy  the  confidence  and  high  re- 
gard of  the  profession  through  the  entire  career 
of  his  comparatively  short  medical  life.  He  was 
genial  and  kind  in  disposition,  and  affable  at  all 
times.  He  displayed  the  highest  conception  of 
the  courtesies  incident  to  the  practice  of  correct 
professional  ethics,  and  in  the  social  phase  of  his 
career  he  was  always  the  center  of  life  and  inter- 
est, and  many  occasions  were  graced  by  his  wit, 
wisdom  and  ability  to  entertain. 

As  a valued  citizen  he  was  broad,  liberal  and 
aggressive,  and  his  several  contributions  to  the 
sanitary  interests  of  the  city  were  always  along 
lines  tending  toward  the  public  weal  and  in  har- 
mony with  the  teachings  of  progressive  medicine. 
His  death  is  deeply  to  be  regretted,  not  only  as  a 
loss  to  this  society  and  as  ending  the  career  of  a 
successful  physician,  but  as  a distinct  loss  to  the 
community  of  a progressive  and  useful  citizen. 

C.  W.  Bachman. 

John  Y.  Hoffman. 

Irvin  H.  Hartman. 

Committee. 
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ANNUAL  ANNOUNCEMENTS  AND  OPFICIAL  PRO- 
GRAMS OP  THE  MEETING  OP  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF  PENNSYLVANIA  TO  *E 
HELD  AT  PITTSBURG,  SEPTEMBER  27,  28  AND 
29,  1904. 

RAILROAD  RATES. 

Railroads  in  the  Trunk  Line  Association  will 
sell  round  trip  tickets  from  points  east  of  Erie, 
Oil  City  and  Pittsburgh  at  a fare  and  one-third, 
on  card  orders,  tickets  to  be  sold  and  good  go- 
ing September  25-29,  good  to  return  to  October 
1,  inclusive.  For  card  orders  apply  to  the  Sec- 
■ retary  of  the  State  Society,  mentioning  the  road 
or  roads  over  which  tickets  are  desired. 

Railroads  in  the  Central  Passenger  Associa- 
tion will  sell  tickets  from  points  in  Pennsyl- 
vania west  of  Erie,  Oil  City  and  Pittsburgh  at 
full  fare  going.  The  local  ticket  agent  will  give 
along  with  this  ticket  a Central  Passenger  As- 
sociation certificate,  which  after  being  viseed  by 
the  special  agent  at  the  meeting  in  Pittsburg, 
will  be  honored  by  the  ticket  agent  at  Pittsburg 
for  a return  ticket  a one-third  fare. 

The  agent  of  the  Central  Passenger  Associa- 
tion will  be  at  Carnegie  Library  Wednesday  and 
Thursday  from  9 to  12  A.  M.,  and  from  2 to 
6 P.  M.  to  vise  certificates.  Failing  to  have  the 
certificates  viseed  during  these  hours  it  will  be 
necessary  to  pay  full  fare  returning.  The  So- 
ciety has  pledged  itself  to  redeem  at  full  value 
any  ticket  purchased  for  this  meeting  and  after- 
wards found  in  the  hands  of  scalpers. 

OFFICERS  FOR  THE  YEAR  1903-1904. 

PRESIDENT. 

William  B.  Ulrich,  Chester. 

VICE  PRESIDENTS. 

First,  Isaac  C.  Gable,  York ; Second,  Philip 
Y.  Eisenberg,  Norristown ; Third,  Fred.  W. 
Coover,  Harrisburg;  Fourth,  W.  A.  Marsh,  Mt. 
Pleasant. 

SECRETARY. 

Cyrus  Lee  Stevens,  Athens. 

ASSISTANT  SECRETARY. 

Theodore  B.  Appel,  Lancaster. 

TREASURER. 

George  W.  Wagoner,  Johnstown. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

Term  Expires. 


Henry  Beates.  Jr.,  Philadelphia 1904 

Luther  B.  Kline,  Catawissa 1904. 

Theodore  P.  Simpson,  Beaver  Falls 1904. 

Thomas  D.  Davis,  President,  Pittsburg.  ..  1905. 

Thomas  M.  Livingston,  Columbia 1905. 

Horace  G.  McCormick,  Williamsport.  ...  1905. 

Richard  Armstrong,  Lock  Haven 1906. 

Isaac  C.  Gable,  York 1906. 

William  S.  Ross,  Altoona 1906. 

William  B.  Ulrich.  Chester. ex-officio. 

Cyrus  Lee  Stevens,  Secretary,  Athens. ex-officio. 
George  W.  Wagoner,  Johnstown. . .\  . .ex-officio. 
Adolph  Koenig,  Pittsburg ex-officio. 
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SPECIAL  COMMITTEES. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS. 

S.  Solis  Cohen,  Chairman,  Philadelphia ; An- 
drew B.  Brumbaugh,  Huntingdon;  John  W.  El- 
lenberger,  Harrisburg ; Edgar  M.  Green,  Easton  ; 
Henry  Leffmann,  Philadelphia ; David  M.  Mc- 
Masters,  Pittsburg;  Edward  Stieren,  Pittsburg. 

COMMITTEE  ON  FOOD  ADULTERATION. 

Henry  C.  Leffmann,  Chairman,  Philadelphia; 
William  T.  Bishop,  Harrisburg;  Jared  Y.  Dale, 
Lemont ; Samuel  P.  Heilman,  Heilman  Dale ; 
Skiles  M.  Woodburn,  Towanda. 

COMMITTEE  ON  REVISION  OF  BY-LAWS. 

Webster  B.  Lowman,  Chairman.  Johnstown; 
Alexander  R.  Craig,  Columbia ; Adolph  Koenig, 
Pittsburg;  John  B.  Roberts,  Philadelphia; 
Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  CARE  OF  THE  EYES  AND  EARS  OF 
SCHOOL  CHILDREN. 

Alexander  R.  Craig,  Chairman,  Columbia;  Ed- 
ward B.  Heckel,  Pittsburg;  Samuel  D.  Risley, 
Philadelphia. 

COMMITTEE  ON  CREDENTIALS  FOR  MEMBERS. 
EXECUTIVE  COUNCIL. 

.Alexander  R.  Craig,  Chairman,  Columbia; 
Thomas  D.  Davis,  Pittsburg;  Walter  Lathrop, 
Hazleton. 

COMMITTEE  ON  PERMANENT  PLACES  OF  MEETING. 

Albert  M.  Eaton,  Chairman,  Philadelphia ; 
William  S.  Foster,  Pittsburg ; Richard  H.  Gib- 
bons, Scranton;  E.  Harold  James,  Harrisburg; 
William  T.  Williams,  Mt.  Carmel. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES,  AMERICAN 


MEDICAL  ASSOCIATION. 

Term  Expires. 

William  T.  Bishop,  Harrisburg 1904. 

Hiram  S.  McConnell.  New  Brighton ....  1904. 

John  B.  Roberts,  Philadelphia 1904. 

William  M.  W’elch,  Philadelphia 1904. 

Alexander  R.  Craig,  Columbia 1905. 

William  S.  Foster,  Pittsburg 1905. 

George  W.  Guthrie,  Wilkes-Barre 1905. 

Webster  B.  Lowman,  Johnstown.., 1905 


STANDING  COMMITTEES. 

COMMITTEE  ON  ARRANGEMENTS  AND  CREDENTIALS. 

William  S.  Foster.  Chairman,  Pittsburg;  Wil- 
liam McC.  Davis,  Secretary,  Pittsburg. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Term  Expires. 

Theodore  B.  Appel,  Chairman,  Lancaster.  1906. 


Jay  F.  Schamberg,  Philadelphia 1995. 

William  B.  Ulrich,  Chester ex-officio. 

Cyrus  Lee  Stevens,  Athens ex-officio. 

William  S.  Foster.  Pittsburg .....ex-officio. 

Adolph  Koenig,  Pittsburg ex-officio. 

COMMITTEE  ON  PUBLICATION. 

Term  Expires. 

Adolph  Koenig,  Chairman,  Pittsburg. ...  1905. 

Charles  H.  Miner,  Wilkes-Barre 1904. 

James  C.  Burt,  Pittsburg 1905. 

Augustus  A.  Eshner,  Philadelphia 1906. 

Cyrus  Lee  Stevens,  Athens ex-officio. 

George  W.  Wagoner,  Johnstown ex-officio. 


AUDITING  COMMITTEE. 

Term  Expires. 

Alexander  R.  Craig,  Chairman,  Columbia . 1904. 


C.  Sumner  Musser,  Aaronsburg 1905. 

Hobart  A.  Hare,  Philadelphia 1906. 

Edward  B.  Heckel,  Pittsburg 1907. 


Theodore  P.  Simpson,  Beaver  Falls,  repre- 
senting Board  of  Trustees. 

COMMITTEE  ON  PHARMACY. 

Term  Expires. 

Wesley  F.  Kunkle,  Chairman,  Williams- 


port   1904. 

John  B.  Lowman,  Johnstown 1905. 

James  C.  Dunn,  Pittsburg 1906. 

Claude  R.  Grosser,  Wilkes-Barre 1907. 

Samuel  Wolfe,  Philadelphia 1908. 


COMMITTEE  ON  LEGAL  MATTERS. 

Henry  Beates,  Jr.,  Chairman,  Philadelphia;  Win- 
ters D.  Hamaker,  Meadville ; Lowell  M.  Gates, 
Scranton;  Hiram  S.  McConnell,  New  Brighton; 
William  G.  Weaver,  Wilkes-Barre. 

COMMITTEE  ON  ARCHIVES. 

Term  Expires. 

A.  O.  J.  Kelly,  Chairman,  Philadelphia. . 1905. 


John  H.  Musser,  Philadelphia 1904. 

Cyrus  Lee  Stevens,  Athens ex-officio. 


ADDRESSES. 

The  President’s  Address,  William  B.  Ulrich, 
Chester. 

The  Address  in  Medicine,  Henry  Beates,  Jr., 
Philadelphia. 

The  Address  in  Surgery,  Winters  D.  Hamaker, 
Meadville. 

The  Address  in  Obstetrics,  X.  O.  Werder, 
Pittsburg. 

The  Address  in  Hygiene  and  State  Medicine, 
Alexander  C.  Abbott,  Philadelphia. 

The  Address  in  Neurology,  William  K.  Walk- 
er, Dixmont. 

The  Address  in  Larynogology,  Daniel  W. 
Mears,  Scranton. 

CENSORS. 

First  District. — Chester  County,  James  Fulton, 
New  London;  Delaware  County,  D.  W.  Jeffries, 
Chester ; Philadelphia  County,  Albert  M.  Eaton, 
Philadelphia. 

Second  District. — Bucks  County,  Joseph  B. 
Walter,  Solebury ; Lehigh  County,  H.  H.  Herbst, 
Allentown;  Monroe  County,  ; North- 

ampton County,  Edgar  M.  Green,  Easton. 

Third  District. — Berks  County,  Charles  W. 
Bachman,  Reading ; Montgomery  County,  Joseph 
K.  Weaver,  Norristown;  Schuylkill  County,  David 
Taggart,  Frackville. 

Fourth  District. — Dauphin  County,  Hiram  Mc- 
Gowan, Harrisburg ; Lancaster  County,  Samuel 
T.  Davis,  Lancaster;  Lebanon  County,  William 
M.  Guilford,  Lebanon. 

Fifth  District. — Cumberland  County,  Philip  R. 
Koons,  Mechanicsburg ; Franklin  County,  John 
Montgomery,  Chambersburg ; York  County,  Jos- 
eph Bittenger,  Hanover. 

Sixth  District. — Huntingdon  County,  Clark  W. 
Banks,  Derry  Station  (Westmoreland  County)  ; 
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Mifflin  County,  Alexander  S.  Harshberger,  Lewis- 
town;  Perry  County,  James  B.  Eby,  Newport. 

Seventh  District. — Bedford  County, ; 

Fayette  County,  Jacob  S.  Hackney,  Uniontown; 
Somerset  County,  Albert  M.  Lichty,  Elklick ; 
Westmoreland  County,  Edward  B.  Marsh, 
Greensburg. 

Eighth  District.— Allegheny  County,  Samuel 
Ayers,  Pittsburg;  Greene  County,  William  S. 
Throckmorton,  Nineveh;  Washington  County, 
William  Denny,  Washington. 

Ninth  District.— Beaver  County,  U.  S.  Strouss, 
Beaver;  Lawrence  County,  R.  G.  Miles,  New 
Castle;  Mercer  County,  John  M.  Martin,  Grove 
City. 

Tenth  District.— Crawford  County,  Winters  D. 
Hamaker,  Meadville;  Erie  County,  David  N. 
Dennis,  Erie;  Warren  County,  William  M.  Rob- 
ertson, Warren. 

Eleventh  District. — Elk  County,  Alfred  Mul- 
haupt,  St.  Marys ; McKean  County,  A.  Miner 
Straight,  Bradford ; Potter  County,  Elwin  H. 
Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  Victor  F. 
Thomas,  Evans  City;  Clarion  County,  William  M. 
Clover,  Knox;  Venango  County,  John  A.  Ritchey, 
Oil  City. 

Thirteenth  District. — Armstrong  County,  Chas. 
J.  Jessop,  Kittanning;  Indiana  County,  I.  P. 
Klingensmith,  Blairsville;  Jefferson  County, 
Abraham  F.  Balmer,  Brookville. 

Fourteenth  District. — Clinton  County,  Joseph 
M.  Corson,  Chatham  Run;  Lycoming  County,  G. 
Franklin  Bell,  Newberry;  Tioga  County,  Lewis 

Darling.  Lavvrenceville ; Union  County,  . 

Fifteenth  District. — Blair  County,  John  Fay, 
Altoona;  Cambria  County,  William  D.  Haight, 
Johnstown ; Center  County,  H.  S.  Braucht, 
Spring  Mills;  Clearfield  County;  James  L.  Hen- 
derson, Osceola  Mills. 

Sixteenth  District. — Bradford  County,  Skiles 
M.  Woodburn,  Towanda;  Susquehanna  County, 
Julius  J.  Boyle,  Susquehanna;  Wyoming  County, 
F.  J.  Bardwell,  Tunkhannock. 

Seventeenth  District. — Columbia  County.  Luther 
B.  Kline,  Catawissa ; Montour  County,  Philip  C. 
Newbaker,  Danville ; Northumberland  County, 


Eighteenth  District. — Carbon  County.  J.  A. 
Horn,  Mauch  Chunk ; Lackawanna  County,  L.  PI. 
Gibbs,  Scranton ; Luzerne  County,  Delbert  Bar- 
ney, Wilkesbarre. 


NOTES. 

The  Executive  Council  will  select  the  place  for 
next  meeting  and  elect  the  President,  the  four 
Vice  Presidents,  the  Secretary,  the  Assistant 
Secretary,  the  Treasurer,  three  Trustees  for  the 
term  ending  1907,  the  Chairman  of  the  Committee 
on  Arangements  and  Credentials,  a District  Cen- 
sor from  each  County  Medical  Society,  four 
members  of  the  House  of  Delegates  of  the 
American  Medical  Association  for  the  term  end- 
ing 1906,  together  with  eight  alternates  for  one 
year,  and  delegates  to  sister  State  Societies. 

President  Ulrich  will  appoint  a member  of  the 
Committee  on  Publication  for  the  term  ending 
1907;  a member -of  the  Auditing  Committee  for 
the  term  ending  1908;  a member  of  the  Commit- 


tee on  Pharmacy  for  the  term  ending  in  1909; 
five  members  of  the  Committee  on  Legal  Matters 
for  one  year ; a member  of  the  Committee  on 
Archives  for  the  term  ending  in  1906 ; and  mem- 
bers to  deliver  addresses  in  medicine,  in  surgery, 
in  obstetrics,  in  hygiene  and  state  medicine,  in 
neurology  and  in  otology. 

The  Board  of  Trustees  at  the  time  of  its  re- 
organization will  select  one  of  its  elective  mem- 
bers to  serve  for  one  year  as  a member  of  the 
Auditing  Committee. 

Each  committee  should  meet  and  select  its 
chairman  as  soon  as  convenient  after  the  appoint- 
ment of  the  new  members. 


PROGRAM. 

Tuesday,  September  27,  1904,  9 A.  M. 

Meeting  of  the  Board  of  Trustees,  in  the  Cho- 
rus Room  on  the  left,  Carnegie  Institute. 

The  President,  Dr.  William  B.  Ulrich,  of 
Chester,  will  call  the  Society  to  order  at  9 :30 
in  the  Music  Hall,  Carnegie  Institute. 

Presentation  of  the  program  by  Dr.  William 
S.  Foster,  chairman  of  the  Committee  on  Ar- 
rangements and  Credentials. 

Adjournment. 

The  Executive  Council  will  meet  after  the  ad- 
journment of  the  general  session  of  the  society 
and  it  is  recommended  that  the  following  pro- 
gram, subject  to  the  approval  of  the  Council, 
constitute  the  Order  of  Business  for  the  first 
session : 

(Members  of  the  Society  are  specially  in- 
vited to  remain  during  this  session  of  the  Ex- 
ecutive Council  and  listen  to  the  reports.) 

Report  of  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Business  Committee. 

Reports  of  the 

Secretary. 

Treasurer. 

Board  of  Trustees. 

Judicial  Council. 

District  Censors. 

Committee  on  Scientific  Business. 

Committee  on  Publication. 

Committee  on  Pharmacy. 

Committee  on  Legal  Matters. 

Committee  on  Archives. 

Committee  to  Examine  School  Text-Books. 

Committee  on  Food  Adulteration. 

Committee  on  Revision  of  By-Laws. 

Committee  on  Care  of  Eyes  and  Ears  of  School 
Children. 

Committee  on  Permanent  Places  of  Meeting. 

Delegates  to  other  Societies. 

State  Board  of  Medical  Examiners. 

Transaction  of  Business. 

Adjournment. 


EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  III. 

Section  2.  The  presence  of  the  name  of  a phy- 
sician upon  the  properly  certified  roster  of  mem- 
bers of  an  affiliated  County  Medical  Society  that 
has  paid  its  annual  assessment  for  the  year  last 
ended,  shall  be  prima  facie  evidence  of  his  or  her 
right  to  register  at  the  annual  meeting,  unless 
there  be  reason  to  doubt  the  identity  of  the  per- 


614  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


son  wishing  to  register,  in  which  case  his  or  her 
identity  must  be  certified  to  in  writing  by  some 
member  already  registered. 

ARTICLE  XII. 

Section  i.  The  Executive  Council  shall  be  the 
representative  and  legislative  body  of  the  Society, 
and  shall  consist  of  the  President  of  each  County 
Medical  Society,  as  ex-officio  member,  and  one 
delegate  member  from  each  County  Medical  So- 
ciety for  each  one  hundred  members  or  fraction 
thereof,  and  of  the  Secretary  of  the  last  meeting 
of  each  Censorial  District.  If  the  President  of 
any  County  Medical  Society  is  not  in  attendance 
at  any  meeting,  then  the  ex-officio  member  for 
that  Society  shall  be  a Vice-President,  a Secre- 
tary, the  Treasurer,  the  Reporter,  the  Librarian, 
a Censor,  a Trustee,  or  the  member  first  regis- 
tered as  in  attendance  at  the  meeting,  in  the  order 
here  named.  The  delegate-member,  or  members, 
and  two  alternates  for  each  delegate,  shall  be 
elected  at  a regular  meeting  of  the  respective 
County  Medical  Societies,  held  at  least  three 
weeks  before  the  annual  meeting  of  this  Society. 
They  shall  hold  office  for  one  annual  meeting, 
and  until,  but  not  including,  the  next  annual 
meeting  of  this  Society.  A delegate-member,  or 
his  alternate,  before  being  entitled  to  a voice  or  a 
vote  in  the  Executive  Council,  shall  present  his 
credentials  as  a delegate-member,  signed  by  the 
President  and  the  Secretary  of  his  County  Medi- 
cal Society.  No  proxy  or  substitution  shall  be  al- 
lowed in  the  Council,  except  as  above  provided 
for,  and  one  may  not  serve  as  both  ex-officio  and 
delegate-member,  nor  may  any  member  under  any 
circumstances  be  entitled  to  two  votes  in  the  Ex- 
ecutive Council. 

ARTICLE  XIII. 

Section  2.  The  Committee  on  Arrangements 
and  Credentials  shall  exclude  from  the  assembly 
hall  during  the  annual  meeting  all  secular  mat- 
ters, such  as  pamphlets,  descriptions  of  exhibits, 
etc.  It  may  grant  the  privilege  of  exhibition,  un- 
der the  auspices  of  this  Society,  of  such  pharma- 
ceutical articles  only  as  are  recognized  by  the 
United.  States  Pharmacopeia,  or  are  not  of  secret 
composition. 

Section  9.  All  committees  shall  select  their 
own  chairman,  except  when  otherwise  provided 
for,  and  shall  report  annually  in  writing  to  the 
Executive  Council,  the  reports  being  signed  by  a 
majority  of  the  members  thereof,  or  by  the  chair- 
man only,  when  so  authorized  by  the  committee. 

article  xv. 

Section  I.  The  Society  shall,  at  its  annual 
meeting,  meet  from  9 130  to  1 1 A.  M.  the  first 
day;  from  9:30  A.  M.  to  adjournment  on  the 
other  days ; from  2 P.  M.  to  adjournment  each 
afternoon,  and  on  such  evenings  as  the  Commit- 
tee on  Arrangements  may  direct.  If  necessary  to 
prevent  crowding,  the  Committee  on  Scientific 
Business  may  arrange  the  program  for  two  sep- 
arate sections  of  the  Society  at  any  or  all  the 
sessions,  except  the  first  forenoon  and  the  last 
afternoon  ; a Vice-President,  the  Assistant  Secre- 
tary and  a second  stenographer  shall  officiate  in 
one  of  the  sections. 

Section  4.  The  program,  when  adopted,  shall 
continue  thereafter  the  order  of  business;  and  k 


shall  not  be  changed  or  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Section  5.  When  the  Society  meets  in  general 
session  the  first  item  of  business  each  morning, 
after  the  first  day,  shall  be  the  reading  of  the  un- 
approved minutes  of  preceding  sessions ; and  un- 
finished business  and  new  business  shall  be  the 
last  item  to  be  considered  before  adjournment 
each  session,  except  the  last  session  of  the  meet- 
ing, when  no  new  business  shall  be  transacted. 
No  general  business  shall  be  transacted  by  any 
section  of  the  Society. 

Section  6.  Any  member  not  ready  to  respond 
when  his  name  is  called,  shall  forfeit  his  position 
on  the  program. 

Section  7.  All  forfeited  privileges,  and  all 
other  matters  unavoidably  postponed,  shall  come 
under  the  head  of  unfinished  business. 

Section  8.  All  volunteer  papers,  reports,  etc., 
not  upon  the  program,  shall  come  under  the  head 
of  new  business. 

article  xvi. 

Section  1.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Section  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Section  3.  In  discussion  no  member  shall  be 
permitted  to  speak  longer  than  five  minutes,  nor 
a second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  commu- 
nication, who  shall  be  entitled  to  ten  minutes  in 
closing  the  debate ; but  a member  may  be  permit- 
ted to  speak  a second  time  by  a majority  vote  of 
the  Society. 

Section  5.  All  addresses  and  papers  presented 
to  the  Society  shall  become  its  property,  and  shall 
be  placed  in  the  hands  of  the  Committee  on  Pub- 
lication within  ten  days  after  adjournment.  The 
insertion  in  the  Transactions  of  any  communica- 
tion received  after  that  time  shall  be  optional 
with  the  committee. 

Section  7.  The  Committee  on  Publication  shall 
have  full  discretionary  power  to  omit  from  the 
Transactions  any  paper  or  discussion  that  may  be 
referred  to  it  by  the  Society,  unless  specially  in- 
structed to  the  contrary  by  vote  of  the  Society, 
and  it  shall  not  be  criticised  for  any  such  omis- 
sion. It  shall  also  have  power  to  direct  the  con- 
densation of  papers,  discussions,  or  reports  of 
County  Societies  within  such  limits  as  it  may 
specify. 

Section  8.  The  Committee  on  Publication  shall 
omit  from  the  Transactions  any  paper  or  part  of 
a paper  that  contains  an  apparent  advertisement 
of  any  patented  or  secret  remedy,  or  article  of 
diet. 


PROGRAM. 

Tuesday,  September  27,  2 P.  M. 

Calling  the  Society  to  order. 

Address  in  Medicine,  Henry  Beates,  Jr.,  Phila- 
delphia. 

Address  in  Surgery,  Winters  D.  Hamaker, 
Meadville. 

Address  in  Obstetrics,  X.  O.  • Werder,  Pitts- 
burg. 
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Address  in  Hygiene  and  State  Medicine,  Alex- 
ander C.  Abbott,  Philadelphia. 

Address  in  Neurology,  William  K.  Walker, 
Dixmont. 

Address  in  Laryngology,  Daniel  W.  Mears, 
Scranton. 

The  Physician  and  the  State,  Benjamin  Lee, 
Philadelphia. 

The  Professional  Responsibility  for  Accident 
Cases  Involving  Suits  for  Damages,  John  B.  Rob- 
erts, Philadelphia. 

Personal  Recollections  of  Drs.  John  L.  and 
Washington  L.  Atlee,  B.  H.  Detwiler,  Williams- 
port. 

Specialism — Its  Evils  and  the  Remedy,  Board- 
man  Reed,  Philadelphia. 

Report  of  the  Auditing  Committee. 

Lmfinished  Business. 

New  Business. 

Meeting  of  the  Executive  Committee  at  5 P.  M. 


Wednesday,  September  28,  9 A.  M. 

Section  A. 

Calling  the  Section  to  order. 

Lax  Sanitation — The  Cost  of  It,  S.  P.  Heilman, 
Hielman  Dale. 

Drugs  vs.  Other  Methods  of  Treatment,  T.  W. 
Grayson,  Pittsburg. 

Medical  Life  in  Arctic  Alaska,  Ernest  W.  Kel- 
sey, Philadelphia. 

Mushroom  Poisoning,  Edward  S.  Berry,  Ship- 
pensburg. 

The  Treatment  of  Neurasthenia  and  Allied  Af- 
fections in  the  Poor,  John  H.  W.  Rhein,  Phila- 
delphia. 

The  Treatment  of  Epilepsy,  Augustus  A.  Esh- 
ner,  Philadelphia. 

A Plea  for  Earlier  and  More  General  Recogni- 
tion of  Major  Hysteria,  with  Some  Considera- 
tions of  the  Diagnostic  Criteria,  Theodore  Diller, 
Pittsburg. 

Bilateral  Sacral  Plexus  Paralysis,  Wm.  G. 
Spiller,  Philadelphia. 

Amnesia.  Clinical  Report  of  a Case,  C.  C. 
Hersman,  Pittsburg. 

A Study  of  the  Contractures  in  Brain  and  Spi- 
nal Cord  Diseases,  T.  H.  Weisenburg,  Philadel- 
phia. 

Section  B. 

A Study  in  the  Treatmtnt  of  Skin  Diseases,  J. 
R.  McCurdy,  Pittsburg. 

The  Treatment  of  Skin  and  Glandular  Diseases 
by  the  X-Ray,  Russell  H.  Boggs,  Pittsburg. 

Subject  to  be  announced,  Mihran  K.  Kassabian, 
Philadelphia. 

The  Care  of  Fractures  from  the  Standpoint  of 
the  General  Practitioner,  Wm.  S.  Newcomet, 
Philadelphia. 

Fractures,  Chas.  E.  Thomson,  Scranton. 

Knee  Ankylosis,  DeForest  Willard,  Philadel- 
phia. 

A New  Line  Defining  the  Relationship  o.f  the 
Femur  to  the  Pelvis,  Stewart  L.  McCurdy,  Pitts- 
burg. 

Modern  Methods  for  Combating  Deformity  in 
Spinal  Caries,  David  Silver,  Pittsburg. 

Boils,  Geo.  W.  Guthrie,  Wilkesbarre. 

Adrenalin  Solution  in  Hemorrhage,  Alex.  R. 
Craig,  Columbia. 
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The  Treatment  of  Infected  Wounds  wuth  a 
Phenol  Product,  C.  B.  Longenecker,  Philadel- 
phia. 

Laparotomy  Considered  as  a Remedial  Meas- 
ure in  the  Treatment  of  Tubercular  Peritonitis, 
P.  Y.  Eisenberg,  Norristown. 


Wednesday,  September  28,  2 P.  M. 

Section  A. 

Tympanites,  J.  C.  O’Day,  Oil  City. 

Glimpses  of  Auto-Intoxication,  Edwin  W. 
Moore,  Scranton. 

Practical  Points  Concerning  Smallpox,  Wm.  M. 
Davis,  Pittsburg. 

Symptomatology  and  Treatment  of  Influenza, 
Samuel  Wolfe,  Philadelphia. 

Pneumonia,  John  R.  McCartey,  Fredonia. 

Pleurisy  with  Effusion,  J.  E.  Rigg,  Wilkins- 
burg. 

The  Diagnosis  of  Cavities  in  the  Lung,  Her- 
mann B.  Allyn,  Philadelphia. 

Blood  Analysis,  J.  M.  McNall,  Wilkinsburg. 

Subject  to  be  announced,  David  Riesman, 
Philadelphia. 

Subject  to  be  announced,  Judson  Daland,  Phil- 
adelphia. 

Section  B. 

Anal  Fissure,  William  M.  Beach,  Pittsburg. 

The  Treatment  of  Internal  Hemorrhoids  by 
Excision,  Ernest  Laplace,  Philadelphia. 

The  Treatment  of  Internal  Hemorrhoids  by  In' 
jection,  Lewis  H.  Adler,  Jr.,  Philadelphia. 

DISCUSSION. 

An  Experience  of  n Years  in  the  Surgical 
Treatment  of  Retro-displacement  of  the  Uterus, 
Henry  D.  Beyea,  Philadelphia. 

Some  of  the  Unsettled  Questions  of  Extra 
Uterine  Pregnancy,  Mordecai  Price,  Philadelphia- 

The  Disturbances  of  Menstruation  and  their 
Significance,  E.  E.  Montgomery,  Philadelphia. 

Subject  to  be  announced,  Chas.  P.  Noble,  Phil- 
adelphia. 

Subject  to  be  announced,  Geo.  Erety  Shoema- 
ker, Philadelphia. 

Acute  Gastric  Dilatation  following  Surgical 
Operation  and  Accidents,  Theodore  B.  Appel, 
Lancaster. 

The  Post-Operative  Treatment  of  Malignant 
Disease,  R.  W.  Stewart,  Pittsburg. 

Twelve  Years  of  Emergency  Surgery,  E.  E. 
Wible,  Munhall. 

The  Riva  Rocce  Blood  Pressure  Determination 
in  Shock,  Jonathan  M.  Waimvright,  Scranton. 

The  Reduction  of  Maternal  and  Infantile  Mor- 
tality in  Private  Obstetric  Practice,  D.  P.  Ret- 
tew,  Coatesville. 

Thursday  Morning,  September  29. 

Section  A. 

Carcinomatous  Ulcer  of  the  Stomach,  J.  Dut- 
ton Steele,  Philadelphia. 
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Tuberculosis  of  the  Gastro-Intestinal  Tract,  J. 
A.  Lichty,  Pittsburg. 

Observations  on  Food  in  Typhoid  Fever,  Jas. 
I.  Johnston,  Pittsburg. 

Subject  to  be  announced,  Alfred  Stengel,  Phila- 
delphia. 

Asthma — Its  Varieties  and  Their  Treatment, 
Solomon  Solis  Cohen. 

Brief  Remarks  Regarding  the  Home  Modifica- 
tion of  Milk,  Theodore  J.  Elterich,  Allegheny. 

1 he  Influence  of  Milk  Infection  Upon  the 
Course  of  Acute  Infectious  Diseases  in  Adults, 
D.  L.  Edsall,  Philadelphia. 

Myocardial  Degeneration,  Albert  E.  Roussel, 
Philadelphia. 

Section  B. 

Is  the  Optometrist  Legally  and  Scientifically 
Qualified  to  Practice  Medicine?  Palmer  J.  Kress, 
Allentown. 

A Clinical  and  Statistical  Study  of  Convergent 
Strabismus,  Wendell  Reber,  Philadelphia. 

Carbolic  Acid  and  Ammonia  Burns  of  the  Eye, 
Edward  Stieren,  Pittsburg. 

t 

Mastoiditis,  T.  W.  Frankhauser,  Reading. 

The  Reason  Why  Ears  Should  Receive  Direct 
Treatment  in  Chronic  Non-Suppurating  Deaf- 
ness. The  Influence  of  the  Nose  In,  Louis  J. 
Lautenbach,  Philadelphia. 

1 he  Attitude  of  the  Medical  Profession  To- 
ward the  Stammerer,  G.  Hudson  Makuen,  Phil- 
adelphia. 

Paraffin  as  a Cosmetic  Remedy,  M.  Delmar 
Ritchie,  Pittsburg. 

Thursday  Afternoon,  September  29. 

Craniectomy  in  Microcephaly,  W.  D.  Teagar- 
den, Washington. 

Brain  Tumor  and  Trauma,  Edmund  W. 
Holmes,  Philadelphia. 

The  Diagnosis  and  Surgical  Treatment  of  Tu- 
mors of  the  Cerebellum  and  Cerebello-pontile  An- 
gle, Chas.  K.  Mills  and  Chas.  H.  Frazier,  Phila- 
delphia. 

Four  Operations  in  Typhoid  Patients — Recov- 
ery, W.  L.  Rodman,  Philadelphia. 

On  the  Cause  of  Death  in  Operated  Cases  of 
Intestinal  Perforation  Occurring  in  Typhoid  Fe- 
ver, J.  Hartley  Anderson,  Pittsburg. 

A Case  of  Caesarean  Section  Done  After  Fail- 
ure to  Effect  Version  in  an  Impacted  Transverse 
Presentation,  Geo.  W.  Wagoner,  Johnstown. 

One  Hundred  Consecutive  Abdominal  Sec- 
tions in  Hospital  Practice  Without  Mortality — A 
Critical  Review,  F.  F.  Simpson,  Pittsburg. 

Congenital  Elongation  of  the  Left  Lobe  of  the 
Liver,  Presenting  Symptoms  of  Tumor  of  the 
Spleen.  Incision,  Ventrofixation  Followed  by  Re- 
lief of  Symptoms,  Levi  J.  Hammond,  Philadel- 
phia. 

On  the  Advantages  of  Performing  Capital  Op- 
erations in  Selected  Cases  Without  Anaesthesia, 

J.  J.  Buchanan,  Pittsburg. 

Rupture  of  the  Bladder,  With  An  Account  of  j 
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Two  Unusual  Cases,  Orville  Hbrwitz,  Philadel- 
phia. 

1 wo  Cases  of  Polyuria  Following  an  Identical 
Traumatism,  J.  C.  Lange,  Pittsburg. 

Subject  to  be  announced,  Edward  Martin,  Phil- 
adelphia. 

This  program  is  subject  to  change. 

Theodore  B.  Appel, 

Chairman  Committee  on  Scientific  Business. 


Current  /TDeMctne. 


ALBUMEN  AND  CASTS  ALONE  NOT  A CONTRAIN- 
DICATION TO  ADMINISTRATION  OF  ETHER. 

For  years  we  have  been  taught  that  if  a 
patient  was  suffering  from  a nephritis,  that 
ether  was  contra-indicated  as  a safe  anes- 
thetic, and  some  even  believe  that  the  excre- 
tion of  ether  through  the  kidney  epithelium 
was  a sufficient  irritant  to  produce  a neph- 
ritis in  a healthy  kidney. 

Dr.  J.  C.  Monroe  throws  some  light  on 
the  subject  when  he  reported  500  cases  op- 
erated on  who  had  albumen,  hyaline  and 
granular  casts  in  their  urine.  Of  the  437 
of  these  patients  who  recovered  there  was 
no  complication  that  could  be  attributed  to 
the  kidney  lesion.  Of  the  63  cases  that  died, 
with  two  exceptions  the  conditions  found  at  ' 
post-mortem  examinations  did  not  give  any 
weight  to  the  urinary  conditions  as  a cause  . 
of  the  fatal  results.  The  Journal  of  the 
American  Medical  Association  quotes  Dr. 
Monroe  as  stating  that  we  should  expect  ev- 
idence of  renal  irritation  in  over  one-third 
of  the  surgical  patients  in  a municipal  hos- 
pital. 

A trace  of  albumen,  with  or  without  hy-  . 
aline  and  granular  casts,  unattended  bv  any 
other  evidence  of  renal  damage  should  not 
influence  the  prognosis  in  surgical  diseases 
or  operation,  but  that  the  presence  of  al- 
bumen and  casts  should  lead  us  to  watch  for 
other  signs  of  organic  degeneration  which 
might  unfavorably  influence  operations  or 
recovery  And  he  does  not  consider  albu- 
men and  casts  alone  a contra-indication  to 
the  administration  of  ether. — American 
Practitioner  and  Nezvs. 
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MEDICAL  ORGANIZATION. 

[Read  before  the  Washington  County  Medical 
Society,  May  10,  1904.] 


BY  JOHN  B.  DONALDSON,  M.D., 

Of  Canonsburg. 

Organization  is  the  watchword,  and 
along  these  lines  capital,  labor  and  every- 
thing but  the  man  that  earns  his  living  by 
his  brains  is  moving. 

The  forming  of  the  monster  trusts  that 
control  the  world  has  taught  us  what  can 
be  done. 


With  an  organized  medical  profession 
in  the  nation,  or  in  the  State,  such  legis- 
lation as  is  needed  would  be  guaranteed. 
This  has  been  demonstrated  in  the  states 
of  Alabama  and  Kentucky,  where  the  med- 
ical men  of  every  community  are  consult- 
ed by  their  representatives  as  to  what 
they  need  in  the  way  of  legislation,  in- 
stead of  being  compelled  to  cool  their 
heels  in  the  lobby  of  the  capitol  along 
with  the  osteopaths,  while  our  legislators 
consider  the  bills  of  the  barbers  and  the 
breakfast  food  people. 

Such  is  the  pitiable  condition  of  affairs 
in  our  own  state,  and  such  it  will  continue 
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to  be  as  long  as  the  doctors  continue  their 
petty  jealousies  and  stand  aloof. 

I am  told  by  Dr.  McCormack,  of  Bowl- 
ing Green,  Ky.,  that  there  is  not,  and  has 
not  been  a single  itinerant  or  advertising 
doctor  in  his  state  for  the  past  ten  years. 

Compare  that  with  your  daily,  weekly 
or  religious  paper,  with  whole  pages  of 
debasing  and  disgusting  rot  about  self- 
abuse, lost  manhood,  etc. 

How  was  it  done?  By  legislation,  and 
that  in  the  interest  of  the  whole  people, 
not  of  the  doctors. 

We  owe  this  to  the  people,  to  protect 
them  from  these  charlatans  who  can  have 
no  other  interest  in  them  but  to  rob  them, 
and  often  trifle  with  a really  dangerous 
disease  until  it  is  too  late,  or  magnify  a 
trifling  ailment  into  a fearful  malady, 
thus  producing  real  suffering. 

It  is  safe  to  say  no  man  consults  a 
quack  doctor  except  through  ignorance, 
and  it  is  our  duty  to  protect  the  people 
from  themselves.  We  do  this  now  along 
other  lines,  and  the  time  will  come  when 
medical  men  will  be  rated  as  they  deserve. 

We  now  protect  the  whole  people  from 
smallpox,  yellow  fever,  and  each  year  will 
see  still  others  of  the  dread  disorders  un- 
der control.  How  is  it  done?  Every  time 
by  the  patient,  plodding  doctor,  and  al- 
ways in  the  face  of  ridicule  or  open  oppo- 
sition on  the  part  of  the  people. 

’Tis  ignorance,  of  course,  but  it  is 
against  ignorance  and  vice  that  this  war 
must  be  made. 

Did  you  ever  stop  to  think  that  every 
disease  man  is  heir  to  is  entirely  prevent- 
able, if  we  but  knew  enough? 

Much  of  this  ignorance  is  chargeable  to 
the  physicians  themselves.  You  are 
watched  by  your  constituency.  If  you 
are  at  war  with  your  brother  practitioner, 
and  have  no  good  word  to  say  of  or  for 
him,  the  laity  are  quick  to  notice  and  nat- 
urally infer  that  the  great  science  of  medi- 


cine is  nothing  better  than  a trade,  and  a 
mighty  poor  one  at  that. 

I know  men  who  waste  enough  time 
abusing,  back-biting  and  belittling  their 
confreres,  which  if  directed  in  the  proper 
channels,  would  make  Grosses,  Da  Costas, 
Keens  or  John  H.  Mussers  of  them. 

Whatever  you  do  or  say  against  your 
fellow  is  against  the  profession  and  your- 
self, and  no  doubt  you  have  heard  it  ex- 
pressed by  that  ill-favored  saying  of  “its 
a case  of  dog  eat  dog.”  If  nothing  good 
can  be  said,  say  nothing. 

Often  he  is  a good  fellow,  but  you 
won’t  allow  yourself  to  know  him  well 
enough  to  like  him. 

The  remedy  for  all  this  is,  get  together 
and  get  acquainted.  Get  into  all  the 
medical  societies  you  can.  Don’t  tell  me 
you  don’t  have  time.  When  I hear  a man 
talk  that  kind  of  stuff,  I think  of  the  Wm. 
Peppers,  the  Andrews,  the  John  B.  Rob- 
erts, the  Hobart  A.  Hares  and  the  hun- 
dreds of  men  that  write  our  books  and  do 
so  much  to  keep  us  abreast  of  the  times. 
And  this  class  of  men  consider  it  time 
well  spent  in  attending  local,  county, 
state,  national  and  international  medical 
societies. 

Many  men  take  the  state  and  the  na- 
tional society  as  their  two  vacations  each 
year,  and  coming  as  they  do  in  spring  and 
fall  when  supplemented  by  a few  addi- 
tional days  sightseeing,  it  makes  a very 
good  vacation.  The  pleasant  acquaint- 
ances made  and  renewed  each  time,  form 
no  mean  part  of  the  outing,  and  to  the 
middle-aged  man  means  much. 

Did  you  ever  stop  to  think  of  the  vast 
number  of  good  men  that  belong  to  no 
medical  society,  because  it  has  never  been 
brought  to  their  notice,  and  they  don't 
know  what  they  are  depriving  themselves 
of? 

Over  fifty  of  them  in  our  own  coun- 
ty ! They  have  been  well  called  “the 
submerged  class,”  that  take  no  journals 
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but  the  “Alkaloidal  Clinic”  and  the  “Medi-  ! 

cal  Brief.” 

From  these  they  form  their  ideas  of  the 
advancement  of  medical  science  and  be- 
come each  year  more  narrow,  and  soon 
reach  that  stage  of  suspicious  dotage  that 
causes  the  remark  so  often  heard  that 
there  will  be  nothing  done  until  there  are 
a few  first-class  medical  funerals. 

When  you  bring  such  a man  into  our 
county  society,  and  induce  him  to  join 
the  American  Medical  Association,  you 
put  into  his  hands  two  of  the  best  jour- 
nals in  the  country,  and  do  that  man  a 
great  good. 

I hear  someone  say,  “Oh  ! yes,  that’s  all 
right,  we  have  a local  society,  and  some 
of  its  members  pay  no  attention  to  its 
rules,  fee-bill  or  anything  else.”  We  all 
have  them,  but  no  one  expected  them  to 
keep  loyal.  Such  men  arc  always  known 
by  their  brethren,  and  the  community, 
but  still  they  are  the  better  because  of  the 
society,  you  are  none  the  worse  , and  if  you 
keep  them  in  you  may  in  time  make  good 
men  of  them.  Outside  they  become  Ishmael- 
ites  and  pirates. 

I shall  not  discuss  the  question  of  fees 
at  this  time  except  to  say  that,  whenever 
you  feel  like  making  an  apology  for  the 
size  of  your  bill,  it  is  safe  to  infer  that 
there  is  something  wrong  with  the  ser- 
vices rendered,  and  you  know  it. 

Now  that  the  iron-clad  code  of  Medical 
Ethics  has  been  changed  to  the  Principles 
of  Medical  Ethics,  by  the  unanimous  ac- 
tion of  the  House  of  Delegates  at  the 
New  Orleans  meeting  of  the  A.  M.  A., 
and  in  this  no  isms  or  pathies  are  men- 
tioned, I think  I see  the  end  of  the  so- 
called  special  schools  of  medicine. 

Section  1,  Article  IV,  says:  “Medicine 
being  a liberal  profession,  those  admitted 
to  its  ranks  should  found  their  expecta- 
tions of  practice  especially  on  the  charac- 
ter and  the  extent  of  their  medical  educa- 
tion.” 


That  is  all  it  says  as  to  who  shall  prac- 
tice along  with  you,  and  it  is  enough.  So 
says  the  state  of  Pennsylvania.  By  op- 
posing, ignoring  and  refusing  to  recog- 
nize them,  you  advertise  and  attract  pa- 
tients to  them. 

I know  this  will  be  considered  rank 
heresy  by  many  of  you,  but  it  is  common 
sense  and  will  prevail  in  the  end. 

We  will  admit  that  they  are  not  per- 
fectly honest,  and  you  will  find  them 
using  your  remedies,  but  meet  him  as  a 
man  and  a gentleman.  If  he  has  any- 
thing that  is  worthy,  and  you  may  find 
he  has  much  that  is,  use  it  intelligently. 

You  can  lose  nothing  by  such  a proced- 
ure, and  you  disarm  him  of  his  only  stock 
in  trade. 

I am  told  that  in  the  state  of  Alabama, 
and  the  medical  gentlemen  of  that  aristo- 
cratic old  state  are  as  prone  to  assert  their 
rights  as  we  of  the  North,  every  physician 
in  the  state  belongs  to  a county  and  state 
society,  and  they  dwell  together  in  unity. 

No  doubt  it  was  hard  for  the  old  fire- 
eaters  of  the  profession,  but  it  has  com- 
pletely knocked  out  the  eclectic  and 
homeopathic  schools,  and  now  all  practice 
scientific  medicine.  Verily  the  millen- 
nium dawneth. 

AN  INTERESTING  CASE  OF 
APPENDICITIS. 

BY  W.  S.  LANGFITT,  A.M.,  M.D., 

Instructor  in  Clinical  Surgery,  West  Penn  Medi- 
cal College, 

Of  Pittsburg. 

Appendicitis  has  become  so  common  and 
the  operations  for  same  so  numerous,  that 
only  the  irregular  cases  attract  our  atten- 
tion. The  case  to  be  referred  to  was  a 
young  man,  Mr.  S.  Single,  aged  18  years, 
a brass  finisher  by  trade. 

On  August  19,  1903,  while  at  work  he 
was  seized  with  volent  cramps  all  over  ab- 
domen, and  profuse  vomiting.  Was  re- 
moved to  his  home  and  in  twenty-four 
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hours,  the  pain  became  localized  in  a tender 
spot  on  right  side  (McBurney’s  Point). 
Pain  was  partially  controlled  by  morphine 
hypodermically.  A diagnosis  of  appendi- 
citis was  made  and  an  operation  asked  for 
which  was  refused.  Patient’s  temperature 
was  ioo°F.  and  pulse  108.  Patient  was 
treated  at  his  home  until  August  29,  1903. 
Temperature  and  pulse  increased  daily  to 
103°  and  120  and  gradually  subsided  to 
ioi|°  and  82  on  admission  to  Hospital,  Aug. 
29,  1903. 

At  the  Hospital  an  abdominal  examina- 
tion revealed  a marked  mass  in  region  of 
appendix.  Abdomen  greatly  distended,  pa- 
tient vomiting.  General  condition  bad. 
Marked  constipation. 

August  29,  1903,  patient  was  etherized 
and  abdomen  opened  at  McBurney’s  Point. 

The  appendix  was  found  at  the  bottoni  of 
an  abscess  which  contained  about  six  ounces 
of  pus.  Abscess  was  evacuated  and  ap- 
pendix removed.  The  skin  incision  was  left 
open  and  a large  rubber  drainage  tube  was 
inserted  to  base  of  abscess.  August  30, 
I9°3,  patient’s  temperature  ioo°  and  pulse 
100.  Distention  relieved  and  vomiting  con- 
siderably abated.  Bowels  moved  slightly. 

August  31,  1903,  temperature  ioi°  and 
pulse  1 10.  Slight  bowel  movement.  Still 
some  vomiting.  Distension  increasing. 
September  1,  1903,  temperature  102°,  pulse 
1 16.  Bowels  open  slightly.  Marked  dis- 
tension. Condition  growing  worse.  Sept. 
3,  1903,  temperature  102J0,  pulse  120.  No 
bowel  movement  despite  vigorous  measures 
in  that  direction  (high  enemas  and  pur- 
gatives) vomiting  increasing,  distension 
marked.  September  5,  1903,  fecal  fistula 
established  itself  at  stump  of  appendix. 
Great  discharge  of  fecal  material  through 
wound.  Distension  entirely  relieved.  Sept. 
6,  1903,  temperature  98.6°,  pulse  72.  Pa- 
tient in  fine  condition,  fistula  discharging 
freely  and  bowels  moving  freely. 

Temperature  and  pulse  continued  normal 
until  September  16,  1903,  when  temperature 


was  1020  and  pulse  120,  vomiting  reappear- 
ed with  great  pain  and  distension.  Exam- 
ination revealed  the  fistula  to  be  closed. 
Acting  under  the  advice  of  Dr.  Finney  of 
John's  Hopkins  University,  in  an  article 
published  August  26,  1903,  in  “American 
Medicine,”  a second  fecal  fistula  was  made 
by  the  writer  and  an  enormous  amount  of 
fecal  material  was  discharged  through  the 
new  opening.  September  17,  1903,  vomit- 
ing ceased,  pulse  and  temperature  natural. 
General  condition  markedly  improved.  Pa- 
tient’s temperature  and  pulse  remained  nor- 
mal throughout  his  convalescence.  Sept. 
30,  1903,  patient  out  of  bed  and  in  good 
condition.  Fistula  closed.  Oct.  10,  1903. 
wound  closed  and  patient  discharged, 
“cured.” 

This  case  is  another  proof  of  the  value  of 
establishing  a fecal  fistula  as  devised  by  Dr. 
Finney.  The  patient  could  not  rid  himself 
in  any  other  way  of  the  enormous  amount 
of  fecal  material  and  gas  which  had  accu- 
mulated. His  immediate  improved  condi- 
tion after  the  formation  of  each  fistula  is 
certainly  convincing  evidence  of  its  worth. 

OTITIS  MEDIA. 


BY  J.  B.  FOLLMER,  M.D., 

Of  Berwick. 

[Read  at  the  meeting  of  the  Columbia  County 
Medical  Society  at  Bloomsburg  December  8, 

1903] 

In  order  to  understand  better  this  dis-  j 
ease,  with  its  various  and  serious  compli- 
cations and  sequelae,  and  also  to  con-  11 
sider  whether  it  constitutes  a disease  per  j 
se,  apart  from  its  being  a complication,  r 
or  rather  an  extension  of  the  more  serious  I 
naso-pharyngeal  troubles,  it  is  necessary  1 
for  us  to  consider  its  anatomical  structure 
briefly.  The  middle  ear  comprises  the 
cavity  of  the  tympanum  and  its  dependen- 
cies. The  tympanum  is  an  irregular  cavi- 
ty, and  has  been  compared  to  a drum.  It 
is  situated  in  the  pars  petrosa  of  the  tern- 
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poral  bone,  between  the  meatus  audito- 
rius  externus  and  the  labyrinth.  It  is 
lined  by  a mucous  membrane,  and  com- 
municates externally  by  means  of  the 
eustachian  tube  which  is  situated  be- 
tween it  and  the  pharynx. 

As  the  eustachian  tube  is  the  only 
means  of  external  communication  for  the 
middle  ear,  and  as  many  claim  the  sole 
source  of  infection,  inflammation  extend- 
ing from  the  naso-pharyngeal  region 
through  the  eustachian  tube  to  the  middle 
ear,  it  will  be  necessary  to  consider  the 
anatomical  relations  of  this  tube  to  the 
tympanum.  The  eustachian  tube  extends 
from  the  tympanum  cavity  to  the  upper 
part  of  the  pharynx  is  about  two  inches  in 
length.  The  bony  portion  which  belongs 
to  the  temporal  is  about  three-fourths  of 
an  inch  in  length.  The  cartilaginous  por- 
tion one  and  one-fourth  inches  in  length. 
It  is  lined  internally  by  a prolongation  of 
the  lining  membrane  of  the  pharynx.  The 
nerves  are  derived  from  the  palatine 
branches  of  the  ganglion  of  Meckel,  and 
its  vessels  proceed  from  those  of  the  phar- 
ynx and  velum  pendulum. 

Having  now  seen  that  the  naso-pharyn- 
geal  region  and  the  middle  ear  are  so 
closely  and  intimately  related,  the  won- 
der is,  not  that  we  have  otitis  media  with 
all  degrees  of  severity,  and  serious  conse- 
quences occasionally;  but  that  we  do  not 
have  to  combat  it  more  often  than  we  do. 
The  question  of  diseases  of  the  ear  in  in- 
fancy and  childhood  has  not  received 
from  the  general  practitioner,  nor  indeed 
from  those  who  devote  themselves  espe- 
cially to  children,  the  attention  that  it  de- 
serves, if  we  are  to  believe  authorities 
who  have  made  the  ear  a special  study. 
Von  Troltsch  found  on  examining  47  pe- 
trous bones  taken  from  24  unselected  chil- 
dren that  the  middle-ear  was  normal  in 
only  18.  The  other  29  ears  showed  in 
varying  degrees  the  appearance  of  a puru- 
lent, and  sometimes,  though  rarely,  of  a 


mucous  catarrh;  ages  varying  from  3 days 
to  1 2 months. 

Schwartze  found  in  every  five  examina- 
tions in  new-born  infants  the  tympanum 
filled  with  pus  in  two. 

All  other  authorities  give  nearly  the 
same  proportion.  Hence  the  late  Dr.  Ed. 
H.  Clarke  has  made  the  statement  which 
since  has  been  largely  quoted  by  writers, 
to  the  effect  that  “the  physician  who  neg- 
lected the  examination  of  the  ear  in  the 
course  of  the  exanthemata  of  childhood 
might  be  denominated  an  unscrupulous 
practitioner.” 

CAUSES. 

While  we  readily  recognize  that  the  ex- 
anthemata stand  first,  as  to  causes,  notably 
scarlatina  and  measles,  nevertheless  we  find 
that  we  have  “acute  catarrhal  otitis  media” 
apart  from  the  exanthemata,  characterized 
by  congestion,  retardation  of  the  outgoing 
current  of  venous  blood  in  the  inflamed 
area  ; by  hyperaemia,  determination  of  an 
abnormal  amount  of  arterial  blood  to  tbe 
arterioles  of  the  region,  swelling  of  the 
mucous  membranes,  dryness  of  the  sur- 
face and  by  the  cessation  of  function  of 
the  ciliated  epithelium  of  the  mucous 
membrane  of  the  eustachian  tube.  These 
changes  are  the  same  as  in  other  varieties 
of  acute  inflammation  of  the  middle  ear, 
and  so  far  as  treatment  is  concerned  the 
indications  are  the  same.  If  the  disease 
develops  in  a membrane  previously 
healthy  and  without  attendant  constitu- 
tional diseases  or  dyscrasia,  entire  recov- 
ery is  the  rule..  If,  however,  it  develops 
in  one  previously  affected  with  chronic 
catarrhal  inflammation,  or  in  one  whose 
vitality  or  function  has  been  impaired  by 
constitutional  disease  or  dyscrasia,  reflex 
irritation,  nervous  atony  or  extension  of 
naso-pharyngeal  disease  instead  of  a ces- 
sation of  inflammation  with  drainage  and 
reabsorption  of  its  products  and  entire 
recovery,  we  may  have  subsequently 
partial  thickening  of  the  mucous  mem- 
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brane  with  impaired  or  over-active  func- 
tion of  the  mucous  glands.  A “fluent 
chronic  catarrh,’’  or  the  catarrhal  process, 
may  be  transformed  into  the  purulent 
form,  a frequent  occurrence  in  the  debil- 
ated. 

DIAGNOSIS. 

Taking  the  worst  case  as  a type  so  that 
it  may  contain  all  the  indications  for 
treatment  which  are  likely  to  be  present, 
let  us  consider  one  having  symptoms  of 
sthenic  constitutional  disturbance,  such 
as  rapid  tense  pulse,  high  temperature, 
constipation,  agonizing  aural  and  menin- 
geal neuralgias,  nausea,  etc.  In  clinical 
features  this  disease  is  so  nearly  identical 
with  acute  purulent  otitis  media  that  a 
differential  diagnosis  at  this  early  stage  is 
often  impossible,  although  we  might  ap- 
prehend suppuration  if  the  patient  be  un- 
healthy. The  indications  for  treatment, 
however,  at  this  early  stage  are  quite 
clear  and  should  be  promptly  met,  with- 
out regard  to  subsequent  differentiation. 

The  therapeutic  problem  that  confronts 
us  is  to  relieve  venous  congestion.  Some 
recommend  local  blood-letting  either  by 
leeches  near  the  tragus  or  others  from  the 
median  basilic  or  middle  cephalic  vein, 
either  of  which  I do  not  consider  practi- 
cable in  young  children.  For  this  pur- 
pose, viz : reducing  venous  congestion,  I 
think  the  remedy  par  excellence  is  vera- 
trum  viride  through  its  alkaloids,  jervine 
and  veratroidine.  They  are  not  only 
powerful  vasomotor  depressants  relaxing 
the  walls  of  the  blood  vessels,  while  by 
stimulating  the  inhibitory  nerves  of  the 
heart  they  slow  its  beat  and  fill  the  ven- 
tricles and  allay  excitement,  and  “so 
dilate  the  blood-paths  that  a man  is  bled 
into  his  own  vessels,”  or  if  this  is  illy  borne 
by  the  patient  we  may  use  the  vegetable 
leech — aconite.  While  aconite  has  no  di- 
rect vaso-motor  influence,  nevertheless 
through  its  depressant  action  on  the  heart 
it  lessens  arterial  tension  and  quiets 


nervous  excitability.  I believe  in  giving 
both  the  above  remedies  in  small  and  oft 
repeated  doses,  until  you  get  the  desired 
effect.  (It  is  hardly  necessary  to  add  that 
the  above  treatment  should  be  preceded 
by  a brisk  cathartic,  to  relieve  hepatic 
engorgement.) 

For  counter-irritation  near  the  diseased 
area,  we  may  use  mustard,  iodine,  capsi- 
cum, or  the  dry  cup.  We  would  prefer 
capsicum  or  the  dry  cup,  as  it  seems  best 
not  to  blister.  Allay  pain  by  opiates  if 
necessary,  and  dry  heat  to  the  auricles — 
hot  salt  sacks,  hot  water  bags,  etc. 

If,  notwithstanding  treatment,  secre- 
tions continue  to  form  rapidly  and  there 
be  evidence  of  danger  from  their  pres- 
ence, the  case  presents  a surgical  feature 
and,  therefore,  without  waiting  for  dis- 
tinct bulging  of  the  membrana  vibrans, 
surgical  aid  should  be  at  once  invoked. 
The  operation  of  compressing  against  the 
drumhead  the  air  of  the  meatus  with  a 
view  to  pressing  in  that  membrane  and 
so  forcing  the  surplus  secretions  through 
the  eustachian  tube,  I have  found  suffi- 
cient many  times  to  relieve  over-disten- 
sion of  the  middle  ear  by  secretions. 
Some  recommend  the  use  of  the  so-called 
flexible  eustachian  catheter  and  suction 
syringe.  If,  however,  these  means  fail, 
and  pain  and  fever  persist  or  rigors 
appear,  frequent  or  continuous  vertigo, 
facial  paralysis,  especially  if  the  patient 
be  a young  or  a very  old  one,  paracentesis 
should  be  performed  at  once  and  the  case 
treated  aseptically,  the  point  of  operation 
being  at  the  “posterior  inferior  quadrant.” 

Nearly  all  antiseptics,  such  as  bichlor- 
ide of  mercury,  boric  acid,  carbolic  acid, 
iodoform,  creolin,  peroxide  of  hydrogen, 
salicylic  acid,  permanganate  of  potassium, 
resorcin,  etc.,  have  been  used.  To  stimu- 
late healthy  activity  in  the  tissues  we 
use  astringents  in  weak  solution,  the  min- 
eral astringents  preferably,  and  notably 
nitrate  of  silver.  These  drugs  are  not 
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to  be  used  during  the  sthenic  stage 
of  the  disease,  but  if  the  case  is  like- 
ly to  become  chronic.  While  there  are 
a great  many  other  remedies  that  would 
naturally  be  indicated  by  the  different 
complications,  and  sequelae  that  generally 
follow  during  an  attack  of  otitis  media, 
time  and  space  will  not  permit, their  dis- 
cussion at  present.  I would  add,  how- 
ever, that  general  systematic  tonics  are 
indicated  in  all  cases  as  soon  as  the  active 
inflammation  subsides,  notably  strych- 
nine and  the  ferruginous  preparations. 


WOUNDS  AND  THEIR  TREAT- 


[ Address  delivered  before  the  Northampton 
County  Medical  Society,  January  15,  1904.] 

BY  HENRY  D.  MICHLER,  M.D., 

Of  Easton. 

Chief  Surgeon  Easton  Hospital. 

In  choosing  the  above  subject,  it  is  my 
hope  to  be  able  to  bring  out  some  points 
which  will  be  of  practical  value  to  the 
busy  practitioner,  who  is  called  upon  al- 
most daily  to  treat  such  conditions.  The 
subject  of  minor  surgery  is  of  much  more 
importance  than  its  name  indicates.  You 
will  find  that  much  of  your  success  will 
depend  upon  the  thorough  manner  in 
which  you  handle  these  cases.  Modern 
methods  are  exacting,  but  this  care  in 
small  things  makes  a most  excellent  im- 
pression on  your  patient,  who,  you  must 
remember,  observes  you  closely.  When 
the  result  is  good  he  will  give  you  great 
credit;  if  it  is  not  so  good  he  will  think 
that  you  have  done  your  duty,  and  is  sat- 
isfied. Remember  that  some  wounds  that 
appear  only  trivial  may  result  most  disas- 
trously. A wound  is  a disarrangement  of 
the  parts  of  the  body  by  anything  that 
suddenly  cuts  or  tears  it.  Wounds  are  di- 
vided into  different  groups,  which  are 
named  from  the  cause  that  produces  them. 
An  incised  wound  is  one  that  is  caused  by 


a sharp-edged  object.  A contused  wound 
is  caused  by  a blunt  object,  or  a club — the 
tissues  are  bruised.  A lacerated  wound 
is  any  irregular  wound  that  may  result 
by  tearing  by  machinery,  or  from  the  bite 
of  an  animal.  A punctured  wound  is  one 
made  by  a sharp  instrument,  which  pene- 
trates to  a depth  beneath  the  skin.  There 
can  be  tearing  and  contusion  of  the  parts 
without  rupture  of  the  skin,  such  wounds 
are  said  to  be  subcutaneous.  All  wounds 
should  be  considered  more  or  less  infected 
from  the  beginning,  and  should  be  treated 
accordingly.  Incised  wounds. — In  an  in- 
cised wound  the  tissues  have  been 
smoothly  divided,  there  has  been  no  tear- 
ing and  pulling,  therefore  no  great  pain, 
but  bleeding  is  much  more  free  than  in 
other  varieties  of  wounds.  An  incised 
wound  may  heal  by  first  intention,  if 
made  aseptic,  properly  drained  and  coap- 
tated ; by  second  intention  if  the  above 
measures  have  been  faulty,  or  by  third 
intention  by  the  bringing  together  of  the 
two  granulating  surfaces  of  a gaping 
wound. 

The  treatment  of  incised  wounds. — 
Hemorrhage  should  be  first  arrested  by 
forceps  and  cat-gut  ligature.  The  part 
should  now  be  scrubbed  thoroughly  with 
a brush,  using  green  soap  and  hot  water, 
and  the  skin  shaved.  Next,  the  wound  is 
irrigated  with  hot  water  or  antiseptic  wa- 
ter, bichloride  of  mercury  1-4000,  carbolic 
acid  5^;  all  foreign  matter  is  to  be  picked 
out  with  forceps;  avoid  touching  the 
wound  with  your  fingers.  If  nerves  or 
tendons  are  severed  suture  them  with  fine 
chromicized  cat-gut.  The  wound  can 
now  be  closed.  If  it  is  superficial  the 
edges  are  brought  together  with  silk- 
worm gut  suture,  and  several  strands  of 
silkworm  gut  are  placed  in  the  most  de- 
pendent corner  for  drainage.  If  the  wound 
is  deep,  the  parts  are  to  be  brought  to- 
gether by  buried  cat-gut  suture,  so  placed 
as  to  obliterate  all  spaces  where  blood 
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and  serum  could  collect;  capillary  drain- 
age should  be  instituted,  and  the  skin 
closed  as  above.  The  drains  should  be 
removed  in  twenty-four  or  forty-eight 
hours.  Coaptating  sutures  should  never  be 
drawn  tight,  as  this  endangers  the  life  of 
the  part  and  favors  suppuration.  Adhe- 
sive strips  should  never  be  used  to  close 
wounds,  but  may  be  used  to  take  the 
strain  off  of  stitches.  Suture  should  be 
removed  in  one  week.  An  incised  wound 
treated  in  the  above  manner  will  general- 
ly heal  by  first  intention.  After  the 
wound  is  closed  it  is  dressed  with  sterile 
gauze,  cotton  and  a bandage.  A splint  is 
often  an  advantage ; it  keeps  the  part  at 
rest.  If  there  are  no  systemic  disturb- 
ances, such  as  raise  of  temperature, 
soreness  or  swelling,  the  dressing  may 
remain  untouched  for  one  week.  If,  how- 
ever, the  above  symptoms  appear  the 
wound  is  to  be  inspected  at  once,  and  if 
signs  of  infection  are  present,  the  sutures 
are  to  be  taken  out,  free  drainage  estab- 
lished, and  the  wound  irrigated  with  anti- 
septic water,  packed  with  iodoform  gauze 
and  dressed  as  before.  The  healing  will 
then  take  place  by  second  intention. 

The  treatment  of  lacerated  and  con- 
tused wounds. — Some  contusion  is  al- 
ways present  in  lacerated  wounds;  we 
can  therefore  consider  the  treatment  of 
both  varieties  together.  You  will  find  the 
cleansing  and  rendering  thoroughly  asep- 
tic of  this  class  of  wounds  a difficult  mat- 
ter, but  this  should  not  deter  you  from 
performing  it  as  well  as  you  possibly  can. 
Do  not  slight  this  part  of  the  work;  it 
alone  may  enable  you  to  obtain  a 
good  result,  which  will  fully  repay 
you  for  the  labor.  Tissues  that  are 
so  damaged  as  to  present  a hope- 
less condition  must  be  trimmed  out. 
There  are  a few  exceptions  which 
will  be  noted  later.  Any  bleeding  points 
should  be  controlled.  Free  drainage  is 
very  important  in  this  class  of  cases,  and 
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should  be  by  rubber  tube.  Sutures  are 
not  very  often  advisable.  The  wound  is 
dressed  with  abundance  of  gauze,  and  the 
part  kept  at  rest.  An  ice  bag,  carefully 
used,  will  render  the  subsequent  inflam- 
mation and  sloughing  less  severe.  You 
must  bear  in  mind  that  in  this  class  of 
cases,  in  spite  of  the  most  strict  antisep- 
sis, you  may  have  sloughing ; secondary 
hemorrhage,  spreading  cellulitis,  gan- 
grene, or  any  variety  of  sepsis  or  infec- 
tion. If  any  such  complications  occur, 
the  best  treatment  is  continuous  irriga- 
tion with  either  cold  or  warm  bichloride 
of  mercury,  solution  1-4000.  This  treat- 
ment is  easily  accomplished  by  the  use  of 
a fountain  syringe  and  rubber  cloth. 

Punctured  wounds.  — Punctured 
wounds  are  divided  into  smooth  and 
rough.  The  first  variety  is  produced  by  a 
sharp,  smooth  instrument  such  as  a knife ; 
the  second  variety  by  a rough,  sharp  in- 
strument, such  as  nails  or  splinters.  The 
dangers  of  these  wounds  are  the  penetra- 
tion of  the  cavities,  chest  or  abdomen, 
hemorrhage  from  deep  vessels  and 
wounds  of  important  nerves  and  deep- 
seated  suppuration.  Foreign  bodies  are 
often  driven  deep  into  the  tissues.  The 
treatment  in  the  smooth  variety:  hemor- 
rhage is  to  be  arrested,  antisepsis  pro- 
cured and  the  part  dressed  and  placed  at 
rest.  If  these  wounds  become  infected, 
symptoms  will  arise,  according  to  the  lo- 
cality, peritonitis,  pleuritis  or  the  like.  In 
the  rough  variety,  free  incision  and  drain- 
age with  the  removal  of  any  foreign  body, 
thorough  antisepis,  dressing  and  rest  of 
part.  Subcutaneous  wounds  may  be  of 
all  grades,  from  a bruise  to  pulpifaction 
of  the  part.  When  large  blood  vessels  are 
torn,  the  extravasated  blood  forms  a hem- 
atoma ; dangerous  hemorrhage  may  occur 
in  this  way.  Symptoms  of  these  wounds 
are  pain,  discoloration  and  swelling.  The 
superficial  varieties  of  this  class  of 
wounds  are  treated  by  application  of  al- 
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cohol  or  lead  water  and  opium ; more  se- 
vere conditions  by  gentle  pressure  with 
an  elastic  bandage.  Hematomas  should  be 
aspirated,  or  if  the  bleeding  and  tension  is 
severe,  incision  and  ligation  of  the  bleed- 
ing vessels.  Poisoned  wounds  are  due  to 
the  introduction  into  the  wound  of  some 
vegetable  matter  or  animal  poison.  They 
are  treated  by  soothing  lotions  and  free 
general  systemic  stimulation. 

Wounds  in  different  localities  require 
special  forms  of  treatment.  Scalp  wounds 
are  of  very  frequent  occurrence,  and  are 
generally  contused  and  lacerated.  While 
the  hemorrhage  is  profuse,  it  is  easily  con- 
trolled by  compresses,  hot  water  or  by  co- 
aptation of  the  parts  by  suture;  ligation 
is  rarely  necessary  except  of  the  largest 
blood  vessels.  When  a scalp  wound  is 
presented  to  you  for  treatment,  first 
examine  the  skull  to  see  that  there 
is  no  fracture.  The  hair  should  be 

shaved  around  the  wound ; now 

cleanse  it  thoroughly  by  scrubbing  with 
green  soap.  Irrigate  the  wound  and  re- 
move all  foreign  material.  Trimming  of 
the  edges  is  not  often  necessary,  but  bad- 
ly soiled  or  crushed  shreds  can  be  re- 
moved. The  scalp  is  so  vascular  that  there 
is  rarely  any  sloughing.  The  wound  is 
now  to  be  closed  with  silkworm-gut  su- 
tures, which  should  run  through  and 
through  the  scalp,  including  the  periostium 
if  possible.  If  there  are  still  bleeding 
points,  place  your  sutures  so  as  to  include 
them.  Drainage  is  not  often  necessary, 
and  should  be  capillary  if  used.  These 
wounds  as  a rule  heal  by  first  intention ; 
if  not,  they  should  be  opened,  drained  and 
allowed  to  granulate. 

Wounds  of  the  face,  including  the  neck 
and  ears,  are  a most  important  class  of  in- 
juries on  account  of  the  cosmetic  effects. 
Never  despair  of  obtaining  good  results 
in  face  injuries;  it  is  remarkable  what  na- 
ture will  do  if  not  too  much  interfered 
with.  These  wounds  should  be  most 
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carefully  cleansed,  as  described  above ; 
all  foreign  bodies,  especially  coal  dirt  and 
grease,  removed.  Dirt  of  this  nature 
should  be  trimmed  out,  even  at  the  ex- 
pense of  some  tissue.  If  this  is  not  done 
unsightly  blue  stains  are  permanently 
left,  which  are  especially  disfiguring. 
1 he  edges  of  these  wounds  should  be 
brought  together  with  fine  silkworm-gut, 
or  silk ; too  much  tension  should  be  avoid- 
ed ; if  this  is  impossible,  incisions  through 
the  sound  skin  a short  distance  from 
and  parallel  to  the  wound  are  made.  This 
incision  can  often  be  closed  at  right  an- 
gles to  the  wound.  Thus  the  tension  is. 
overcome  and  no  raw  surface  left.  Drain- 
age is  not  often  necessary ; when  used  it: 
should  be  capillary.  Wounds  which  cut 
through  the  lips  should  be  closed  with 
through  and  through  sutures  of  silkworm- 
gut;  care  must  be  taken  to  bring  in  appo- 
sition the  vermilion  borders.  Wounds  of 
the  ears,  which  include  the  cartilage,  are 
closed  in  the  same  manner.  Silk  is  the- 
best  suture  for  wounds  of  the  eyelids. 
Wounds  of  the  trunk  and  extremities  are 
to  be  treated  as  'shown  above,  with  the 
exception  of  those  which  enter  the  cavi- 
ties. Wounds  of  the  hands  and  fingers 
deserve  especial  mention.  There  are  no 
class  of  injuries  more  frequent,  and  none 
that  are  so  often  slighted  and  badly 
treated.  What  does  a sore  finger  mean  to 
a laboring  man?  It  often  means  loss  of 
entire  support  for  himself  and  family.  It 
is  therefore  our  duty  not  to  treat  this 
class  of  injuries  lightly,  but  to  give  them 
the  benefit  of  our  best  judgment,  and  to 
promote  a cure  as  speedily  as  possible. 
Do  not  be  too  conservative  when  a work- 
man presents  an  injured  finger  to  you  for 
treatment;  examine  it  critically;  if  you 
find  it  badly  enough  injured  to  make 
prompt  recovery  and  a useful  member 
doubtful  amputate  at  once.  Cases  where 
the  joints  are  laid  open,  or  the  tendons 
badly  involved,  are  cases  which  come  un- 
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der  the  above  head.  A stiff  finger  is  a 
nuisance  to  a man  who  is  compelled  to 
work  with  his  hands.  Wounds  of  the  fin- 
gers are  often  infected,  the  whole  hand 
may  be  lost,  if  the  utmost  care  is  not  ex- 
ercised. Cleanse  the  wounded  finger  or 
hand  most  carefully  as  described  above. 
Incised  wounds  can  be  closed  at  once 
with  suture  of  silkworm-gut ; tendons 
and  nerves  should  be  united  before  clos- 
ure. If  the  fingers  are  severely  contused 
and  lacerated,  few  or  no  stitches  should 
be  used.  The  parts  may  be  coaptated 
with  gauze  and  proper  bandaging.  It  is 
a good  plan  to  moisten  the  gauze  with  an- 
tiseptic solution,  and  keep  it  moist  by 
covering  it  with  oiled  silk  or  waxed  pa- 
per. These  dressings  should  be  changed 
once  a day,  or  even  more  frequently  if 
necessary.  Then  after  the  sloughs  have 
separated  every  third  day.  If  infection 
takes  place  put  the  hand  in  a hot  5^  lysol 
bath ; continue  the  bath  for  one  hour ; 
keep  the  solution  hot  by  the  addition  of 
fresh  hot  solution  occasionally.  Another 
method  which  has  been  very  satisfactory 
is  to  paint  the  entire  infected  area  with 
pure  carbolic  acid ; allow  the  acid  to  re- 
main on  the  part  one  minute,  then  bathe 
the  part  freely  with  alcohol,  and  dress 
with  alcohol  dressing.  This  method  will 
often  cut  the  infection  short  or  it  may 
have  to  be  repeated  a few  times.  Ichth- 
yol,  full  strength,  painted  freely  on  in- 
fected parts,  also  acts  very  well.  The 
modern  antiseptic  poultice,  antithermio- 
lin  cuts  down  inflammation,  and  is  also 
very  soothing.  By  one  of  the  above  meth- 
ods, even  if  the  infection  has  spread  along 
the  lymphatics,  it  can  usually  be  over- 
come. Wounds  of  the  feet  and  toes  are 
to  be  treated  on  the  same  principles. 

GAUZE  WILL  NOT  DRAIN  PUS. 

Never  forget  the  fact  that  gauze  will  drain 
serum  or  every  fluid  discharge,  but  not  pus. 
Hence  the  filling  up  of  an  abscess  cavity 
with  gauze  is  the  surest  possible  way  of 
blocking  in  the  secretion  and  favoring  sepsis. 
— Int’l  Journal  of  Surgery. 


THE  UNIQUE  POSITION  AND 
VALUE  OF  MERCURY  IN 
THERAPEUTICS. 


BY  I.  NEWTON  SNIVELY,  A.M.,  M.D., 

Of  Philadelphia. 

Dean  and  Professor  of  Materia  Medica,  Ther- 
apeutics and  Clinical  Medicine  in  the  Medical 
Department  of  the  Temple  College  and  Vis- 
iting Physician  to  the  Samaritan  Hospital, 
Philadelphia,  Pa. 


[Read  before  the  North  Branch  of  the  Phil- 
adelphia County  Medical  Society,  February  18, 
1904.] 

No  matter  from  what  point  considered, 
mercury  is  the  most  interesting  of  all  the 
metals — excepting,  of  course,  visionary  ra- 
dium from  the  view  point  of  the  manufac- 
turing chemists.  In  respect  to  frequency  of 
employment  it  compares  favorably  with 
iron,  but  with  this  the  similarity  of  the  two 
metals  ends. 

In  their  uses  they  occupy  opposite  poles, 
iron  being  a repairer  of  tissue,  a builder,  a 
medicinal  food, — the  type  of  a tonic,  while 
mercury  is  an  exterminator  of  disease,  a 
tearer  down  of  morbid  structures, — the 
type  of  an  alterative. 

Mercury  differs  from  all  other  metals  in 
several  important  particulars  which  deter- 
mine the  exceptional  therapeutic  powers 
and  range  of  usefulness  of  all  the  mercuri- 
als. To  employ  mercury  well  these  points 
must  be  borne  in  mind  : 

(1)  Mercury  has  an  affinity  for  the  ni- 
trogen molecule  which  renders  it  destruc- 
tive to  the  higher  and  lower  forms  of 
animal  and  plant  life.  Upon  this  affinity 
depends  the  antiseptic  and  germicidal  value 
of  the  salts  of  mercury,  best  exemplified  in 
the  bichloride  and  the  biniodide. 

(2)  The  albuminate  of  mercury,  insol- 
uble under  extraordinary  circumstances, 
is  yet  freely  soluble  in  an  alkaline 
medium  such  as  is  presented  by  the 
intestinal  juices  and  the  blood.  This 
insures  free  absorption  and  rapid  trans- 
portation to  the  organs  of  elimina- 
tion, the  kidneys,  and  would  appear  a 
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sufficient  explanation  of  the  valuable  anti- 
syphilitic powers  which  are  showed  more 
or  less  perfectly  by  all  mercurials. 

(3)  The  mercurials  are  absorbed  from 
all  the  surfaces  of  the  body  integumental, 
mucous,  serous,  bronchial  and  alimentary ; 
hence  medicaments  of  this  class  may  be 
employed  by  inhalation  or  fumigation. 

In  the  form  of  blue  mass  and  calomel 
mercury  affords  a distinct  class  of  purga- 
tives, not  equalled  in  value  by  any  other 
purgatives  or  combination  of  purgatives, 
Mercurial  purgatives  are  more  than  mere 
evacuants,  but  this  subject  will  be  consider- 
ed more  fully  below. 

Mercury  occupied  a prominent  position 
in  the  Materia  Medica  of  Hippocrates  as  it 
has  in  that  of  every  generation  of  physicians 
to  the  present  day.  Dr.  William  Salmon’s 
revisions  of  Bate’s  English  Dispensatory, 
now  two  centuries  old,  devotes  twenty-six 
pages  to  mercurials,  chiefly  to  an  elucida- 
tion of  processes  for  preparing  the  various 
precipitates,  “sweet,”  “corrosive,”  “red,” 
“yellow,”  etc. 

In  reviewing  Dr.  Salmon’s  statements  of 
the  physiological  effects  of  mercurials,  as 
prepared  by  his  processes,  the  reader  is  im- 
pressed with  the  frequent  recurrence  of  the 
clauses — “purges  upward  and  downward,” 
“purges  chiefly  downward  and  purges  only 
downward.” 

The  following  characteristic  statements 
give  the  uses  of  mercury  at  that  time:  “It 
purges  chiefly  downward  and  is  a great 
secret  against  dropsy,  french  pox,  gout, 
scabs,  ulcers,  cancers,  etc.”  This  informa- 
tion, as  the  paragraph  which  immediately 
follows  shows,  was  borrowed  from  the 
Archives  of  Hippocrates.  An  ointment  of 
corrosive  sublimate  is  said  to  be  “useful 
externally  for  the  cure  of  scurff,  tetters, 
ring-worm,  herpes,  pustules,  redness  and 
other  defalcations  of  the  skin.” 

The  history  of  mercury  is  the  history  of 
medicine.  It  has  been  the  therapeutic  battle- 
field for  centuries ; and  little  wonder  that 


the  battle  was  so  hot,  that  the  army  of  reg- 
ulars was  disrupted  again  and  again  by 
deserters,  in  view  of  the  ancient  crudeness 
of  preparation  and  brutality  of  administra- 
tion— the  latter  of  which  clung  like  a syphi- 
lide  to  the  practice  of  medicine. 

Only  in  very  recent  years  has  the  admin- 
istration of  mercurials  been  placed  upon  a 
basis  no  longer  open  to  assault,  and  this 
with  distinct  therapeutic  advantages.  The 
ancient  empiricism,  however,  continues  un- 
shaken ; and  mercury  stands  as  the  type  of 
therapeutic  agents  introduced,  exploited 
and  thoroughly  established  upon  purely 
empiric  grounds.  It  is  the  hoary  exponent 
of  empiricism. 

While  we  do  not  know  how  mercury  acts 
upon  the  hepatic  cells  or  in  the  intestinal 
canal  or  upon  the  renal  function,  we  know 
what  it  will  do, — which  is  quite  to  the  point 
in  all  clinical  work. 

Discussions  belong  to  the  laboratory. 
No  matter  what  the  position  in  the  contro- 
versy over  the  relative  cholagogic  value  of 
blue  mass,  calomel,  and  corrosive  sublimate, 

• — whether  they  act  directly  upon  the  hepatic 
cells  or  only  indirectly  by  facilitating  func- 
tionation  or  quite  indifferently  by  simply 
dispatching  the  accumulated  bile,  there  is 
agreement  upon  the  main  indications  for  the 
administration  of  calomel. 

That  calomel  treatment  prompts  the  flow 
of  bile,  as  shown  by  a return  of  color  and 
character  to  pale  clayey,  bileless  stools,  is 
not  controverted.  A dull  headache,  yellow 
conjunctiva,  brown  fur  on  tongue,  consti- 
pation, a sense  of  weight  over  the  liver, 
no  appetite,  and  general  lassitude,  form  a 
common  clinical  picture  which  physicians 
agree  calls  for  calomel. 

Again,  whether  we  think  of  calomel  as 
changing  into  gray  powder  or  corrosive  sub- 
limate or  part  to  one  and  part  to  the  other 
in  the  intestinal  tract,  we  agree  that  it  acts 
upon  the  small  intestines  and  upper  part  of 
the  colon,  hastening  the  contents  downward, 
relieving  hepatic  engorgement,  stimulating 
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all  the  intestinal  secretions  and  bile  and 
producing  large  watery  stools. 

There  is  general  agreement  also  upon  the 
power  of  calomel  to  correct  morbid  tenden- 
cies and  stimulate  normal  intestinal  func- 
tions. There  is  a fair  unanimity  of  opinion 
relative  to  the  utility  of  calomel  in  small 
and  frequently  repeated  doses,  as  a correc- 
tive in  the  early  stage  of  typhoid  fever  or 
in  the  diarrheal  maladies  of  childhood,  re- 
gardless of  the  opinion  entertained  relative 
to  the  value  of  the  so-called  intestinal  anti- 
septics, or  the  possibility  or  desirability  of 
producing  a condition  approaching  intestin- 
al asepsis. 

Calomel  is  the  type  of  an  intestinal  anti- 
septic, if  not  the  only  drug  of  real  merit  in 
this  daily  growing  class.  The  points  of 
superiority  in  calomel  leave  little  to  be  de- 
sired. It  passes  through  the  stomach  un- 
changed, hence  does  not  interfere  in  the 
least  with  the  gastric  function  as  do  the 
soluble  salts  of  all  the  other  metals. 

Calomel  acts  wholly  within  the  intestinal 
tract  and  does  not  interfere  with  the  action 
of  any  of  the  digestive  ferments. 

On  the  other  hand  by  unloading  the 
bowels  and  stimulating  the  glandular  secre- 
tions generally  calomel  both  directly  and  in- 
directly improves  all  the  alimentary  func- 
tions. In  this  effect  the  part  played  by  the 
bile  must  not  be  under-rated  no  matter 
what  view  be  taken  of  the  chemical  change 
in  the  soluble  mercurial  in  the  intestinal 
juices. 

The  recent  improvements  in  administra- 
tion which  have  finally  removed  mercurials 
from  the  field  of  controversy  are  two-fold. 
They  embrace  a recognition  of  the  value 
of  minute  sub-divisions  of  the  drug,  as  se- 
cured by  trituration  and  the  use  of  small 
doses  frequently  repeated.  These  are  vital- 
ly interdependent,  the  latter  being  the 
natural  outcome  of  the  former. 

The  recognition  of  the  advantages  of 
trituration,  probably  first  in  calomel,  does 
not  belong  to  recent  years,  or  even  the  past 


century,  as  will  be  seen  from  the  following 
from  Dr.  Salmon,  above  quoted : ‘‘This 
calomelanos,  (sweet-sublimate  of  mercury), 
being  ground  fine  and  intimately  mixed  with 
the  crocus  metalorum,  (in  making  the 
golden  Panacea)  corrects,  and  takes  away 
much  of  its  emetick  force,  whereby  it  makes 
the  crocus  a kind  of  Panacea,  and  disperses 
and  carries  it  upon  volatile  wings  through 
the  whole  Universal  Body,  which  otherwise 
might  possibly  pass  only  through  the 
stomach  and  guts.” 

The  undesirable  course  of  calomel,  here 
so  quaintly  described  as  “passing  only 
through  the  stomach  and  guts”  can  be  pre- 
vented only  by  thorough  trituration.  It  is 
the  recognition  of  this  fact  and  the  admin- 
istration of  only  thoroughly  triturated  calo- 
mel that  belongs  to  the  present  generation. 

The  following  facts  may  be  put  down  as 
axioms  in  calomel  treatment. 

Through-pass  calomel  is  inert.  The 
quantity  of  calomel  changed  to  soluble, 
hence  potent  salts,  depends  upon  the  alka- 
lies of  the  intestinal  juices.  The  conjoint 
administration  of  an  alkali,  preferably  soda 
bicarb.,  enchances  the  potency  of  calomel. 

Recognizing  these  first  truths  it  is  not  at 
all  paradoxical  that  one-twentieth  grain 
doses  yield  the  same  results  as  twenty 
grain  doses ; or  that  half  grain  doses  may 
cause  ptyalism  when  ten  grain  doses  do  not. 
But  the  advantages  of  small  well  triturated 
doses,  over  large  doses  are  not  merely  eco- 
nomic. They  are  emphatically  therapeutic. 
By  means  of  small  doses,  the  desired  re- 
sults can  be  obtained  earlier  and  more 
pleasantlv,  as  well  as  with  a greater  degree 
of  certainty  and  uniformity  than  by  methods 
formerly  employed.  They  enable  the  physi- 
cian to  push  treatment  to  the  point  of  satu- 
ration, if  desirable,  with  the  minimum  risk 
of  causing  ptyalism. 

On  the  other  hand,  and  this  is  of  the 
highest  importance  to  the  general  practi- 
tioner, the  smaller  doses  make  it  possible  to 
produce  with  certainty  mild  effects ; or  to 
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use  a common  expression,  to  touch  up  the 
alimentary  tract  to  a nicety. 

This  important  feature  in  calomel  treat- 
ment is  constantly  widening  the  legitimate 
sphere  of  its  utility  in  the  management  of 
the  alimentary  troubles  of  childhood,  in 
typhoid,  and  in  other  fevers,  in  diarrheal 
maladies,  etc.  A favorite  triturate  is  that 
containing  one-tenth  grain  of  calomel  and 
one  grain  of  soda  bicarb.,  which  is  chosen 
more  and  more  to  the  exclusion  of  all  other 
combinations. 

In  conclusion,  reverting  to  the  general 
subject  of  this  very  interesting  “mineral 
jelly,”  as  the  ancients  were  wont  to  call  it, 
mercury  is  by  general  consent  the  type  of 
an  alterative  medicine. 

To  borrow  Dr.  Salmon’s  figure  of  speech, 
mercury  “flies  upon  volatile  wings  through 
the  whole  universal  body,”  captures  the  bel- 
ligerent hosts  of  morbidity,  — syphilitic, 
malarial,  bilious — forces  them  to  right 
about  face,  and  forthwith  marches  them  in 
triumph  through  the  open  door  of  exit. 
How  does  it  do  this?  That  is  a treasure 
still  locked  in  the  leaden  casket  of  medi- 
aeval empiricism. 

Where  is  the  key  to  unlock  this  casket? 
Probably  it  has  already  been  discovered  in 
the  effect  of  mercury  as  a cholegogue, 
direct  or  indirect,  added  to  its  action  upon 
the  pancreas  and  other  intestinal  glands, 
whereby  all  the  natural  processes  of  elimin- 
ation are  rendered  normal  and  increasingly 
efficient. 


REMOVAL  OF  THE  CRYSTALLINE 
LENS  IN  HIGH  MYOPIA. 


BY  EDWARD  STIEREN,  M.D., 
Of  PittsDurg. 


There  is  in  medicine  but  one  analogy  to 
removing  the  normal  cystalline  lens  for  the 
relief  of  high  myopia,  namely,  the  extirpa- 
tion of  the  ovaries  in  osteomalacia.  When 
indicated  and  in  suitable  cases  the  operation 
is  so  reasonably  safe  and  attended  often 


with  such  brilliant  results  that  it  should  be 
regarded  as  a recognized  procedure  in  the 
treament  of  high  and  advancing  myopia  in 
young  persons. 

Historical.  Almost  200  years  ago  Boer- 
haave  observed  that  after  operation  for 
cataract  in  a myope,  the  patient  could  see 
well  without  a convex  glass.  Abbe  Desmon- 
ceaux  in  1776  first  advised  the  extraction  of 
the  lens  in  cases  of  high  myopia  in  the 
young.  He  had  not  performed  the  opera- 
tion himself,  but  gave  Wentzel  the  credit  of 
having  first  practised  it  with  success.  For 
fifty  years  the  idea  gained  little  ground,  al- 
though Richter  in  1790  favored  the  depres- 
sion or  the  extraction  of  the  lens  for  the  re- 
lief of  high  myopia,  yet  there  is  no  record 
that  he  ever  performed  it.  Beer  considered 
it  theoretically  in  1817  but  up  to  that  time 
had  not,  on  account  of  its  difficulties  and  be- 
cause the  idea  was  not  generally  received 
with  favor,  performed  it  himself.  Radius 
in  1839  advocated  the  operation  in  suitable 
cases  and  at  the  Heidelberg  Ophthalmo- 
logical  Society  in  1858  Adolph  Weber 
stated  that  he  had  removed  several  lenses 
in  high  myopia  with  good  effect.  Mooren 
at  this  meeting  reported  several  cases  with 
good  results.  The  advisability  of  the  oper- 
ation was  most  unfavorably  discussed  by 
Von  Graefe  and  by  Donders,  the  latter  con- 
tending that  “such  a momentous  undertak- 
ing (cataract  extraction)  doubly  dangerous 
where  a myopic  eye  and  a transparent  lens 
are  concerned,  would  be  culpable  rashness.  ’ 
This  caused  Mooren  to  abandon  the  opera- 
tion for  a time  and  both  theory  and  practice 
slumbered  until  Fukala  in  1889  reported 
two  successful  cases  in  the  Vienna  Medical 
Society,  later  publishing  19  cases  in  Graefe’s 
Archives.  In  1893  the  same  author  publish- 
ed observations  on  eyes  thus  operated  upon 
which  he  had  watched  for  several  years, 
and  claimed  that  he  had  made  people  who 
were  unable  to  gain  their  daily  bread  once 
more  fit  to  pursue  their  occupations. 

In  1890  Vacher  in  a paper  before  the 
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French  Ophthalmological  Society  advocated 
the  operation  and  reported  two  cases.  Since 
that  date  the  removal  of  the  clear  lens  in 
high  myopia  has  received  rather  general  ac- 
ceptance in  Europe  and  many  cases  have 
been  reported.  In  his  last  work  on  this 
subject  Fukala  has  collected  from  various 
sources  one  thousand  cases,  and  still  more 
recently  at  the  Moscow  Congress,  quotes 
two  thousand  cases  as  already  reported  in 
the  literature  of  the  subject. 

The  chief  needs  for  the  performance  of 
the  operation  are  two,  progressive  myopia, 
already  above  12  D.,  and  insufficient  vision 
(which  the  best  correcting  glass  gives)  for 
economical  and  social  purposes. 

The  chief  benefits  to  the  highly  myopic 
eye  after  removal  of  the  lens  are : 

1.  Vision  is  improved  (two  to  four 
times  better)  by  creating  larger  retinal 
images. 

2.  Accommodation  is  abolished  and  cili- 
ary cramp  made  impossible. 

3.  Excessive  convergence  is  relieved  by 
extending  the  far  point  and  external  press- 
ure by  the  extrinsic  muscles  on  the  coats  of 
the  eye  is  minimized. 

4.  The  eye  is  put  in  a passive  condition 
of  rest  which  invites  a better  circulation  in 
its  coats.  These  last  two  points  make  it 
reasonable  to  expect  a cessation  of  the 
lengthening  process. 

In  young  subjects  the  contraindications » 
to  the  operation  are  few,  since  all  that  is 
usually  necessary  is  a series  of  careful  de- 
cisions. In  older  subjects,  requiring  ex- 
traction of  the  lens,  fluid  vitreous,  extensive 
degeneration  of  the  choroid  or  of  the  re- 
tina and  previous  loss  of  one  eye  from  any 
cause,  are  the  chief  contraindications. 

Statistics  appear  to  prove  that  there  is 
less  danger  from  detachment  of  the  retina 
in  operated  eyes,  than  in  eyes  in  which  the 
myopia  is  allowed  to  progress.  Bjerke  in 
an  excellent  and  exhaustive  article  in  the 
Zeitschrift  fur  Augenheilkunde , Band  VIII , 
1902,  collects  statistics  from  twenty-five 


operators  representing  1176  operations  who 
had  detachment  of  the  retina  in  37  instances, 
a little  more  than  3$. 

Cohn  in  his  Lehrbuch  der  Augenheil- 
kunde gives  the  percentage  of  cases  of  de- 
tachment of  the  retina  as  a consequence  of 
myopia  in  unoperated  eyes  as  4.6^. 

These  statistics  were  all  collected  in  Ger- 
many and  should  be  as  reliable  as  statistics 
usually  are.  Vacher  declares  that  after  re- 
moval of  the  crystalline  lens  in  high  myopia, 
choroidal  changes  and  detachment  of  the 
retina  are  less  liable  to  occur. 

Change  in  Refraction.  The  consensus  of 
opinion  of  those  who  have  operated  is  that 
removal  of  the  lens  in  cases  of  myopia  vary- 
ing from  14  to  16  D.,  leaves  the  eye  nearly 
emmetropic ; the  extremes  being  a case 
operated  upon  bv  Widmark,  a man  of  70 
years  who  possessed  a myopia  of  9 D.,  re- 
moval of  the  lens  leaving  the  eye  emme- 
tropic, while  on  the  other  hand  Vossius 
found  that  in  a case  of  30  D.  there  remain- 
ed after  the  operation  only  1.5  D.  myopia, 
the  absence  of  the  lens  in  this  case  causing 
a diminution  in  refraction  of  28.5  D.  Un- 
fortunately for  absolute  accuracy  in  the  es- 
timation of  the  probable  state  of  refraction 
after  removal  of  the  lens,  we  cannot  expect 
the  ordinary  dioptric  formulae  to  serve  us 
accurately,  as  we  know  only  the  radius  of 
curvature  of  the  cornea,  while  the  curva- 
ture of  the  lens,  its  index  of  refraction,  and 
the  distance  of  its  optical  center  from  the 
fovea  are  all  unknown  quantities. 

To  compiite  approximately  the  correcting 
glass  after  the  removal  of  the  crystalline 
lens,  Landolt  suggests  to  divide  by  2 the 
number  of  diopters  of  the  correcting  glass 
of  the  complete  eye,  and  when  concave,  sub- 
tract it  from  1 1 D.  and  when  convex,  add 
it  to  11  D. 

An  excellent  article  on  removal  of  the 
transparent  lens  for  the  cure  of  myopia  by 
the  late  Wrn.  F.  Norris  is  to  be  found  in 
Volume  IV,  Norris  and  Oliver’s  System  of 
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Diseases  of  the  Eye , from  which  a portion 
of  the  above  is  taken. 

At  the  February,  1903,  meeting  of  the 
Section  on  Ophthalmology,  Otology,  Laryn- 
gology and  Rhinology  of  the  Allegheny 
County  Medical  Society,  I exhibited  a pa- 
tient illustrating  the  benefits  resulting  from 
removing  the  crystalline  lens  in  high 
myopia. 

The  patient,  Bert  J.,  age  21,  presented 
himself  during  the  summer  of  1900  with  a 
myopia  of  16  D.,  which,  corrected,  gave 
him  6/40  V.  in  either  eye.  The  myopia 
progressed,  his  condition  June  1st,  1901, 
being  as  follows : 

Divergent,  alternating  squint ; fundi 
healthy,  a few  floating  opacities  in  right 
vitreous. 

O.  D.  V.  with  - 18  D.  S.=6/50 
O.  S.  V.  with  - 18  D.  S.=6/5o 

A peculiar  feature  of  the  case  was  that 
the  patient  possessed  scarcely  any  power  of 
convergence,  using  his  right  eye  for  distant 
vision  and  his  left  eye  for  near  vision ; - 
18  D.  S.  was  prescribed  for  the  right  eye 
and  - 16  D.  S.  for  the  left.  As  he  could 
suppress  the  image  in  either  eye  at  will  this 
correction  rendered  two  pairs  of  glasses  un- 
necessary. 

The  immediate  and  remote  effects  of  de- 
ciding the  lens  being  explained  to  him,  the 
idea  was  received  with  immediate  favor. 
On  June  10th  the  right  lens  was  discided 
and  repeated  July  17th,  August  8th,  and 
Sept.  4th.  On  November  25th  his  pupil 
was  clear,  central,  and  round,  reacting 
normally  to  light.  V=6/24;  with  -j-  1.50 
D.  S.  V=6/i5-  Reads  Y No.  7 at  12 
inches  and  with  4-  5 D.  S.  reads  Y No.  4 
at  12  inches. 

When  last  seen  the  patient  was  highly 
elated  by  the  effect  of  the  operation  and 
anxious  to  have  his  other  eye  operated. 

Unfortunately  the  right  eye  suffered  an 
intraocular  hemorrhage  during  my  absence 
abroad  in  the  summer  of  1903,  leaving  it 
quite  blind. 


The  patient,  while  viewing  an  industrial 
parade  May  30th,  received  a sun-stroke ; on 
regaining  consciousness  his  right  eye,  after 
almost  two  years  of  excellent  sevice,  was 
found  to  possess  no  vision  whatever.  This 
improved  gradually  for  several  weeks  and 
then  came  to  a standstill.  I did  not  see  him 
until  Sept.  1 8th,  when  examination  reveal- 
ed the  following:  V.=counting  fingers  at  8 
inches,  pupil  round  and  central  reacting 
sluggishly  to  light,  tension  - I ; the  details 
of  the  fundus  could  not  be  seen  on  account 
of  many  fixed,  branched  opacities  in  a 
cloudy  vitreous. 

In  conclusion  I wish  to  say  that  the  ad- 
visability of  operating  in  high  myopia  can 
be  decided  only  after  the  patient  has  been 
under  observation  for  a year  at  the  least. 
Then,  if  his  myopia  is  progressing,  if  his 
glasses  cannot  be  worn,  or,  being  worn,  do 
not  give  him  sufficient  vision  for  his  daily 
needs,  and  if  none  of  the  contraindications 
are  present,  the  crystalline  lens  should  be  re- 
moved and  the  refraction  of  the  highly 
myopic  eye  thus  decreased  about  16  D. 

PATHOLOGICAL  ANTEFLEXION  OF 
THE  UTERUS. 


BY  JOHN  H.  GIRVIN,  M.D., 

Of  Philadelphia. 

Gynecologist  to  the  Presbyterian  Hospital. 


[Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
York,  September  22  to  24,  1903.] 

The  consideration  of  anteflexion  of  the 
uterus  has  undergone  several  changes  dur- 
ing the  past  fifteen  years.  The  late  Pro- 
fessor Goodell  considered  it  a distinct  and 
important  condition,  and  was  wont  to  lay 
great  stress  upon  its  cause  and  treatment. 
For  some  years  after  his  retirement  ante- 
flexion was  considered  as  but  of  secondary 
importance,  but  lately  it  is  again  receiving 
more  attention  as  a primary  condition,  and 
as  it  is  of  frequent  occurrence  I desire  to 
bring  it  to  your  attention. 

The  uterus  is  normally  anteflexed  and  re- 
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tained  in  its  position  in  the  pelvis  by  its  re- 
lation to  other  organs,  its  own  proper  size 
and  weight  and  the  equalization  of  intra- 
abdominal pressure.  It  is  a freely  movable 
organ,  and  prevented  from  excessive  move- 
ments only  by  its  ligaments  which  are  but 
folds  of  peritoneum.  Of  these  ligaments, 
the  uterosacral  or  folds  of  Douglas  are  the 
most  imoprtant  from  the  standpoint  of  ante- 
flexion, as  they  help  to  fix  the  lower  section 
of  the  uterus.  (The  round  ligament,  a mus- 
cular structure,  has  no  bearing  upon  ante- 
flexions).  The  anterior  surface  of  the 
uterus  lies  in  contact  with  the  bladder  and 
the  position  varies  very  much  with  the  de- 
gree of  distention  of  this  organ,  the  body  of 
the  uterus  being  pushed  backward  and  the 
fundus  upward  through  an  angle  of  from 
45  to  90  as  the  bladder  becomes  filled. 
When  the  woman  is  erect  and  the  bladder 
empty,  the  uterus  lies  lower  in  the  pelvis 
and  the  fundus  is  more  anterior,  and  in  this 
position  any  change  in  the  intraabdominal 
pressure  is  exerted  on  the  posterior  part 
of  the  fundus  and  with  the  lower  section 
fixed  by  its  attachments  to  the  vagina  and 
the  utero-sacral  ligaments,  the  tendencv  is 
to  a flexion  or  bending  of  the  uterus  ante- 
riorly. 

The  uterus  is  divided  into  the  cervix  and 
the  fundus.  During  foetal  life  and  during 
puberty,  the  cervix  is  much  better  developed 
than  the  fundus.  During  adult  life  they  are 
about  equal  in  size,  and  the  general  direc- 
tion of  the  axis  of  the  uterus  is  almost  at 
right  angles  to  the  axis  of  the  vagina.  The 
cervix  uteri  is  divided  into  a vaginal  and 
supra-vaginal  portion.  The  cavity  of  the 
uterus  and  the  cavity  of  the  cervix  are  sep- 
arated by  a narrowed  canal,  called  the  in- 
ternal os.  The  character  of  the  mucous 
membrane  lining  the  uterus  differs  above 
and  below  this  point.  Above  it  we  have  a 
ciliated  columnar  epithelium  on  a basis  of 
connective  tissue  and  containing  numerous 
utricular  glands  which  extend  somewhat 
into  the  innermost  layer  of  muscular  fibre 
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(the  muscularis  mucosae).  Below  the  in- 
ternal os  the  mucous  membrane  is  thrown 
into  numerous  folds  and  ridges  covered 
with  columnar  and  ciliated  epithelium,  and 
known  as  the  arbor  vitae.  Here  the  glands 
differ  and  are  of  the  racemose  type. 

The  uterus  is  supplied  with  blood  from 
the  uterine  and  ovarian  arteries,  and  an  ex- 
ceedingly tortuous  anastomosing  branch 
which  runs  between  the  layers  of  the  broad 
ligament  close  to  the  uterus.  The  primary 
branches  from  these  have  a somewhat  su- 
perficial course  after  first  entering  the  mus- 
cular coat  and  then  send  secondary  branch- 
es down  in  a perpendicular  course  to  the 
mucous  membrane.  These  anastomose  freeh- 
and belong  properly  to  the  mucous  coat. 
This  brief  review  of  the  anatomy  of  the 
uterus  leads  us  to  a consideration  of  die 
forms  of  anteflexion. 

Anteflexion  is  pathological  only  when  the 
flexion  is  sufficient  to  produce  symptoms, 
and  this  depends  not  alone  upon  the  degree 
of  the  angle  of  flexion,  but  more  particu- 
larly upon  the  rigidity  of  the  uterine  wall 
which  interferes  with  the  normal  free  mo- 
bility of  the  uterus  at  this  point. 

This  flexion  and  immobility  interferes 
with  the  uterine  circulation,  producing 
changes  in  the  mucous  membrane  layer  es- 
pecially, and  closes  the  uterine  canal,  thus 
lessening  or  cutting  off  the  natural  drain- 
age of  the  uterus,  and  these  two  anatomical 
or  mechanical  changes  produce  the  symp- 
toms which  are  characteristic  of  patholog- 
ical anteflexion,  namely  dysmenorrhoea  and 
sterility,  but  to  these  we  should  add  a third 
symptom  which  is  so  frequent  that  it  is  al- 
most as  characteristic,  viz.,  irritability  of 
the  bladder.  There  are  forms  of  anteflexion 
where  the  rigidity  of  the  flexion  is  at  times 
overcome  by  distention  of  the  bladder  or 
menstruation,  and  the  symptoms  are  re- 
lieved temporarily.  These  are  but  tempor- 
ary or  partial  pathological  anteflexion,  hut 
may  be  a stage  in  the  development  of  the 
true  form. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


633 


We  may  divide  the  forms  of  pathological 
anteflexion  (1)  anatomically  into  (a)  ante- 
flexion of  the  fundus,  (b)  of  the  cervix,  or 
(c)  of  both;  or  (2)  from  their  formation 
into  (a)  congenital,  (from  some  develop- 
mental faults,  (b)  mechanical  (from  acci- 
dents, falls,  blows,  etc.,  the  pressure  of  ab- 
dominal or  pelvic  tumors  or  the,  so-called, 
accidents  of  childbirth),  and  (c)  inflamma- 
tory form  inflammations  of  the  uterine  walls 
themselves,  the  ligaments  of  the  uterus  es- 
pecially the  utero-sacral  ligaments,  sur- 
rounding tissues  producing  adhesions  or  the 
changes  consequent  upon  subinvolution. 

Anteflexions  of  the  cervix  or  of  both  fun- 
dus and  cervix  are  most  commonly  the  re- 
sult of  the  congenital  or  the  developmental 
changes ; while  the  mechanical  and  inflam- 
matory changes  act  more  upon  the  fundus 
alone. 

In  the  development  of  the  uterus  you  will 
remember  that  the  cervix  is  at  first  larger 
than  the  fundus,  and  if  this  becomes  still 
more  marked  it  necessarily  follows  the  di- 
rection of  the  vagina,  and  becomes  directed 
forward.  Again  the  anterior  wall  in  some 
cases  seems  prone  to  develop  less  than  the 
posterior  and  the  anterior  lip  of  the  cervix 
to  be  shorter,  thus  throwing  the  cervix  an- 
terior. and  with  either  of  these  we  seem 
likely  to  find  the  fundus  less  developed  than 
normal,  and  in  the  more  infantile  position 
of  anteflexion.  Much  more  rarely  we  find 
pathological  anteflexions  which  can  be 
traced  to  some  fall  or  blow  upon  the  ab- 
domen or  back  which  has  changed  the  rela- 
tion of  intraabdominal  pressure  so  that  the 
uterus  becomes  fixedly  anteflexed.  or  to  the 
pressure  of  an  abdominal  or  pelvic  tumor 
or  the  accidents  of  childbirth  which  inter- 
fere with  the  natural  supports  of  the  uterus 
and  produce  a displacement  which  is  more 
usually  a retroflexion  or  version  but  may  be 
an  anteflexion.  Finally,  I believe  that  by 
far  the  greater  number  of  pathological  ante- 
flexions  that  come  to  us  are  produced  by 
some  inflammatorv  condition. 


It  is  very  common  to  have  an  endomet- 
ritis in  a child  which  is  entirely  overlooked 
or  ignored,  but  which  produces  those 
changes  in  a normally  anteflexed  uterus  that 
cause  it  to  become  pathological  and  produce 
the  classical  symptoms.  Inflammations 
around  the  uterus  may  cause  adhesions  and 
so  a fixed  anteflexion,  but  they  are  more 
likely  to  affect  the  uterosacral  ligaments 
and  in  their  shortening  tilt  the  uterus  more 
forward  where  the  fundus  is  more  flexed 
and  fixed  by  intraabdominal  pressure.  I 
have  gone  over  these  different  form?  espe- 
cially because  they  each  show  some  slight 
difference  in  symptoms,  and  because  I feel 
that  the  careful  diagnosis  of  the  form  will 
aid  much  in  the  knowledge  of  the  best  form 
of  treatment  and  of  what  prognosis  we  may 
expect.  In  the  congenital  form  we  have 
usually  a less  marked  dysmenorrhoea  but 
an  absolute  sterility  (possibly  due  to  the 
generally  undeveloped  pelvic  organs),  and 
frequently  amenorrhoea.  In  the  mechanical 
we  have  dysmenorrhoea,  often  sterility  and 
irritable  bladder,  and  in  the  inflammatory 
forms  we  have  all  these  more  marked  and 
added  to  them  anaemia,  backache  and  leuc- 
orrhoea,  and  frequently  dysparennia  and 
painful  defecation.  The  dysmenorrhoea  of 
the  congenital  and  mechanical  forms  comes 
before  the  menstrual  flow  (some  hours  usu- 
ally), and  is  intermittent  and  cramp-like  in 
character  or  constant  with  frequent  exacer- 
bations, but  is  relieved  upon  the  establish- 
ment of  the  flow  and  gradually  disappears. 
In  these  cases,  however,  if  they  are  not 
properly  treated  to  correct  the  condition,  we 
usually  have  a gradual  increase  of  the  symp- 
toms and  a progressive  change  into  the  in- 
flammatory form,  and  in  this  the  dysmenor- 
rhoea is  not  only  of  the  obstructive  or  in- 
termittent cramp-like  character,  but  has 
added  to  it  the  intense  nerve  pain  from  the 
congestion  of  the  uterine  tissue  and  its  ef- 
fect upon  nerve  filaments  in  the  uterine  wall, 
and  with  this  we  frequently  have  nausea  and 
sick  stomach  and  various  other  nervous  or 
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hysterical  reflex  phenomena.  Here  the  pain 
may  begin  before  or  with  the  flow  depend- 
ing somewhat  upon  the  degree  of  flexion 
obstruction,  but  usually  lasts  during  and 
even  beyond  the  time  of  the  menstrual  pe- 
riod. The  adnexa  become  involved  in  the 
secondary  changes  and  the  entire  system 
finally  feels  the  effect  of  these  frequent  and 
severe  and  prolonged  periods  of  pain  and 
suffering,  and  the  patient  becomes  a phys- 
ical and  nervous  wreck.  How  many  of 
these  cases  we  see  and  yet  how  often  we 
neglect  the  careful  hygiene  before  puberty, 
the  careful  observation  of  any  slight  signs 
of  early  endometritis  either  from  careless 
exposure  or  colds,  or  the  exanthemata ; and 
the  instruction  of  the  girls,  and  especially 
their  mothers,  in  the  physiology  of  men- 
struation. These  conditions,  although  not 
in  themselves  truly  a part  of  anteflexions, 
are  so  closely  associated  that  from  a practi- 
cal standpoint  and  clinically  we  must  con- 
sider them  all  together  and  think  of  them 
all  in  making  a diagnosis  or  as  part,  and  the 
important  prophylactic  part  of  the  treat- 
ment. The  diagnosis  can  only  be  made  by  a 
careful  examination  although  the  symptoms 
point  strongly  to  the  condition.  A biman- 
ual examination  will  show  the  position  of 
the  cervix  and  the  fundus,  and  the  finger  in 
the  anterior  vaginal  vault  will  discover  the 
angle  of  flexion  which  is  the  most  important 
diagnostic  sign.  Care  should  be  taken  not 
to  mistake  an  inflammatory  mass  or  a tu- 
mor of  some  form  for  the  fundus.  If  this 
is  difficult  it  is  often  of  great  value  and  even 
necessary  to  etherize  the  patient,  but  I would 
especially  urge  against  the  use  of  the  in- 
trauterine sound  in  these  cases.  It  is  diffi- 
cult to  introduce,  often  requires  more  force 
than  is  safe,  and  in  the  early  cases  adds  the 
danger  of  producing  an  infection  of  the  en- 
dometrium which  is  exactly  in  the  condition 
to  receive  it,  and  it  is  very  rarely  if  ever 
necessary,  especially  if  anaesthesia  be  used. 
It  is  always  necessary  to  note  the  degree  of 
rigidity  of  the  angle  of  flexion,  and  it  is  of- 


MEDICAL  JOURNAL. 

ten  advisable  to  examine  in  different  posi- 
tions and  at  different  times.  In  considering 
the  prognosis  and  the  form  of  treatment  a 
careful  diagnosis  of  the  form  is  of  the  great- 
est importance  and  is  truly  essential.  We 
have  been  much  too  apt  to  say  dysmenor- 
rhoea  and  anteflexion  and  possibly  sterility, 
then  dilatation  and  curettement  at  once. 
While  I would  urge  a careful  examination 
early  in  these  cases,  I would  not  jump  to  the 
question  of  operation  without  a careful  con- 
sideration of  the  form  present  and  the  com- 
plications. As  to  the  prognosis,  we  must 
also  consider  the  form  as  well  as  the  dura- 
tion, the  degree  of  flexion  and  rigidity  and 
the  amount  of  inflammatory  condition  in  and 
around  the  uterus  and  the  general  condition 
of  the  patient.  The  surroundings  and  oc- 
cupation often  bears  a large  part  in  the 
prognosis.  The  congenital  and  generally 
undeveloped  cases  have  a very  bad  progno- 
sis as  to  ultimate  cure,  especially  of  sterility, 
but  they  are  not  hopeless,  although  tedious 
and  discouraging.  The  treatment  of  these 
cases  is  an  almost  daily  affair,  and  covers  a 
wide  field,  but  I have  gone  into  the  different 
forms  especially  because  I feel  that  they  are 
not  frequently  enough  considered,  and  the 
treatment  not  carefully  enough  applied  for 
the  individual  case.  I have  spoken  of  the 
importance  of  prevention  bv  early  thought, 
care  and  attention  to  the  details  of  a girl’s 
life  and  hygiene.  Attention  to  the  hygiene 
of  life,  the  diet,  and  especially  a careful 
regulation  of  the  bowels  is  of  great  import- 
ance. General  conditions  such  as  anaemia 
or  nervousness  may  be  corrected  by  medi- 
cines, but  anodynes  and  especially  opiates 
should  be  avoided  as  much  as  possible.  A 
drug  habit  can  be  acquired  in  these  cases 
with  the  greatest  facility,  and  we  must  hold 
ourselves  responsible  that  such  a mistake 
cannot  be  laid  upon  us,  especially  because  it 
is  much  easier  to  simply  give  drugs  to  allav 
the  pain  than  it  is  to  seek  the  cause  and 
faithfully  try  to  correct  it. 

The  complications  should  be  considered 
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and  corrected  first  if  possible,  an  anaemia 
carefully  and  persistently  treated,  endomet- 
ritis cured  if  possible,  surrounding  inflam- 
mations treated  by  tampons,  hot  douches 
and  possibly  pelvic  massage  especially  use- 
ful for  utero-sacral  inflammation.  In  irrita- 
ble bladder  the  cause  may  be  from  pressure 
which  will  be  corrected  by  relieving  this  and 
straightening  the  uterus,  but  it  is  frequently 
from  pulling  on  the  uterine  attachments  to 
the  bladder,  by  shortening  of  the  utero- 
sacral  folds,  and  the  cure  of  the  inflamma- 
tion and  contraction  there  will  correct  the 
bladder  symptoms.  I have  seen  a number 
of  cases  where  irritable  bladder  was  the  first 
and  most  important,  if  not  only  symptom  of 
anteflexion,  and  where  a cure  of  the  ante- 
flexion was  the  only  relief  of  the  bladder 
symptoms  after  many  other  measures  had 
been  used.  It  is  well  to  always  remember  that 
irritable  bladder  is  a frequent  symptom  of 
anteflexion.  Adhesions  may  be  benefitted  by 
pelvic  massage  with  or  without  anesthesia, 
but  they  may  require  an  abdominal  opera- 
tion, which  is  also  necessary  in  tumors  caus- 
ing flexions.  Subinvolution  must  be  treated 
as  it  is  under  other  conditions.  In  the  con- 
genital form  we  must  try  to  develop  the 
uterus  by  general  development,  by  douches 
and  massage.  When  the  cervix  is  too  long 
it  should  be  amputated  or  if  the  anterior  lip 
is  too  short  Skenes’  operation,  of  converting 
a transverse  incision  into  a longitudinal  one 
by  sutures,  may  be  tried. 

And  now  as  to  the  correction  of  the  flex- 
ion itself,  undoubtedly  the  accepted  opera- 
tion to-day  is  rapid  dilatation.  This  should 
be  done  under  the  most  rigid  antiseptic  or 
aseptic  care  and  with  the  greatest  attention 
to  the  detail  if  we  are  to  secure  satisfactory 
results.  The  patient  should  be  thoroughly 
etherized,  the  primary  dilatation  should  be 
slowly  but  thoroughly  done,  taking  from 
ten  to  twenty  minutes  to  secure  a dilatation 
of  one  inch,  the  average  dilation,  on 
a parallel  double  bar  dilator.  This 
should  be  maintained  for  another  twenty 
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minutes  carefully  measured  by  a watch, 
and  then  I have  found  much  benefit  in  using 
after  this  the  solid  bougie  dilators,  securing 
an  equal  dilatation  in  all  diameters.  In  the 
majority  of  cases  as  an  endometritis  is  al- 
most always  present,  a thorough  and  careful 
curettement  should  follow.  I then  use  an 
intrauterine  douche,  or  if  a severe  endomet- 
ritis has  been  found  I swab  out  the  uterus 
with  pure  carbolic  acid,  and  after  this  I 
pack  with  a small  strip  of  gauze,  sterile  or 
iodoform.  I believe  this  helps  to  keep  the 
cervix  open,  but  it  should  be  removed  in 
twenty-four  hours.  In  those  cases  that  have 
not  been  cured  by  this  dilatation,  or  in  which 
I find  a very  marked  ring  of  hard  tissue  at 
the  angle  of  flexion,  I have  used  a stem 
pessary  applied  at  the  time  of  operation  and 
kept  in  place  for  several  days,  depending 
upon  the  condition.  I have  this  instrument 
made  about  six  or  seven  inches  long,  slight- 
ly curved  at  the  end  and  blunt  and  of  sev- 
eral sizes.  It  is  held  in  place  by  two  an- 
terior and  two  posterior  bandages,  tied  to  a 
band  around  the  waist,  and  the  degree  of 
anteversion  or  the  reverse  maintained  can 
be  regulated  by  these.  I believe  that  this 
should  not  be  used  except  under  the  most 
favorable  conditions,  that  is  where  you  can 
have  an  experienced  trained  nurse,  absolute 
rest  and  quiet  in  bed  and  careful  asepsis, 
but  under  these  conditions  I have  used  it 
many  times  with  results  that  I have  not 
been  able  to  secure  with  any  other  method. 
I believe  its  advantages  are  in  the  absorp- 
tion it  produces  at  the  point  of  flexion  and 
in  holding  the  uterus  in  the  position  you  re- 
quire for  several  days.  Whatever  the  op- 
eration, I believe  these  patients  should  stay 
in  bed  at  least  ten  days.  The  cutting  opera- 
tions I do  not  consider  necessary,  and  do  not 
believe  they  give  satisfactory  results.  What- 
ever the  operation,  the  indications  to  be  met 
are,  (i)  to  straighten  the  uterus  and  keep 
it  in  such  a position  as  not  to  be  displaced 
again  by  intraabdominal  forces,  (2)  to  open 
the  canal  and  so  drain  the  uterine  cavity, 
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and  (3)  to  relieve  the  congestion  by  reliev- 
ing pressure  on  blood-vessels. 

Vaginal  pessaries  and  electricity  in  my 
hands  have  not  proven  of  any  use  in  ac- 
complishing these  results. 

3924  Walnut  St. 


A MECHANICAL  VERSION  OF  THE 
DIAGNOSIS  OF  VALVULAR  LE- 
SIONS OF  THE  HEART. 


BY  J.  C.  ODAY,  M.D., 
Of  Oil  City. 


[Read  by  invitation  at  a meeting  of  the  Mc- 
Kean County  Medical  Society,  held  at  Kane, 
December  1,  1903.] 

The  object  of  the  writer  in  preparing  a 
paper  on  mechanics  of  the  diagnosis  of  val- 
vular defects  of  the  heart,  is  an  attempt  to 
present  the  subject  in  a way  simple  enough 
that  the  confusion  which  seems  to  accompa- 
ny differentiating  mitral,  aortic  and  tricus- 
pid defects  may  be  obviated  to  an  extent 
sufficient  to  enable  those  of  us  who  but  oc- 
casionally meet  with  these  conditions  to  rec- 
ognize them. 

I have  noticed  in  my  consultations,  and 
usually  on  the  part  of  the  younger  members, 
that  much  confusion  is  occasioned  bv  the 
terms,  “First  and  second  sounds,  systolic, 
presystolic,  diastolic,”  etc.  To  obviate  this, 
let  us  forget  that  we  are  dealing  with  a 
heart  and  its  complex  arrangement  of  ves- 
sels, ventricles  and  auricles,  and  direct  our 
attention  to  a simple  duplex  pump,  arranged 
to  pump  a fluid  through  a system  of  pipes 
and  cavities  to  represent  the  circulation  of 
the  blood. 

We  shall  first  consider  the  normal  sounds. 
What  are  they  ? Why  are  they  ? 

There  are  two,  a first  and  a second,  or  a 
long  and  a short,  which  have  been  tersely 
likened  to  the  sounds,  “lub,  tub,”  or  which 
may  be  nicely  imitated  by  rocking  the  foot 
from  ball  to  heel  upon  a rug  or  carpet. 

Let  us  assume  the  pistons,  “P”  (see  dia- 
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gram)  are  at  “A,”  and  the  chambers  “C” 
are  full  of  fluid.  The  power  is  now  applied 
at  “F,”  driving  the  pistons  to  “B.”  Simul- 
taneous with  the  application  of  the  power 
the  valves  “mitral  and  tricuspid”  are 
closed.  The  aortic  and  pulmonary  are 
opened,  allowing  the  fluid  to  escape  from 
the  chamber  on  the  right  into  the  cavity 
marked  “Lung,”  and  to  that  marked  “Gen- 
eral System”  from  the  left.  These  acts 
taken  collectively,  1.  e.,  application  of  power, 
closure  of  one  and  opening  of  the  other  set 
of  valves,  resistance  offered  to  pistons  by 
the  fluid,  constitutes  the  first  or  the  long 
sound  of  the  heart,  or  as  in  this  case  the 
pump.  During  the  descent  of  the  pistons,  it 
will  be  seen  from  the  construction  of  the 
pump  chambers  that  a vacuum  will  be  cre- 
ated in  the  spaces  marked  “V.”  The  power 
is  now  released,  and  by  virtue  of  this  vacu- 
um the  pistons  will  shoot  back  to  “A.”  The 
mitral  and  triscupid  valves  are  sucked  open. 
The  aortic  and  pulmonary  are  closed ; fluid 
gushes  through  the  mitral  and  tricuspid 
openings  to  refill  the  cavities  before  the 
next  descent  of  the  piston.  These  acts  taken 
collectively,  i.  e.,  rapid  return  of  pistons, 
opening  of  mitral  and  tricuspid  valves,  clos- 
ing of  aortic  and  pulmonary  valves,  refilling 
of  cavities  constitutes  the  second  or  short 
sound. 

From  this  we  glean  that  any  sound  heard 
synchronously  with  the  descent  of  pistons 
will  be  systolic,  or  if  synchronous  with  the 
return  of  pistons  diastolic.  Let  us  suppose 
a blowing  sound  or  murmur  just  before  the 
descent  of  pistons,  or  just  prior  to  the  first 
or  long  sound — it  must,  in  relation  to  the 
first  sound,  be  a presystolic  one. 

Let  us  now  ask  ourselves  what  condition 
is  capable  of  producing  a presystolic  sound. 
Would  a valvular  insufficiency  produce  it? 
No!  Why  not?  For  the  reason  that  a 
valvular  insufficiency  offers  no  obstruction 
to  the  free  flow  of  the  fluid  into  the  pump 
chamber  which  is  rapidly  filled  as  the  pis- 
tons return  to  their  position  at  “A,”  and 
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could  under  such  circumstances  occasion  no 
murmur. 

Then,  could  a stenosis  of  the  auriculo- 
ventricular  opening  produce  such  a mur- 
mur? Yes!  Why?  Because  the  blood 
would  enter  the  pump  cavity  through  a 
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narrowed  opening,  causing  a delay  in  the 
filling  process,  and  to  compensate  for  the  re- 
duction of  volume,  the  fluid  would  necessa- 
rily have  to  escape  through  the  stenosed  ori- 
fice with  increased  velocity  producing  the 
blowing,  or  musical  murmur  characteristic 


of  this  condition,  and  which  would  be  audi- 
ble till  the  systole  or  descent  of  the  piston 
began. 

Let  us  assume  a patient  before  us  who  is, 
we  will  say,  seeking  relief  from  a dyspnea. 
L?pon  examining  him  we  learn  from  auscul- 
tation that  he  has  a systolic 
murmur.  This  is  a murmur 
we  hear  during  the  first  or 
long  sound.  How  are  we  to 
tell  whether  the  valvular  de- 
fect is  mitral  or  tricuspid? 
Can  we  determine  by  auscul- 
tation alone?  No.  Upon  in- 
spection we  see  the  cervical 
veins  standing  out  prominent- 
ly, especially  upon  the  right 
side,  and  pulsating  synchro- 
nously with  each  heart  beat. 

Percussion  reveals  cardiac 
dullness  increased  to  the  right 
of  sternum,  and  auscultation 
reveals  not  only  the  presence 
of  the  murmur,  but  that  it  is 
most  audible  over  the  enci- 
form  cartilage. 

With  these  conditions  could 
you  conclude  other  than  a tri- 
cuspid leak  ? Certainly  not. 

Suppose,  however,  we  find 
the  murmur  mere  to  the  left 
of  sternum,  with  no  pulsation 
of  cervical  veins  and  a history 
of  inflammatory  rheumatism ; 
this  would  justify  fixing  our 
attention  to  the  mitral  side. 
Of  course,  where  two  or  more 
valves  are  involved  at  the 
same  time,  the  sounds  may  be 
so  modified  as  to  place  one  at 
his  wits’  end ; however,  by 
ceeping  constantly  in  mind  the 
arrangement  of  the  pump,  one  can  from 
careful  reasoning  arrive  at  a conclusion, 
which,  if  not  accurately  correct,  will  at  least 
make  us  intelligent  in  rendering  a progno- 
sis and  imparting  valuable  instructions  to 
our  patient. 
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We  will  now  consider  what  is  meant  by 
compensatory  enlargement.  To  begin,  we 
have  a mitral  incompetency  (see  dotted 
line  showing  curled  condition  of  mitral 
valve).  This  curling  up  of  the  valve  leaf- 
let hinders  the  closure  of  the  mitral  orifice. 

The  pump,  under  normal  conditions  of 
its  valves,  at  every  stroke  is  to  deliver,  say 
two  ounces  of  blood  into  the  general  sys- 
tem. With  the  rolled  up  valve,  a part  of 
the  blood  is  forced  back  through  the  un- 
guarded opening,  producing  a back  pressure 
on  the  cavity  marked  lung. 

For  sake  of  easy  illustration,  we  will  say 
one-half,  or  one  ounce  is  returned  through 
the  broken  valve ; this  deprives  the  general 
system  of  one-half  the  blood  due  it  at  each 
stroke  of  the  heart. 

In  its  excited  effort  to  overcome  the  ill- 
effect  of  the  crippled  valve,  the  pump  cham- 
ber “C”  undergoes  dilation  until  its  ca- 
pacity is  increased  to  three  instead  of  two 
ounces  (see  dotted  lines  of  left  pump  cham- 
ber), while  the  valvular  defect  remains  un- 
changed. When  the  capacity  of  the  pump 
chamber  has  enlarged  sufficiently  to  accom- 
modate three  instead  of  two  ounces,  or,  in 
other  words,  when  the  heart  is  able  to  do  its 
work  as  well  as  take  care  of  the  leak,  we 
say  compensation  has  been  established. 
Why  ? 

We  have  taken  two  ounces  as  the  normal 
capacity,  the  amount  to  be  delivered  at  each 
stroke  of  the  pump  into  the  general  system, 
which  it  did  till  the  valvular  defect  occurred, 
and  one  ounce  was  sent  back  from  where  it 
came.  But  so  soon  as  the  pump  was  large 
enough  to  hold  three  ounces,  or  an  extra 
ounce  to  satisfy  the  leak,  the  two  ounces  is, 
as  before,  delivered  to  the  general  system. 
In  aortic  leaks  the  same  rule  of  enlargement 
holds  good,  except  that  the  extra  ounce  has 
to  be  thrown  into  the  general  system  to  be 
leaked  back  into  the  pump  chamber  while 
filling  from  the  mitral  side,  producing  a di- 
astolic murmur  as  it  is  leaked  back  into  the 
pump  chamber.  Let  us  remember  that  it  is 


this  extra  ounce  of  blood  thrown  into  the 
general  system  which  produces  the  “water- 
hammer  pulse,”  diagnostic  of  aortic  leaks. 

From  this  brief  outline  of  valvular  de- 
fects, and  their  adjustment  by  nature,  what, 
let  us  ask  ourselves,  is  our  duty  toward 
those  so  afflicted?  Our  first  duty,  or  rather 
our  first  thought  of  treatment,  should  be  to 
educate  the  patient  so  he  may  have  an  intel- 
ligent idea  of  his  condition ; and,  second, 
to  render  him  such  instruction  as  will  en- 
able him  to  live  with  his  condition,  instead 
of  as  most  of  them  are  wont  to  do,  expect 
their  condition  to  live  with  them. 

I am  in  the  habit  of  telling  such  patients 
something  like  this : “If  your  crippled 

heart  could  speak  to  you,  it  would  ask  you, 
‘Do  you  wish  to  live  out  your  expectancy?’ 
The  answer  being  yes,  the  heart  would  say, 
‘Under  normal  conditions  of  my  valves,  I 
could  see  you  through,  but  with  my  valves 
crippled  it  will  be  impossible  unless  you  join 
me  intelligently  in  an  effort  to  relieve  me  of 
unnecessary  burdens  to  an  extent  sufficient 
to  offset  the  necessary  burden  occasioned  by 
the  broken  valve,  and  by  unnecessary  bur- 
dens I mean  some  of  the  pleasures  of  life, 
such  as  dancing,  rowing,  wheeling,  golfing, 
tennis,  ball  playing  and  excesses  of  appetite 
— gastric  and  sexual  — the  unnecessary 
climbing  of  hills,  stairways,  etc.  If  you  can- 
not do  these,  you  must  expect  your  life  to 
end  at  a time  which  will  be  in  keeping  with 
the  amount  of  overwork  imposed  upon 
me  (the  heart) .’  ” 

To  put  it  mathematically.  Let  us  assume 
the  defect  occurred  at  20  years  of  age,  and 
that  under  normal  conditions  expectancy  is 
80.  80 — 20=60.  Now  if  the  heart  by  rea- 
son of  a broken  valve  has  to  handle  an  extra 
third  of  blood  each  beat  we  must  expect 
compensation'ffo  break  down  after  the  expi- 
ration of  two-thirds  of  60,  which  is  40. 

MAGNESIUM  SULPHATE  PRECIPITATES  TOXALBUMINS 

Magnesium  sulphate  precipitates  toxalbu- 
mins  in  the  laboratory  and  it  is  reasonable  to 
conclude  that  the  same  effect  is  produced  bv 
it  in  the  intestines.  K. 
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ANOTHER  VIEW  OF  MEDICAL 
PROGRESS. 


BY  M.  R.  EVANS,  M.D., 

Of  Huntingdon. 

[Read  before  the  Huntingdon  County  Med- 
ical Society,  September  8,  1903.] 

Mr.  President  and  Fellow-members  of 
the  Society : At  the  regular  meeting  of 

this  Society  last  November,  one  of  our 
members  read  a paper  on  “Medical  Prog- 
ress,” in  which  he  took  such  a gloomy  and 
pessimistic  view  of  the  subject,  and  made 
assertions  so  much  at  variance  with  fact, 
that  I thought  it  might  be  of  some  interest 
to  the  members  to  have  “Another  View  of 
Medical  Progress,”  and  one  which,  it  seems 
to  me,  is  more  in  accord  with  the  truth.  If 
the  practice  of  medicine  is  merely  “guess, 
guess,  guess,”  as  the  author  of  that  paper 
stated,  then  the  science  of  medicine  is  a 
fraud,  and  every  man  or  woman  who  prac- 
tices medicine  is  a humbug.  This  I am  not 
willing  to  believe.  I believe  that  medicine 
is  a science,  and  one  of  the  most  important 
and  the  noblest  of  professions.  I also  be- 
lieve that  all  sciences  are  making  slow,  but- 
sure  and  steady  progress,  and  that  medicine 
is  keeping  in  line  and  well  to  the  front,  in 
the  onward  march.  In  order  to  understand 
the  progress  made  in  medicine,  however,  it 
is  necessary  to  understand  something  of  the 
history  of  medicine.  We  believe  every 
branch  of  knowledge  bears  some  relation  to 
some  other  branch,  hence  in  the  history  of 
medicine  we  find  that  it  has  been  closely 
connected  with  philosophy  and  religion.  The 
ancients  believed  that  everything  pertaining 
to  human  life  and  destiny  was  controlled  by 
good  or  evil  spirits,  hence  they  had  a god, 
or  goddess,  to  rule  over  every  blessing  or 
every  evil  that  came  to  them ; therefore 
every  disease  or  bodily  ailment  they  had 
was  logically  attributed  to  the  anger  of 
their  deities,  or  sent  as  a punishment  for 
their  sins.  Nothing  was  more  natural, 
therefore,  in  treating  diseases,  than  to  try 
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and  appease  their  gods.  This  was  done  by 
petitions,  prayers  and  sacrifices,  offered  by 
their  priests — hence  we  find  that  the  priests, 
at  that  time,  were  also  the  physicians.  One 
of  the  most  ancient  and  most  popular  dei 
ties  was  Isis,  sister  and  wife  of  Osiris,  who 
raised  her  son  from  the  point  of  death  by 
good  nursing  and  treatment.  She  is  likely 
an  Egyptian  mummy  now,  and  was  prob- 
ably the  first  woman  doctor.  The  belief 
that  deities,  or  supernatural  forces,  caused 
all  diseases,  shows  what  a close  relation 
there  was  between  medicine  and  religion, 
and  in  tracing  the  history  of  medicine  from 
then  until  .now  you  will  find  that  it  has  never 
been  entirely  divorced — in  proof  of  which, 
we  have  the  Dowieites  and  Christian  Scien- 
tists of  to-day.  This  belief  in  supernatural 
forces  causing  disease,  also  prevented  any- 
one from  studying  the  causes.  As  a natu- 
ral consequence  no  progress  was  made  for 
three  or  four  thousand  years.  The  Chinese 
attributed  all  diseases  to  spirits,  aided  by 
hot  or  cold  winds  In  their  treatment,  be- 
sides charms,  prayers  and  incantations,  they 
used  elephant's  bile,  dried  spiders,  bugs, 
toads  and  lizards  In  fact,  in  the  early  ages, 
in  all  countries,  the  treatment  of  disease 
was  a part  of  the  people’s  religion,  and  as 
the  dead  body  was  held  more  sacred  than 
the  living,  dissecting  the  dead  body  would 
have  been  a great  sacrilege,  and  thus  the 
people  were  prevented  from  studying  human 
anatomy,  the  foundation  from  which  all 
medical  progress  is  made. 

Among  the  early  Hebrew  people  we  have 
no  record  of  medicine  except  the  brazen  ser- 
pent for  the  cure  of  snake  bites,  and  circum- 
cision for  sanitary  and  religious  purposes, 
but  their  great  law-giver,  Moses,  estab- 
lished a code  of  public  hygiene  which  it 
would  be  well  to  observe  even  now.  He 
gave  specific  directions  what  kind  of  food 
to  use,  and  its  preparation ; the  slaughter- 
ing of  animals  ; the  burial  of  the  dead ; the 
regulation  of  marriage  and  sexual  relations ; 
the  diagnosis  and  isolation  of  cases  of  lep- 
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rosy  and  other  infectious  diseases;  and  the 
strict  prohibition  of  artificial  abortion.  You 
will  find  this  code  by  reading  his  five  books 
on  the  “Creation,  Preservation  and  Eleva- 
tion of  Man."  I commend  the  whole  five 
to  your  careful  perusal.  You  will  not  only 
find  in  them  good  literature  and  good  read- 
ing, but  some  very  interesting  biographies 
and  fascinating  stories,  and  I suspect  it  will 
be  new  to  most  of  you,  but  I wish  you  more 
especially  to  read  his  monograph  on  lepro- 
sy, as  found  in  the  13th,  14th,  15th  and 
16th  chapters  of  Leviticus.  There  was  but 
little  progress  made  in  medicine  until  about 
430  B.  C.,  when  Hippocrates  committed  his 
views  to  the  public  in  writing,  thus  becom- 
ing not  only  the  “father  of  rational  medi- 
cine,” but  also  the  “father  of  medical  litera- 
ture." He  was  well  educated,  was  a phi- 
losopher, and  earnestly  studied  diseases  and 
their  causes.  He  believed  that  fire,  air, 
earth  and  water  were  the  four  elements  that 
constituted  the  world ; and  blood,  phlegm, 
bile  and  black  bile  were  the  cardinal  humors 
of  the  living  body.  The  uniform  action  and 
reaction  of  these  elements  and  humors,  he 
thought,  produced  health,  and  their  non- 
uniform,  or  irregular,  action  produced  dis- 
ease. Thus  he  became  the  author  of  the 
humoral  theory  of  disease.  Not  having  dis- 
sected the  human  body,  and  not  having  a 
true  knowledge  of  anatomy,  he  was  under 
the  same  error  as  his  predecessors  and  con- 
temporaries, believing  that  the  arteries  con- 
tained air,  and  that  food  was  cooked  in  the 
stomach  by  heat  furnished  by  the  liver.  He 
was  under  many  other  errors,  but  for  all  that 
did  a great  deal  of  good.  He  severed  the 
practice  of  medicine  from  subserviency  to 
the  priesthood,  and  gave  it  an  independent 
professional  standing.  Pie  substituted  the 
clinical  study  of  the  causes,  symptoms  and 
progress  of  disease  for  the  purely  fanciful 
methods  of  those  before  him ; and  by  re- 
cording the  results  of  his  studies  he  paved 
the  way  for  further  progress  in  rational 
medicine.  About  one  hundred  years  B.  C., 


Asclepiades  established  the  Solidist  School 
of  Medicine  in  opposition  to  the  humoral  of 
Hippocrates.  He  regarded  all  bodies  as 
composed  of  very  numerous  and  minute  at- 
oms, between  which  were  empty  spaces  or 
spores.  If  the  motion  of  these  particles  was 
quiet  and  regular,  he  thought  it  constituted 
health,  but  if  irregular,  boisterous  or  feeble 
it  produced  disease.  These  two  theories 
held  sway  for  more  than  a thousand  years, 
but  the  humoral  had  the  greater  popularity. 
But  as  both  pagan  and  Christian  held  that 
molesting  the  dead  body  was  a sacrilege, 
very  little  progress  was  made  until  near  the 
end  of  the  thirteenth  century,  when  Dr. 
Modino  Lucci  made  the  first  dissection  of 
the  human  body.  From  this  time  on  medf- 
cine  made  better  progress.  During  the  six- 
teenth century  we  have  the  names  of  Eus- 
tachius,  Fallopius  and  Ambrose  Pare,  each 
of  whom  did  much  to  advance  the  science. 
The  latter  especially  did  much  for  humanity 
when  he  stopped  the  horrible  torture  of 
pouring  boiling  oil  into  gunshot  wounds  as 
a treatment,  and  substituted  mild  and  sooth- 
ing dressings.  In  1628  Harvey  discovered 
the  true  circulation  of  the  blood,  and  since 
then  the  treatment  of  disease  has  been  still 
more  rational.  Sanctorius  invented  the 
trochar,  and  Morel  the  tourniquet  during  the 
sixteenth  century,  and  early  in  the  seven- 
teenth century  Peter  Chamberlen  invented 
the  obstetric  forceps,  one  of  the  greatest  of 
boons  to  motherhood.  Jenner  (Ed.)  dis- 
covered vaccination  in  1798;  Crawfford 
Long  (Georgia)  the  use  of  ether,  1842 
(March  30th)  ; J.  Y.  Simpson  (Edinburgh) 
chloroform  in  1847,  and  hundreds  of  other 
discoveries  and  inventions  have  been  made 
for  the  alleviation  of  suffering,  and  cure  of 
disease,  even  during  the  last  century,  and 
as  a consequence  much  better  treatment  pre- 
vails now  than  at  any  other  time  in  the 
world’s  history.  Three  centuries  ago  the 
wounded  soldier  was  undergoing  the  horri- 
ble torture  of  boiling  oil  in  a tender  wound ; 
to-day  he  is  in  a cool  tent  or  hospital  with  a 
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soothing  dressing,  and  an  anodyne — in  ease 
and  comfort.  Sixty  years  ago  he  was  moan- 
ing and  groaning  under  the  bloody  knife 
and  saw  of  the  stern  surgeon ; to-day  he  is 
taking  a quiet  and  peaceful  sleep  while  his 
gentle  friend,  with  an  Esmarck’s  bandage 
and  tourinquiet,  is  tenderly  removing  a 
bloodless  and  useless  limb.  Fifty  years 
ago  the  typhoid  patient  was  put  in  a close 
room  and  allowed  but  little  air,  and  no  water 
to  quench  his  terrible  thirst;  to-day  he  is 
given  all  the  air  and  water  he  desires.  Now 
he  gets  well ; then  he  died.  And  so  it  is  in 
nearly  all  diseases.  Then,  why  is  it  we 
have  so  many  doubting  Thomases  in  the 
profession  ? Is  it  not  because  they  are  more 
interested  in  and  give  more  attention  to 
other  matters  than  to  the  cure  of  their  pa- 
tients? Two  or  three  years  ago  I heard  a 
physician  of  this  town  say : “I  don’t  think 

there  is  anything  in  medicine  anyhow.  I 
think  it  is  a good  deal  of  a 'hit  or  miss.’  ” 
Now,  in  my  opinion,  a physician  who  says 
such  things  tells  the  truth — in  his  own  case. 
It  shows  that  he  is  not  interested  in  his 
work,  and  there  is  not  likely  to  be  “anything 
in  medicine’’ — for  his  patients.  A physician 
who  is  more  interested  in  wine,  women  and 
horses  than  he  is  in  his  patients,  is  not  like- 
ly to  be  successful  in  curing,  and  yet  a man 
of  that  kind,  if  he  has  a good  physique, 
handsome  face,  pleasant  manners,  and  an 
easy  conscience,  is  likely  to  get  a larger 
practice  than  one  lacking  these  accomplish- 
ments, although  he  give  all  his  time  to  his 
profession,  and  is  more  successful  in  cur- 
ing. This  should  not  deter  the  latter,  how- 
ever, from  doing  his  best.  It  is  the  good 
we  do  in  the  world,  and  not  the  amount  we 
accumulate,  that  counts  in  the  end ; and  the 
knowledge  that  you  are  relieving  distress, 
and  saving  life,  is  much  greater  satisfaction 
than  making  money.  Like  all  other  profes- 
sions, ours  has  some  disagreeable  and  un- 
pleasant things  about  it.  It  is  not  pleasant, 

“To  be,  day  and  night,  at  the  beck  and  call 
Of  men  who  cheat  and  women  who  lie; 

To  know  how  often  the  scoundrels  live, 


And  see  with  sorrow  the  dear  ones  die: 

To  be  laughed  to  scorn  as  a man  who  fails, 
When  nature  claims  her  terrible  debt; 

To  give  a mother  her  first-born’s  smile, 

And  leave  the  eyes  of  the  husband  wet; 

To  face  and  brave  the  gossip  and  stuff 
That  travels  about  through  a country  town; 

To  be  thrown  in  the  way  of  hysterical  girls, 
And  live  all  terrible  scandals  down; 

To  study  at  night,  in  papers  hear 
Of  new  diseases  and  human  ills; 

To  work  like  a slave  for  weary  years 
And  then  to  be  cursed  when  you  send  your 
bills.” 

But,  then,  there  are  many  compensations. 
The  good  we  do  is  a great  satisfaction, 
for— 

“Who,  of  all  men,  to  those  who  suffer  brings 
Most  comfort,  most  relief  from  pain? 

Whose  is  the  helping  hand  ne’er  sought  in 
vain? 

Ask  of  yon  happy  little  lad, 

Whose  legs  were  crooked  and  whose  back  was 
bad, 

Who  made  him  straight  and  put  his  back  at 
rest? 

Ask  of  some  mother  at  whose  happy  breast 
A new-born  babe  is  held  with  joy  and  pride, 
Who  sat  beside  her  and  to  whom  she  cried 
For  help  and  comfort  in  her  hour  of  pain? 

And  ask  her  if  she  ever  cried  in  vain?” 

But  the  relief  we  give  to  suffering  humani- 
ty, and  the  good  we  do,  are  not  the  only 
things  that  should  give  us  satisfaction. 
There  is  much  encouragement  in  the  pro- 
gress we  have  made  during  the  past  cen- 
tury, for — 

“The  curse  of  small-pox  for  a thousand  years 
And  more,  had  filled  the  world  with  tears; 
Then  Jenner  came  and  taught  mankind 
The  secret — and  the  curse  was  left  behind. 

Not  quite  behind,  for  some  poor  fools  refuse 
The  proffered  gift,  and  fain  would  choose 
To  die,  or  suffer  and  bear  horrid  scars. 

Thus  ignorance  the  way  of  progress  bars. 
Scarce  one  of  us,  now  living,  can  recall 
The  awful  tortures  of  the  hospital, 

When  patients  shrieked  beneath  the  surgeon’s 
knife, 

And  cruel  pain  alone  could  save  the  life. 

But  thanks  to  Morton,  Jackson,  Simpson, 
Long, 

To  each  some  share  of  glory  shall  belong — 

The  pain  is  banished,  and  the  knotted  brow 
Of  agony,  is  smooth  and  peaceful  now. 

Nor  was  the  pain  the  only  thing  to  fear. 

The  suffering  patient  had  still  more  to  bear; 
The  fevered  wound  which  oft  refused  to  close 
Prolonged  the  period  of  the  sufferer’s  woes. 
Then  Pasteur,  Tyndall,  Lister  came  upon  the 
scene, 

And  surgeons  learned  the  art  of  being  clean. 
These  things  have  doctors  done,  and  many 
more. 
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What  of  the  future?  What  has  she  in  store? 

I dare  not  say,  I dare  not  even  guess, 

And  yet  I know  that  it  shall  not  be  less. 

A century  is  past,  and  now  we  stand  before 
The  twentieth  century’s  slowly  opening  door. 
Then  let  us  vow,  as  now  the  old  is  past, 

To  make  the  present  more  glorious  than  the 
last.” 

To  do  this  we  must  quit  our  doubting,  be- 
lieve in  our  work,  and  carefully,  conscien- 
tiously and  honestly  study  to  know  more 
about  the  nature  and  causes  of  diseases  and 
learn  how  best  to  cure  them. 


EARACHE. 


BY  G.  HUDSON  MAKUEN,  M.D., 

Of  Philadelphia. 

Professor  of  Defects  of  Speech  in  the  Phila- 
delphia Polyclinic  and  College  for  Gradu- 
ates in  Medicine;  Laryngologist  to  St.  Mary’s 
Hospital  and  the  Frederick  Douglass  Me- 
morial Hospital. 


[Read  at  the  meeting  of  the  Delaware  Coun- 
ty Medical  Society,  held  October,  1903,  at 
Chester.] 


Gentlemen ; I confess  that  it  was  a sur- 
prise to  me  to  find  myself  down  for  a paper 
upon  the  card  announcing  this  meeting,  and 
I have  had  no  little  difficulty  in  selecting  a 
subject  that  would  be  of  interest  to  you  and 
at  the  same  time  sufficiently  familiar  to  me 
to  warrant  a somewhat  off-hand  discussion. 
However,  the  treatment  or  management  of 
earache  seemed  to  me  at  least  to  approxi- 
mate the  fulfillment  of  the  requirements,  and 
therefore  I have  chosen  it  as  the  subject  of 
my  paper.  In  the  first  place,  of  course  ear- 
ache is  only  a symptom  and  not  a disease, 
but  the  fact  that  it  is  generally  the  symptom 
of  a serious  disease,  and  one  not  always 
easy  of  diagnosis,  gives  to  it  an  added  im- 
portance, and  makes  it  worthy  the  dignity 
I have  given  it  in  the  title  of  the  paper. 
Moreover,  the  symptom  earache  has  not  re- 
ceived the  attention  it  deserves  at  the  hands 
of  medical  practitioners,  and  this  fact  per- 
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haps  more  than  anything  else  has  led  the 
laity  to  regard  it  as  of  comparatively  little 
consequence.  It  is  no  uncommon  thing  to 
hear  the  expression,  “It’s  only  an  earache 
and  it  will  soon  be  well,”  whereas  the  truth 
is,  it  is  generally  far  more  than  an  earache, 
and  the  neglect  of  it  often  results  in  a much 
impaired  organ  of  hearing,  and  sometimes 
in  the  actual  loss  of  even  life  itself. 

Our  duty  in  this  matter,  therefore,  would 
seem  to  be  two-fold.  1st.  To  instruct  the 
laity  as  to  the  serious  import  of  the  symp- 
tom and  the  importance  of  seeking  medical 
aid  upon  its  earliest  manifestation ; and  2d, 
To  give  to  all  cases  coming  under  observa- 
tion our  most  careful  consideration  and  best 
skill.  I put  the  matter  of  instruction  to  the 
laity  first  because  I am  convinced  that  sheer 
ignorance  of  the  subject  alone  prevents  the 
great  majority  of  cases  from  seeking  medi- 
cal aid  at  all  until  after  the  damage  has  been 
done.  In  evidence  of  this  fact  I have  only 
to  refer  you  to  the  records  of  our  larger  dis- 
pensaries, where  you  will  find  hundreds  of 
cases  every  year  of  ruptured  drums  with 
the  resultant  chronic  suppurative  inflamma- 
tions of  the  middle  ear,  the  mastoid  and 
even  cranial  cavities  which  might  have  been 
prevented  by  the  prompt  and  judicious 
treatment  of  the  initial  disease. 

Having  been  summoned  to  a case  of 
earache,  what  are  we  going  to  do?  Mani- 
festly it  is  our  duty  first  of  all  to  ascertain 
the  cause  of  the  trouble.  This  is  even  more 
important  to  our  patient  than  the  immediate 
relief  of  pain,  for  we  must  in  a measure 
make  use  of  the  pain  to  assist  in  reaching 
our  diagnosis,  and  to  guide  us  in  our  treat- 
ment. 

The  following  are  some  of  the  conditions 
that  may  give  rise  to  earache:  1st.  A for- 

eign body  in  the  external  auditory  canal. 
2nd.  Furunculosis  or  boils  in  the  external 
auditory  canal.  3rd,  and  by  far  the  most 
common  cause,  pressure  within  the  middle 
ear  due  to  inflammation  of  its  lining  mem- 
brane. We  also  have  reflected  pains  in  the 
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ear  due  to  intranasal  irritation,  dental  caries, 
tonsillar  and  peritonsillar  abscess,  ulcers  in 
the  pharynx  and  larynx  and  neuralgia  in  the 
region  of  the  mastoid  bone.  A careful  ex- 
amination of  the  nose  and  throat  should  be 
made  in  all  cases  of  earache. 

The  diagnosis  of  a foreign  body  is  not  al- 
ways easily  made.  Several  cases  are  on 
•record  in  which  it  has  been  imbedded  within 
the  tympanic  cavity,  the  membrane  having 
been  ruptured,  and  the  floor  of  this  cavity 
being  somewhat  lower  than  the  floor  of  the 
external  auditory  canal,  the  foreign  body 
has  sunk  down  beneath  the  ossicles  and  be- 
yond the  line  of  vision.  The  possibility  of 
this  condition  should  always  be  borne  in 
mind. 

The  removal  of  a foreign  body  is  often 
times  exceedingly  difficult,  and  great  dam- 
age may  be  done  to  the  parts  involved  by 
the  use  of  unnecessary  force.  A safe  rule 
to  follow  in  this  operation  is  to  do  nothing 
except  what  can  be  done  under  the  direct 
supervision  of  the  eye,  and  if  necessary,  by 
means  of  reflected  light.  Every  practitioner 
of  medicine  should  be  familiar  with  the  use 
of  the  head  mirror  and  the  various  specula 
for  the  examination  of  the  ear  and  related 
organs.  The  diagnosis  of  a foreign  body 
having  been  made,  I would  recommend  for 
its  removal  the  use  of  the  syringe.  This 
should  be  one  holding  at  least  4 ozs,  and  it 
should  have  a small  nozzle  so  that  the 
stream  may  be  directed,  under  the  guidance 
of  the  eye  with  reflected  light,  above  and  be- 
hind the  foreign  body,  the  ear  in  the  mean- 
time  being  grasped  by  the  free  hand  and 
drawn  firmly  upward  and  backward.  In 
the  great  majority  of  cases  a little  gentle  but 
persistent  syringing  in  this  manner  will 
cause  the  foreign  body  to  come  away  with 
the  overflow.  If  it  does  not  come  away  in 
this  manner  it  is  better  to  leave  it  there  un- 
til the  inflammation  has  subsided  and  some 
radical  and  safe  measure  for  its  removal 
may  be  instituted.  A foreign  body  may  re- 
main in  the  external  auditory  canal  for  a 
long  period  of  time  without  doing  any  dam- 


age, and  my  experience  has  taught  me  that 
injuries  to  the  canal  and  adjacent  parts  have 
come  not  so  much  from  the  foreign  body  as 
from  crude  and  injudicious  attempts  at  its 
removal.  Instruments,  therefore,  are  to  be 
used  for  this  purpose  with  great  care.  When 
the  removal  of  a foreign  body  has  been 
found  to  be  difficult  an  anesthetic  should  be 
employed  in  all  cases  except  those  in  which 
we  have  the  complete  co-operation  of  the 
patient.  Those  of  you  who  have  attempted 
this  operation  upon  a struggling  child  will 
appreciate  the  force  of  this  remark. 

Furunculosis  or  boils  in  the  external  aud- 
itory canal,  as  you  know,  frequently  give 
rise  to  excruciating  pain  which  calls  for 
prompt  relief.  A combination  of  local  and 
systematic  treatment  is  generally  required. 
Large  moist  poultices  are  contraindicated, 
as  they  are  in  all  other  affections  of  the  ear. 
The  integument  surrounding  the  entrance 
to  the  canal  is  already  moist  and  soggy,  and 
a poultice  only  aggravates  this  condition, 
and  does  harm  rather  than  good.  Dry  heat 
in  the  form  of  sand  or  salt  bags  I have 
found  to  be  most  efficacious  in  the  relief  of 
pain,  and  I have  been  accustomed  to  have 
them  made  small  and  conical  in  shape  so 
that  they  may  be  inserted  as  far  as  possi- 
ble into  the  canal.  A number  of  them 
should  be  kept  hot  and  a fresh  one  applied 
at  frequent  intervals.  If  it  be  a mild  case 
with  a simple  diffused  inflammation,  I find 
that  much  relief  follows  Gradle’s  method  of 
using  a 10$  carbolated  glycerine  solution 
dropped  in  the  ear  and  retained  by  a plug  of 
cotton.  The  glycerine  is  used  because  of  its 
cosmetic  properties,  and  the  carbolic  acid  for 
its  anesthetic  and  antiseptic  effects.  A 
marked  serous  discharge  often  follows  this 
application,  pain  is  much  relieved  and  the 
disease  which  might  otherwise  last  for 
weeks  often  yields  in  a few  days.  After  in- 
serting the  carbolated  glycerine  solution  a 
gauze  drain  should  be  used  and  made  if 
possible  to  extend  beyond  the  swelling  to 
admit  of  good  drainage. 

I have  found  the  greatest  relief  in  most 
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cases  to  come  from  free  incisions  in  the 
region  of  the  inflammation,  followed  by  the 
immediate  application  of  very  hot  sterile 
water,  to  encourage  the  bleeding.  These  in- 
cisions should  be  free  and  deep,  else  they  do 
but  little  good,  for  we  must  remember  that 
the  pain  is  due  to  inflammatory  products 
confined  within  more  or  less  rigid  walls,  and 
it  is  the  relief  of  the  pressure  that  we  seek 
by  the  use  of  the  knife.  Moreover,  I am  not 
accustomed  to  defer  the  incision,  as  some 
have  advised,  until  the  diagnosis  of  pus  can 
be  made,  because  I have  found  that  great 
relief  follows  the  mere  extraction  of  serum 
and  blood.  Gentle  syringing  with  a 1-2,000 
bichloride  solution  should  precede  the  oper- 
ation, and  the  application  of  hot  boiled  wa- 
ter should  follow  it,  after  which  the  meatus 
should  be  filled  with  the  carbolated  glycer- 
ine solution  for  a few  minutes  and  then 
packed  lightly  with  a sterile  gauze  drain. 
Some  advise  the  firm  packing  of  the  meatus 
with  a thick  tampon  for  the  relief  of  suf- 
fering during  the  early  stages,  but  my  expe- 
rience does  not  warrant  this  procedure.  To 
prevent  a recurrence  of  the  disease  which, 
as  you  know,  is  by  no  means  unusual,  the 
patient  should  be  warned  against  irritation 
of  the  skin  about  the  ear  by  scratching  or 
the  use  of  hair  pains  and  similar  implements 
to  relieve  itching.  Irritating  chemicals  in- 
judiciously dropped  into  the  meatus  are  also 
a cause  of  this  disease.  The  general  treat- 
ment is  that  of  any  other  local  inflammation. 
The  bowels  should  be  kept  open  with  calo- 
mel and  salines,  and  a supporting  treatment 
continued  for  a period  of  several  weeks. 

We  now  come  to  the  most  common  cause 
of  earache,  namely,  pressure  within  the 
tympanic  cavity  due  to  the  retention  of  the 
products  of  inflammation.  It  is  the  general 
practitioner,  and  not  the  specialist,  who  first 
sees  these  cases  of  acute  otitis  media,  and  it 
is  upon  the  general  practitioner,  therefore, 
that  the  burden  of  responsibility  must  rest. 
Moreover,  this  burden  is  by  no  means  a light 
one  when  we  consider  the  dire  results  that 
generally  follow  neglect  or  half-way  meas- 


ures of  treatment.  All  cases  of  mild  ear  in- 
flammation are  at  one  time  acute,  and  their 
proper  treatment  at  this  stage  would  do 
away  with  practically  all  the  dangerous  and 
distressing  complications  or  sequeke,  such 
as  chronic  purulent  otitis  media,  mastoiditis 
and  intercranial  abscesses.  Not  all  acute 
middle  ear  inflammations  go  to  the  sup- 
purative stage.  A few  are  simply  catarrhal 
in  their  nature  and  generally  yield  to  mild 
measures  of  treatment.  If  the  symptoms 
are  not  severe  and  the  intratympanic  press- 
ure slight  almost  immediate  relief  may  be 
obtained  by  the  local  use  of  the  aforemen- 
tioned carbolated  glycerine  solution.  It  is 
best  used  in  a somewhat  different  manner 
from  that  which  I have  described.  A small 
pencil  of  cotton  should  be  made  to  fit  into 
the  cavity,  and  this  should  be  saturated  with 
the  solution,  and  its  tip  placed  in  contact 
with  the  inflamed  drum  membrane.  This 
will  give  relief  in  many  cases  within  a few 
minutes  after  its  first  application,  and  in 
some  of  the  milder  cases  it  serves  to  abort 
the  disease.  It  is  my  custom  to  use  this  so- 
lution as  a preliminary  treatment  in  all  cases 
of  inflammatory  conditions  of  the  canal  and 
middle  ear.  It  always  gives  relief,  and  it 
occasionally  cures,  but  the  majority  of  cases 
of  middle  ear  inflammation  calls  for  more 
radical  procedures. 

We  now  know  that  middle  ear  disease  as 
a rule  is  brought  about  by  the  invasion  of  the 
cavity  by  pathogenic  organisms,  and  our 
treatment,  as  someone  has  said,  must  be  di- 
rected toward  their  elimination  and  destruc- 
tion rather  than  toward  their  retention  and 
multiplication.  It  is  well  known  that  the  tym- 
panic cavity,  owing  to  its  close  anatomical 
relation  to  the  pharyngeal  cavity,  is  not  in 
its  normal  state  aseptic,  but  that  this  cavity 
itself  secretes  a fluid  which  is  antagonistic 
to  the  development  of  germs  has  been  pretty 
conclusively  demonstrated,  and  it  is  this 
germicidal  power  of  the  normal  secretions 
of  the  middle  ear  that  prevents  more  fre- 
quent suppurative  diseases  and  assists  in  the 
cure  of  the  milder  forms  of  inflammation. 
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Nature  can  do  much,  therefore,  to  combat 
the  disease  under  consideration.  When, 
however,  the  germ  invasion  has  become  pro- 
nounced, and  when  the  dry  heat  applications, 
with  the  use  of  the  cotton  pencil  saturated 
with  carbolated  glycerine,  fails  to  abort  an 
acute  inflammation  of  the  middle  ear,  as  it 
does  in  my  experience  in  the  great  majority 
of  cases,  we  must  resort  to  more  radical 
measures.  Many  cases  of  acute  middle  ear 
disease  are  suppurative  almost  from  the 
start.  They  may  be  recognized  by  the  in- 
creased severity  of  all  the  symptoms,  and 
especially  the  pain  which  is  excruciating  and 
almost  unbearable.  The  onset  in  these 
cases  is  sudden,  and  the  progress  rapid.  In- 
deed, so  sudden  is  the  onset,  and  so  rapid 
the  progress  that  great  damage  may  be  done 
to  the  ear  before  the  surgeon  is  called  in,  or 
perchance  if  he  be  too  deliberate  in  his  ac- 
tion before  he  has  decided  what  course  to 
pursue.  The  treatment  in  these  cases  calls 
for  prompt  surgical  interference.  The  drum 
membrane  must  not  be  allowed  to  rupture, 
but  it  must  be  incised.  Mark  you,  I do  not 
say  punctured,  but  incised,  and  the  incision 
must  be  sufficiently  free  to  admit  of  the  best 
possible  drainage.  The  operation  is  not  a 
difficult  one,  and  it  requires  no  special  skill 
beyond  that  which  every  general  practi- 
tioner has  or  should  have. 

The  chief  and  only  difficulty  in  the  opera- 
tion, it  seems  to  me,  would  come  from  a lack 
of  experience  in  the  use  of  the  head  mirror 
and  the  aural  speculum.  Skill  in  the  use  of 
these  instruments,  however,  may  be  easily 
acquired.  A good  plan  would  be  to  practice 
the  regular  and  systematic  examination  of 
the  ears  of  all  patients,  and  especially,  of 
course,  those  suffering  with  the  exanthe- 
mata and  other  infectious  diseases.  This 
rule  would  serve  two  important  purposes, 
1st,  it  would  enable  us  to  detect  middle  ear 
complications  in  their  incipiency ; and,  2nd, 
it  would  give  us  the  necessary  practice  in 
the  use  of  the  instruments. 

The  operation  requires  the  strictest  anti- 
septic precautions  and  the  minutest  atten- 


tion to  details.  Indeed,  the  only  argument 
against  the  operation  is  the  possibility  of 
infection  from  without.  A little  careful 
cleansing,  however,  will  serve  to  render  the 
external  auditory  canal  sufficiently  aseptic 
to  entirely  remove  this  objection,  and  espe- 
cially so  since,  as  I have  shown  above,  the 
normal  tympanic  cavity  itself  is  not  wholly 
without  germs.  The  instrument  generally 
used  is  the  so-called  paracentesis  knife, 
which  I show  you  here,  but  any  small- 
bladed,  long-shanked  knife  will  serve  the 
purpose  quite  as  well,  if  not  better.  The 
term  paracentesis  is  not  a good  one  to  de- 
fine this  operation,  for  it  indicates  a mere 
piercing  or  tapping  of  the  cavity ; whereas, 
in  my  opinion,  a free  incision  of  the  mem- 
brane shotdd  be  made  from  the  point  of 
greatest  bulging  down  to  the  floor  of  the 
tympanic  cavity,  always  remembering  that 
the  object  of  this  incision  is  to  drain  the 
cavity  of  its  contents  in  the  most  thorough 
manner.  I have  found  also  that  a curved 
incision  has  been  better  than  a straight  one, 
because  it  remains  open  longer  and  gives  a 
greater  chance  for  the  escape  of  the  fluid 
contents.  A little  care  should  be  exercised 
in  the  operation,  to  prevent  injury  to  the 
round  window  by  inserting  the  knife  too  far 
beyond  the  inner  border  of  the  membrane. 
Strict  antisepsis  should  always  be  observed. 
Moist  antiseptic  dressings  may  be  placed  in 
the  cavity  if  possible  for  sometime  before 
the  operation,  but  if  this  is  not  convenient 
the  cavity  may  be  carefully  cleansed  at  the 
time  of  the  operation  with  a 1-2,000  bichlo- 
ride solution.  Brief  general  anesthesia  is 
often  required,  especially  with  children.  In 
adults  no  anesthesia  is  really  necessary,  al- 
though it  is  my  plan  to  secure  some  degree 
of  local  anesthesia  by  local  applications  of 
some  solution  containing  cocaine. 

After  the  operation  the  discharge  and 
blood  are  swabbed  by  means  of  sterilized 
cotton  pledgets.  A narrow  strip  of  anti- 
septic gauze  is  now  placed  in  the  canal  with 
its  end  in  slight  contact  with  the  incised 
drum.  Pledgets  of  cotton  are  then  placed 
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in  the  vestibule  of  the  canal  and  held 
there  by  an  over  dressing  of  collodion, 
or  a more  elaborate  dressing  of  cotton  with 
headgear  may  be  used.  These  outer  dress- 
ings become  saturated  very  quickly,  and 
should  be  renewed  at  frequent  intervals. 
This  may  be  done  by  the  attendant  or  nurse. 
On  the  second  or  third  day  the  dressing 
should  be  removed  by  the  physician,  the  ca- 
nal swabbed  out  as  before  and  a similar 
dressing  applied.  A complete  cure  may  be 
expected  in  from  two  days  to  two  weeks. 
Politzerization  should  rarely  if  ever  be  per- 
formed in  acute  otitis  media.  Anodynes  and 
all  other  drops  are  seldom  used  because  they 
cannot  be  absorbed  and  they  may  be  infec- 
tious. Early  incision  under  strict  antiseptic 
precautions  meets  all  the  requirements  in 
these  cases.  It  gives  immediate  relief  to 
pain  by  removing  the  pressure  within  the 
cavity.  It  shortens  the  duration  of  the  dis- 
ease, and  lessens  the  probability  of  such  un- 
fortunate complications  as  mastoid  and  in- 
tracranial disease. 

I have  tried  to  give  you  a bit  of  my 
own  experience  in  the  treatment  of  some 
of  the  diseases  of  the  ear  of  which  pain 
is  the  characteristic  symptom,  and  I have 
done  so  in  the  hope  of  eliciting  discussion 
and  criticism.  I have  spoken  somewhat 
dogmatically  with  reference  to  points  con- 
cerning which  there  is  great  difference  of 
opinion,  and  I shall  not  be  surprised  if  you 
do  not  agree  with  me  in  some  of  my  con- 
clusions. The  surgery  of  the  ear  has  not 
kept  pace  with  the  surgery  of  other  organs, 
and  any  discussion  of  the  subject  should  be 
welcomed  by  us  all. 


TYPHOID  FEVER. 


BY  R.  MYERS,  M.D., 
Of  Huntingdon. 


[Read  before  the  Huntingdon  County  Medical 
Society,  September  8,  1903.] 

Gentlemen  of  the  Huntingdon  County 
Medical  Society : To  attempt  to  write  a 

paper  on  typhoid  fever,  a disease  so  com- 
mon and  familiar  to  everyone,  requires  no 
little  courage.  You  are  all  acquainted  with 
its  history,  etiology,  pathology,  diagnosis 
and  treatment.  I imagine  some  of  you 


are  thinking,  “Then  why  inflict  us  with  a 
paper  on  a subject  with  which  we  are  al- 
ready acquainted  ?”  I do  not  propose  to 
lead  you  over  old  and  familiar  routes,  but 
to  ask  you  to  follow  me  into  some  of  the  by- 
ways and  some  of  the  newly  explored  re- 
gions. Although  we  may  not  find  better 
tools  for  our  therapeutic  “armamentarium,” 
we  may  get  in  a position  where  we  may  en- 
joy a broader  view  of  the  subject. 

We  recognize  that  the  bacillus  of  Eberth 
is  the  cause  of  typhoid  fever,  and  that  the 
symptoms  are  due  to  the  absorption  of  the 
toxic  product  of  that  organism. 

Linsly  and  Stone,  in  the  Medical  Record, 
say  that  the  bacillus  coli  communis  is  an 
etiological  factor  in  many  diseases,  and  that 
these  cases  of  pseudotyphoid  enteritis  pro- 
duced bv  drinking  water  from  wells  contam- 
inated by  sewage  infiltration  do  not  give 
the  Widal  reaction.  Cases  are  on  record 
where  milk  cans  washed  in  water  from 
wells  the  water  from  which  contained  the 
bacillus  coli  communis,  so  infected  the  milk 
that  persons  using  it  became  sick  with  en- 
teritis or  pseudotyphoid  fever.  In  many 
cases  of  typhoid  fever  a double  infection 
exists — the  primary  infection  from  the  ba- 
cillus coli  communis  and  the  secondary  in- 
fection from  the  typhoid  bacillus.  In  about 
twenty-five  per  cent,  of  cases  of  typhoid  fe- 
ver you  will  find  the  bacillus  typhosus  in  the 
urine.  In  an  editorial  in  the  Journal  of  the 
American  Medical  Association  for  March  9, 
1901,  you  will  find  some  very  interesting 
and  important  facts  set  forth.  He  says 
that  the  presence  of  typhoid  bacilli  in  the 
urine  of  a patient  ill  with  enteric  fever  is 
important  not  only  to  the  patient  and  his 
friends,  but  the  entire  community.  It  is  im- 
portant to  the  patient  because  it  may  mean 
cystitis,  pyelitis  and  a prolonged  and  imper- 
fect  restoration. 

Newfield,  in  one  of  the  German  journals 
of  December  20,  1900,  has  presented  this 
aspect  of  the  case : He  says  that  the  dan- 

ger from  infected  urine  is  greater  than  that 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


647 


from  feces  similarly  infected,  because  a 
given  quantity  of  urine  will  contain,  as  a rule, 
a larger  number  of  typhoid  germs  than  will 
a similar  quantity  of  feces.  In  one  of  New- 
field’s  cases  he  estimated  the  number  of 
bacilli  at  100,000,000  per  cubic  centimeter. 
An  article  of  clothing,  a sheet,  a bed  pan,  a 
urinal,  the  hands  or  genitals  may  be  soiled 
with  urine  and  not  be  noticed  as  you  would 
notice  had  they  been  soiled  with  fecal  mat- 
ter. Guyn  had  a case  where  he  found  ty- 
phoid fever  bacilli  in  the  urine  five  years 
after  the  attack  of  typhoid.  Thus  a patient 
may  unwittingly  be  the  cause  of  infection 
and  start  an  epidemic  of  the  disease.  Dr. 
Eugene  Wasdin,  of  Buffalo,  N.  Y.,  in  a pa- 
per published  in  the  Therapeutic  Gazette, 
May  15,  1902,  made  the  statement  that  the 
normal  cycle  of  an  uncomplicated  case  of 
typhoid  infection  is  fourteen  days,  and  that 
the  primary  germ  colony  in  this  disease 
cannot  be  considered  as  taking  place  in  the 
intestinal  canal,  but  that  the  weight  of  evi- 
dence shows  it  to  be  normally  an  invasion 
of  the  respiratory  tract ; that  the  bacillus  of 
Eberth  invades  the  general  circulation  from 
this  primary  colony  and  from  the  blood  cur- 
rent it  may  give  rise  to  all  of  the  well-known 
terminal  expressions,  such  as  the  infection 
of  the  intestinal  canal,  the  gall  bladder,  the 
urinary  bladder,  the  serous  membranes, 
spleen,  bone  marrow,  etc.  He  further 
states  that  when  a case  continues  to  twenty- 
one  days,  the  fact  is  explainable  on  the  hy- 
pothesis that  the  primary  intoxication  of 
fourteen  days  is  overlapped  by  the  seconda- 
ry toxic  influence  from  the  bowel,  which 
must  commence  about  the  end  of  the  first 
week,  thus  making  the  acme  of  the  fever 
the  time  of  the  greatest  intoxication,  in  these 
complicated  cases. 

Now  for  another  view  of  the  subject: 
Birt  reports  the  results  of  inoculation  with 
anti-typhoid  serum  in  an  epidemic  of  ty- 
phoid fever  which  occurred  in  South  Africa 
from  September,  1900,  to  September,  1901. 


During  this  period  there  were  one  thousand 
two  hundred  and  ten  cases.  Nine  hundred 
and  forty-seven  cases  were  not  inoculated, 
and  the  mortality  of  those  cases  was  four- 
teen and  twenty-five  one-hundredths  per 
cent.  On  the  other  hand,  two  hundred  and 
sixty-three  cases  had  been  inoculated  with 
typhoid  vaccine,  six  to  eight  months  pre- 
viously, and  the  mortality  in  these  was  only 
six  and  eight-tenths  per  cent.  At  Maid- 
stone Asylum,  Parry  reports  one  hundred 
and  five  of  the  attendants  were  not  inocu- 
lated and  nineteen  had  typhoid.  Ninety- 
three  were  inoculated  and  among  these 
there  was  not  a single  case.  In  one  of  the 
Red  Cross  hospitals  all  of  the  nurses  who 
had  been  inoculated  escaped,  while  nursing 
patients  during  a severe  epidemic  of  ty- 
phoid. One  nurse  refused  to  be  inoculated, 
and  she  was  the  only  one  who  contracted 
the  disease.  He  also  mentions  that  of 
ninety-two  patients  admitted  at  Kroon- 
stadt,  fifteen  had  been  inoculated  and 
seventy-seven  had  not  been  inoculated.  Of 
these  eleven  patients  died,  one  that  had  been 
inoculated  once  and  ten  that  had  not  been 
inoculated.  Of  two  thousand  six  hundred 
and  sixty-nine  uninoculated  and  seven  hun- 
dred and  twenty  inoculated  soldiers  in  Egypt 
during  1900,  sixty-eight  of  the  former  died 
and  only  one  of  the  latter  died.  I might 
present  more  statistics  on  this  line,  but  the 
above  mentioned  are  sufficient  to  show  the 
advantage  of  inoculation  in  fortifying 
against  typhoid  fever. 

The  complications  of  typhoid  fever  are 
quite  numerous,  and  have  manifested  them- 
selves in  every  portion  of  the  body.  Mc- 
Clintock  notes  that  he  has  found  nineteen 
cases  of  meningitis  complicating  typhoid 
fever,  in  all  of  which  the  bacillus  was  pres- 
ent. The  list  of  complications,  in  which 
typhoid  bacilli  have  been  found  is  long.  A 
few  of  them  are  abscess  of  the  brain,  of  the 
thyroid  gland  and  of  the  liver.  In  study- 
ing the  pathology  of  these  complications 
we  come  in  contact  with  the  dynamics  of 
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the  human  organism.  The  bacillus  typho- 
sus with  its  toxins  as  the  invading  force 
and  the  anti-bodies,  as  they  are  called  by 
Wasdin,  or  the  alexin  of  the  phagocytes, 
the  defensive  forces.  From  the  primary 
point  the  bacilli  enter  the  blood,  where 
they  are  drawn  together  and  held  by  the 
agglutinin.  This  is  often  drawn  away  and 
the  bacilli  form  nuclei,  from  which  we  have 
these  abscesses.  Matalinkoff  says  that  the 
conditions  seem  too  complex  and  too  little 
understood  to  permit  of  any  more  definite 
explanation.  In  studying  the  newrer  lines 
of  treatment,  I found  quite  a lengthy  paper 
in  the  Therapeutic  Gazette,  by  our  old 
friend,  Dr.  H.  G.  McCormick,  of  Wil- 
liamsport, in  which  he  reports  that  he  has 
treated  four  hundred  and  eight  cases,  of 
which  twenty-two  have  died.  Tims  hav- 
ing a mortality  of  only  five  and  four-tenths 
per  cent.  His  treatment,  as  you  all  know, 
is  guaiacol,  in  two  minim  doses,  every 
two  hours,  after  having  moved  the  bow- 
els with  calomel.  The  guaiacol  is  given 
entirely  for  its  antiseptic  effect  upon  the 
intestines.  To  reduce  the  temperature  he 
has  the  right  illiac  region  thoroughly 
cleansed,  and  then  slowly  drops  from  five 
to  ten  drops  of  guaiacol  on  the  surface 
and  then  rubs  it  in  thoroughly.  The  part 
is  then  covered  with  oiled  silk  or  waxed 
paper.  The  most  interesting  portion  of  the 
doctor’s  paper  is  that  in  which  he  gives  his 
experience  in  the  use  of  the  acid  sulphate 
of  soda.  After  an  interesting  experience 
with  guinea  pigs  demonstrating  the  ef- 
fect of  the  acid  sulphate  of  soda  on  the 
typhoid  bacilli  and  its  power  to  increase 
phagocytosis,  he  treated  four  cases  and 
then  gave  the  following  conclusions : 
First,  that  the  acid  sulphate  of  soda  is 
germicidal  to  typhoid  bacilli  in  a solution 
of  1 to  300. 

Second,  that  it  increases  leucocytosis. 

Third,  that  it  neutralizes  typhotoxin. 

He  gives  of  a solution  of  15  grains  acid 
sulphate  of  soda  to  4 ounces  of  water  from 


fifteen  to  twenty  minims  every  two  hours. 

The  treatment  which  interests  me  most  is 
the  acetozone  treatment.  Dr.  Wasdin,  of 
Buffalo,  treated  twenty-seven  cases.  In 
these  cases  there  were  no  complications  and 
no  deaths.  In  a large  number  of  them  the 
duration  of  the  disease  was  reduced  to  the 
fourteen-day  cycle.  His  treatment  was  as 
follows : The  bowels  were  thoroughly 

moved  by  one  grain  doses  of  calomel  com- 
bined with  one  grain  of  aloin  and  two 
grains  of  guaiacol  carbonate.  This  dose  was 
repeated  every  four  hours,  until  the  canal 
was  well  flushed.  The  patient  was  given 
fifteen  hundred  to  two  thousand  cubic  centi- 
meters of  twenty-four-hour-old  solution  of 
acetozone  daily.  In  his  conclusion  he  says 
that  the  special  application  of  acetozone  in 
typhoid  fever  enables  us  to  obviate  intesti- 
nal infection  and  absorptive  toxemia  there- 
from, thus  favoring  the  formation  of  pro- 
tective anti-bodies  and  limiting  in  many 
cases  the  disease  to  its  normal  cycle. 

Dr.  Frederick  Harris,  of  the  Cook  Coun- 
ty Hospital,  Chicago,  111.,  treated  one  hun- 
dred and  twenty-eight  cases  with  the  fol- 
lowing results : The  average  stay  of  the 

one  hundred  and  twenty-eight  patients  in 
the  hospital  was  thirty-one  and  four  one- 
hundredths  days.  Of  the  one  hundred  and 
twenty-eight  patients,  one  hundred  and  sev- 
enteen made  good  recoveries,  while  eleven 
or  eight  and  fifty-nine  one-hundredths  per 
cent.  died.  The  usual  death  rate  was  thir- 
teen per  cent.  Fie  says,  “In  strict  justice  to 
the  test,”  five  should  not  be  counted  for  or 
against  the  treatment.  This  would  leave 
one  hundred  and  twenty-three  cases  treated 
with  a mortality  of  four  and  eighty-seven 
one-hundredths  per  cent.,  which  will  be  con- 
ceded to  be  an  unusually  low  rate.  Under 
the  old  treatment  the  cases  usually  ran  six 
weeks.  Under  the  acetozone  treatment  the 
average  was  28  days.  There  was  less  odor 
than  before  of  the  stools  and  less  odor  in 
the  wards.  The  stupor  and  delirium  were 
much  less,  tympanites  less  frequent,  and  the 
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diarrhcea  was  checked.  The  temperature  was 
reduced  and  the  nurses  commented  on  their 
lightened  tasks  when  caring  for  typhoid 
cases  under  the  acetozone  treatment.  Then 
he  makes  this  significant  statement:  “From 
the  information  gained  in  watching  this  se- 
ries of  one  hundred  and  twenty-eight  cases 
of  typhoid  fever,  I believe  that  where  cases 
can  be  seen  during  the  first  week  of  the  ill- 
ness and  given  large  amounts  of  acetozone 
solution  regularly  and  often,  assisted  by  a 
gentle  laxative,  the  temperature  will  return 
to  normal  in  from  ten  to  twelve  days.”  Dr. 
Flavel  Woods  and  Dr.  M.  C.  Thrust  treated 
fifty-three  cases  of  typhoid  fever  in  the  Pres- 
byterian Hospital  of  Philadelphia  during 
December,  1902,  and  January,  1903,  without 
any  deaths.  They  say  relapses  are  infre- 
quent when  the  remedy  is  given  until  con- 
valescence is  fully  established.  Dr.  J.  A. 
Art  and  Dr.  E.  Lackner,  of  Rush  Medical 
College,  treated  forty  cases.  They  publish  a 
full  report  in  the  Therapeutic  Gazette,  at  the 
end  of  which  they  make  these  statements : 
“Stupor  and  tympanites  were  almost  en- 
tirely absent  in  our  series  of  cases.”  The  ty- 
phoid fetor  of  the  stools  was  markedly  di- 
minished, etc.  May  I add  my  mite  to  the 
greater  mountain  of  experience  already 
given  to  the  medical  world  from  which  to 
formulate  a more  correct  system  of  medi- 
cine? Almost  a score  of  years  ago  I was 
attracted  by  the  brilliancy  of  Rudolph  Vir- 
chow, in  cellular  pathology,  and  Bouchard 
in  autointoxication.  I began  to  study,  or 
rather  to  read,  on  these  lines  of  thought  un- 
til I was  able  to  formulate  a plan  of  treat- 
ment for  typhoid  fever,  which  has  proved 
successful  in  fifty  odd  cases. 

I begin  the  treatment  by  giving  calomel 
in  two  grains  doses  until  I have  given 
three  doses.  This  I work  off  with 
oil  or  salts.  I do  not  hesitate  to  give  calo- 
mel at  any  time  if  it  is  indicated.  I begin  at 
the  first  indication  of  typhoid  fever  with  the 
charcoal  and  sulpho-carbolate  of  soda  treat- 
ment, giving  two  tablets  every  two  hours, 
all  the  time  until  convalescence  is  complete. 


Each  tablet  contains  charcoal  gr.  V,  and 
sulpho-carbolate  of  soda  gr.  11.  From  one 
to  two  ounces  of  olive  oil  is  given  every 
night,  and  the  colon  flushed  out  every  morn- 
ing. If  the  kidneys  become  sluggish  the 
patient  is  given  an  injection  of  normal  salt 
solution  per  rectum.  This  has  a splendid 
effect  in  stimulating  the  kidneys.  Strychnine 
is  given  as  soon  as  there  is  the  first  intima- 
tion of  weakness.  Milk  diet  is  used  all  the 
time,  also  whiskey,  plain  or  in  egg-nog. 
Have  not  had  a relapse  or  death,  and  there 
has  been  scarcely  any  fetor  in  the  stools. 
The  pinched  and  cloudy  expression  soon 
passes  away,  and  the  patient  becomes  cheer- 
ful. Osier  had'  under  his  care  in  the  Johns 
Hopkins  Hospital  eight  hundred  and  twen- 
ty-nine cases,  of  which  eighty-six,  or  ten  per 
cent.,  had  relapses ; sixty-three,  or  seven 
and  five-tenths  per  cent,  of  them,  died.  Dr. 
H.  G.  McCormick  treated  four  hundred  and 
eight  cases,  of  which  fifty-eight  cases  had 
relapses,  and  twenty-two,  or  five  and  four- 
tenths  per  cent.,  died.  In  sixteen  of  the  lead- 
ing hospitals  the  death  rate  was  thirteen  per 
cent.  Do  you  ask  me  why  I use  the  oil  and 
the  charcoal  and  sulpho-carbolate  of  soda? 
Dr.  Paget,  of  Western  Australia,  regards 
olive  oil  as  one  of  the  most  positive  remedies 
in  typhoid  fever.  Bouchard  has  demonstrat- 
ed' that  charcoal  given  to  typhoid  fever  pa- 
tients reduces  the  poison  in  the  discharges 
three-fourths.  If  you  ask  me  how  it  does,  I 
must  answer  that  I do  not  know.  You  all 
know  that  the  sulpho-carbolates  have 
proven  themselves  to  be  good  intestinal  anti- 
septics. To  treat  fifty  cases  with  a certain 
line  of  treatment  with  no  relapses  and  no 
deaths,  gives  me  some  encouragement  to 
pursue  the  treatment  still  further. 

ATROPINE  FOR  THE  PULMONARY  CONGESTION 
OF  TYPHOID  FEVER. 

Atropine  sulphate,  increased  in  dose  till 
physiological  effects  are  manifest,  is  the 
remedy  par  excellence  for  the  pulmonary 
congestion — often  verging  on  hypostatic 
pneumonia,  sometimes  seen  in  typhoid  fever. 

K. 
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Pittsburg,  September,  1904. 


AN  OBJECT  ACCOMPLISHED. 

When  in  June,  1897,  the  publisher  of 
this  journal  assumed  the  responsibility  to 
publish  the  transactions  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  jour- 
nal form,  he  had  in  view  the  accomplish- 
ment of  two  special  objects,  namely,  to  prove 
that  it  could  be  done  without  the  aid  of  the 
quack  medicine  advertisers,  and  also  to 
show  that  the  transactions  of  a state  society 
published  in  journal  form  were  of  much 
greater  value  to  such  an  organization  than 
when  issued  in  book  form.  As  this  latter 
was  an  experiment  among  state  medical  so- 
cieties it  was  looked  upon  with  considerable 
misgivings  by  many  members,  but  the  re- 
sults accomplished  by  the  Medical  Society 
of  the  State  of  Pennsylvania  under  this  ar- 
rangement, and  its  adoption  by  some  ten  or 


twelve  other  state  societies,  also  apparently 
with  good  results,  proves  the  wisdom  of  the 
plan  of  publishing  the  transactions  in 
monthly  installments.  We  claim  for  the 
Medical  Society  of  the  State  of  Pennsylva- 
nia the  position  of  pioneer  in  establishing 
the  merits  of  this  plan. 

With  regard  to  the  advertisements  we  feel 
that  the  most  ethical  member  need  blush  at 
nothing  that  has  appeared  in  this  journal, 
and  it  should  not  be  forgotten  that  it  wras 
not  for  lack  of  opportunity  that  unethical 
advertisements  wrere  not  abundantly  repre- 
sented. 

The  publication  of  a medical  journal,  and 
especially  one  representing  the  transactions 
of  a great  medical  society,  should  be  as  free 
from  commercialism  as  is  the  daily  life  of  a 
physician  actuated  by  the  highest  motives  of 
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humanity,  and  no  one  will  deny  that  to  en- 
courage the  use  of  unethical  remedies  tends 
to  injure  the  sick  and  afflicted  rather  than 
to  benefit  them,  and  the  only  advantage 
therefore  that  can  accrue  is  represented  by 
the  monetary  consideration. 

Working  for  results  believed  to  be  of 
great  benefit  to  both  the  profession  and  the 
public,  the  publisher  has  found  much  pleas- 
ure in  his  labor,  but  other  responsibilities 
devolving  upon  him  render  it  imperative 
that  this  work  shall  be  carried  on  by  other 
hands,  and  with  this  issue,  therefore,  the 
active  participation  in  the  publication  of  the 
transactions  by  the  present  publisher  will 
come  to  an  end.  K. 


DR.  OSLER  GOES  TO  OXFORD 

Among  those  best  acquainted  with  Dr. 
Osier,  the  announcement  that  he  will,  next 
spring,  leave  the  Johns  Hopkins  University 
to  take  up  work  at  the  University  of  Oxford, 
succeeding  Prof.  Burton  Sanderson  as 
Regius  Professor  of  Medicine,  will  cause  no 
surprise.  Dr.  Osier  is  a Canadian  by  birth, 
of  English  descent  and  thoroughly  familiar 
with  English  social  customs,  and  well  ac- 
quainted with  the  chief  medical  men  of  En- 
gland ; for  it  has  been  his  habit  for  many 
years  to  visit  that  country  each  summer. 
So  he  knows  England ; he  knows  the  Brit- 
ish medical  profession  and  he  knows  Ox- 
ford ; he  therefore  presumably  knows  the 
step  he  is  taking.  In  this  connection  a 
glance  at  the  University  of  Oxford,  and  par- 
ticularly as  concerns  its  medical  teaching, 
may  be  of  interest.  The  following  data  are 
from  the  address  of  Win.  Collier,  delivered 
before  the  British  Medical  Association  Au- 
gust, 1904: 

In  1484  Linacre,  the  great  scholar  and 
practical  physician,  was  elected  a Fellow  of 
All  Soul’s  College.  It  was  due  to  his  ef- 
forts that  the  Royal  College  of  Physicians  of 
London  was  founded  in  1518.  Harvey  was 
warden  of  Newton  College,  and  dissected 
at  Oxford.  Willis  (of  the  circle  of  Willis 
fame),  a great  anatomist  in  his  day,  was  a 
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contemporary  of  Harvey’s  at  Oxford.  John 
Radcliffe,  After  whom  Radcliff  College  Li- 
brary and  Infirmary  were  called,  was  born 
in  1650,  and  was  Oxford’s  greatest  medical 
benefactor,  having  bequeathed  to  her  the 
bulk  of  his  large  fortune.  He  practiced  for 
nine  years  in  Oxford,  and  then  in  London,, 
where  he  became  possessed  of  an  enormous 
income.  The  great  Sydenham  was  also 
connected  with  Oxford,  having  been  a mem- 
ber of  the  Wadham  and  All  Soul’s  College, 
although  he  took  his  M.D.  degree  at  Cam- 
bridge. 

Medical  teaching  at  Oxford  had,  for  many 
years,  been  neglected.  The  faculty  of  medi- 
cine was  merged  into  that  of  Natural 
Science.  But  in  1855  the  separate  medical 
faculty  was  recreated,  and  in  1879  medical 
teaching  was,  through  the  efforts  of  the 
British  Medical  Association,  revived.  Since 
that  date  a number  of  new  buildings  have 
been  erected  to  meet  the  needs  of  modern 
medical  teaching,  endowments  have  been 
received  and  instructors  of  the  highest  rank 
have  been  secured.  Oxford  to-day,  with  its 
excellent  corps  of  teachers  and  its  modern 
equipment,  offers  the  best  kind  of  induce- 
ments to  medical  students  whose  aims  are 
high.  The  Tom  Sawyer  type  of  medical 
student  is  not  to  be  found  at  Oxford,  but  the 
quiet,  dignified  scholar  in  his  stead. 

It  is  then  to  this  old,  this  new  Oxford, 
Dr.  Osier  goes.  He  will  forward  its  new 
growth  immensely.  Oxford  has  secured  for 
her  medical  school  the  best  America  could 
give.  Dr.  Osier  has  secured  for  himself  a 
quieter,  a less  strenuous  position,  one  in 
which  his  scholarly  attainments  will  find  the 
most  congenial  atmosphere  possible. 

It  goes  without  saying  that  Dr.  Osier's 
departure  will  be  regretted  by  his  friends 
throughout  the  length  of  this  broad  land. 
But  can  he  be  blamed  for  going?  Will  not 
his  sphere  of  usefulness  be  as  great  as 
ever?  And  will  not  his  days  cf  usefulness 
probably  be  prolonged  by  this  step?  Then, 
too,  he  will  not  be  far  away.  Doubtless 
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scores  of  his  old  friends  from  this  country 
will  each  year  greet  him  at  old  Oxford. 
Both  Dr.  Osier  and  Oxford  are  to  be  con- 
gratulated, and  especially  the  university. 

T.  D. 


EDITORIAL  NOTES. 


Railroad  Rates,  Pittsburg  Meeting. 

See  page  611,  August  Journal,  for  partic- 
ulars regarding  rates.  Use  card  orders  from 
points  east  of  Pittsburg,  Oil  City  and  Erie. 
From  points  west  of  these  cities  buy  a full 
fare  ticket,  and  ask  for  a Central  Passenger 
Association  Certificate.  Have  this  certificate 
signed  by  the  secretary  at  Pittsburg,  and 
also  vised  by  the  special  agent  who  will  be 
at  the  meeting  Wednesday  and  Thursday 
only,  and  it  will  be  good  for  return  ticket  at 
one-third  of  regular  fare. 

C.  L.  S. 


Another  State  Journal. 

The  Medical  Society  of  New  Jersey,  the 
oldest  state  medical  society  in  the  United 
States,  having  had  a continuous  organiza- 
tion since  1 766,  has  begun  the  publication  of 
its  transactions  in  monthly  installments  in- 
stead of  in  an  annual  volume. 

The  first  number  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  appeared 
this  month  with  Richard  Cole  Newton, 
M.D.,  Montclair,  N.  J.,  as  editor.  The  publi- 
cation committee  says : “We  distinctly  an- 

nounce, however,  that  advertisements  of  a 
non-ethical  character  will  not  be  admitted.” 

C.  L.  S. 


Another  County  Society. 

On  August  25th  Dr.  A.  A.  Eshner,  of 
Philadelphia,  Secretary  Stevens  and  several 
prominent  physicians  from  Franklin  and 
York  counties,  met  the  physicians  of  Adams 
county  at  Gettysburg.  The  Adams  County 
Medical  Society  was  organized  with  twenty 
members,  a constitution  was  adopted  and 
the  following  officers  elected : 

President,  John  W.  C.  O’Neal,  Gettys- 


burg ; vice  presidents,  Elmer  W.  Cash- 
man,  York  Springs;  Lawrence  J.  Sheetz, 
New  Oxford ; secretary,  Henry  Stewart, 
Gettysburg;  treasurer,  Nicholas  C.  Trout, 
P'airfield ; censors,  John  R.  Dickson,  Get- 
tysburg ; George  L.  Rice,  McSherrystown ; 
William  E.  Wolf,  Arendtsville. 

C.  L.  S. 

The  Pittsburg  Meeting  Place. 

The  fifty-fourth  annual  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylva- 
- nia  will  be  held  in  Carnegie  Institute,  corner 
Forbes  and  Bellefield  avenues.  Any  street 
cars  going  east  on  Forbes  street,  except  Mt. 
Oliver  line,  will  take  passengers  to  the  door 
of  the  hall,  and  all  Fifth  avenue  lines  going 
in  the  same  direction  go  within  one  square 
of  the  place  of  meeting.  The  trip  can  be 
made  in  about  1 s minutes  from  the  down- 
town  hotels,  while  the  Schenley  Hotel  is 
within  three  minutes'  walk  of  the  hall.  A 
copy  of  the  program  containing  detailed  in- 
formation will  be  mailed  to  all  members 
previous  to  the  date  of  meeting.  K. 

No  Exhibits  at  the  Pittsburg  Meeting. 

At  a meeting  of  the  Committee  cn  Ex- 
hibits of  the  Allegheny  County  Medical  So- 
ciety it  was  unanimously  agreed  to  dis- 
pense with  the  usual  custom  of  having  an 
exhibit  of  instruments,  pharmaceuticals, 
etc.,  under  the  auspices  of  the  State  Medical 
Society  at  the  meeting  to  be  held  in  Pitts- 
burg, September  27th  to  29th.  Aside  from 
the  instruments  and  books  usually  exhibited 
on  such  occasions,  we  believe  that  this  will 
detract  nothing  from  the  interest  of  the 
meeting,  for  the  pharmaceuticals  usually  to 
be  found  are  not  those  of  the  pharmacopoeia, 
whose  value  is  established,  but  instead,  pro- 
prietary compounds,  the  use  of  which  will 
benefit  especially  the  manufacturer.  Medi- 
cal exhibits  at  meetings  of  state  medical  so- 
cieties should  be  given  under  the  auspices 
of  the  legalized  pharmaceutical  associations, 
and  not  by  irresponsible  manufacturers,  and 
I until  such  an  arrangement  is  consummated. 


653 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


we  believe  the  precedent  established  at  this 
meeting-  should  be  adhered  to.  There  is  no 
valid  reason  why  the  organized  medical  pro- 
fession at  time  of  meeting  should  realize 
financial  profit,  large  or  small,  from  various 
side  issues  such  as  are  usually  represented 
at  state  and  national  meetings. 

K. 


The  Advertlsementi  in  the  Journal  of  the  American 
Medical  Association. 

The  following  editorial  appeared  in  the 
August  number  of  the  California  State 
Journal  of  Medicine,  published  by  the  Med- 
ical Society  of  the  State  of  California,  and 
edited  by  Dr.  Philip  Mills  Jones : 

While  presidents  come  and  presidents  go,  the 
trustees  stay  on  forever,  or  nearly  so.  It  is  the 
Trustees  who  are  really  the  American  Medical 
Association,  for  everything  that  is  done  at  a 
meeting  must  be  again  enacted  by  the  Trustees, 
in  Illinois,  in  order  for  it  to  be  a legally  accom- 
plished fact.  And  also  it  is  the  Trustees  who 
guide — and  should  guard — the  business  of  the  as- 
sociation, including  the  Journal,  which  is  its 
principal  business.  T.  J.  Happel,  W.  W.  Grant, 
Philip  Marvel,  E.  E.  Montgomery,  H.  L.  E. 
Johnson,  A.  L.  Wright,  William  H.  Welch,  Miles 
Porter  and  M.  L.  Harris  are  the  gentlemen  who 
compose  the  Board  of  Trustees.  Gentlemen,  the 
conduct  of  “the  greatest  advertising  medium  for 
proprietary  medicines  in  this  country” — the  Jour- 
nal of  the  American  Medical  Association — is  in 
your  hands.  What  are  you  going  to  do  with  it? 
Are  you  going  to  continue  the  policy  of  “Dol- 
lars; dirty  or  clean;  DOLLARS”?  Or  are  you 
going  to  remember  that  the  Journal  of  the  Asso- 
ciation is  the  property  of  the  members,  and  that 
at  least  some  of  these  members  have  a sort  of 
shamefaced  idea  that  honesty,  right,  truth,  de- 
cency and  professional  ethics  demand  a modicum 
of  consideration?  Are  you  going  to  comfortably 
forget  that  the  Association  has  unanimously,  and 
amid  great  applause,  placed  itself  on  record  as 
supporting  the  fact  that  “It  is  equally  derogatory 
to  professional  character  for  physicians  to  dis- 
pense or  promote  the  use  of  secret  remedies”  ? 
Remember  that  portion  of  the  phrase,  “promote 
the  use  of  secret  remedies”;  think  about  it;  let  it 
sink  into  your  mind.  It  is  not  right,  nor  ethical, 
and  it  is  derogatory  to  professional  character, 
to  do  a certain  thing.  What  thing?  “To  pro- 
mote the  use  of  secret  remedies.”  When  you 
print  the  false  and  fictitious  statements  of  manu- 
facturers of  “secret  remedies”  and  distribute  to 
the  profession  of  this  country  over  30,000  copies 
of  such  statements  each  week,  is  that  “promoting 
the  use  of  secret  remedies,”  or  is  it  not?  Is  a 
net  income  of  $40,000  a year — which  does  nobody 
any  good — worth  the  price  of  shame  which  every 
self-respecting  member  of  the  Association  must 
pay  for  it?  Gentlemen,  the  issue  is  clearly  up  to 
you. 


(N.  B. — Please  do  not  abuse  the  editor  of  the 
Journal  A.  M.  A.  He  is  not  responsible  for  the 
business  management  of  the  Journal.  And  be- 
sides, he  says  he  doesn’t  know  which  advertise- 
ments are  unethical.) 

It  is  generally  admitted  by  practically  all 
members  of  the  medical  profession  having 
average  ethical  sense  that  the  advertising 
pages  of  the  Journal  of  the  American  Med- 
ical Association,  the  representative  and  fore- 
most medical  journal  of  America,  are  a dis- 
credit to  the  organization,  of  which  it  is  the 
official  organ,  and  the  arraignment  by  Dr. 
Jones  is  legitimate  sequence  to  the  course 
so  long  pursued  by  the  trustees.  May  the 
Journal  of  the  Medical  Society  of  the  State 
of  Pennsylvania  never  merit  such  an  ar- 
raignment as  this.  K. 


Chaiges  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  August  8th  to  September  7th : 
Tempest  C.  Miller,  Abbottstown ; William 
E.  Wolf,  Arendtsville ; James  G.  Stover, 
Bendersville ; Harleigh  B.  Hoechst,  East 
Berlin ; James  E.  Glenn,  Fairfield ; James  P. 
Dalbey,  John  R.  Dickson,  H.  M.  Hartman, 
Henry  Stewart,  Walter  H.  O’Neal,  Eman- 
uel G.  Spotz,  Gettysburg;  Richard  McSher- 
ry,  Littlestown ; Robert  B.  Elderdice,  Mc- 
Knightstown ; Elmer  W.  Cashman,  York 
Springs ; H.  A.  Lakin,  New  Chester ; Wil- 
liam G.  Taylor,  East  Liverpool,  O. ; Leroy 
S.  Townsend,  Beaver  Falls ; William  Wrin- 
field  Simpson,  New  Brighton ; Oscar  F. 
Kunkle,  Lenhartsville ; Conrad  Samuel  Re- 
ber,  West  Reading;  Wilson  Wellington 
Feidt,  Bellefonte;  David  Dale,  Lemont; 
George  R.  Spratt,  Coatesville ; David  A. 
Hart,  Mainville ; Arthur  F.  Ash,  Duke  Cen- 
ter ; Ernest  H.  Hickman,  Kane ; Charles  T. 
Adams,  Luther  M.  Allen,  Ferdinand  G.  An- 
geny,  Clinton  R.  Ankeney,  H.  Augustus 
Bacon,  Mathew  Beardwood,  Jr.,  James  D. 
Brittingham,  Charles  R.  Bridgett,  Charles 
Browne,  Charles  M.  Burk,  Edith  Warner 
Cadwallader,  Paul  B.  Cassidy,  Thomas  E. 
Conard,  Benjamin  F.  Coulter,  Joseph  P. 
Craney,  Edward  B.  Finck ; Collin  Foulk- 
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rod,  William  W.  Fox,  Frederick  Fraley,  Al- 
bert P.  Good,  Henry  C.  Groff,  Norman  B. 
Gwynn,  Lewis  H.  Jacob,  Henry  D.  Jordon, 
William  Kearns,  Peter  P.  Klopp,  George  A. 
Knowles,  J.  Packard  Laird,  Louis  Peale 
Lampen,  George  F.  Levan,  Catherine  Mac- 
Farlane,  S.  A.  Sterrett  Metheney,  Joseph 
V.  Missitt,  Rudolph  C.  Mohlmann,  Ernest 
B.  Mongel,  Arthur  Newlin,  Michael  P. 
O’Neill,  George  E.  Price,  Joseph  V.  C.  Rob- 
erts, Edward  A.  Schumann,  George  W. 
Sholler,  John  Greer  Smith,  William  B. 
Stanton,  VanDuyne  Sutliff,  George  P. 
Thomas,  Turner  T.  Thomas,  Edwin  C. 
Town,  Mitchell  P.  Warmuth,  Charles  H. 
Weber,  Harold  B.  Wood,  Philadelphia; 
Lee  Chamberlain  Stillings,  Lenni  Mills, 
Collin  R.  Weirich,  Washington. 

L.  Leo  Doane,  Butler,  formerly  a mem- 
ber of  McKean  County  Society,  is  now  a 
member  of  Butler  County  Society. 

James  Herbert  Hogue  (Col.  of  Phys. 
and  Surg.,  Baltimore,  ’85)  died  at  his  home 
in  Altoona  August  30th,  aged  44. 

John  S.  Heilman  (Univ.  Pa.,  ’89)  died  at 
his  home  in  Pittston,  August  6th,  after  an 
operation  for  appendicitis. 

Frank  Raymond  Young  (Univ.  Pa.,  ’99) 
died  at  Smethport,  McKean  County,  re- 
cently. 

William  E.  Johnston,  Etna,  is  no  longer  a 
member  of  Allegheny  County  Society. 

William  S.  Grim,  Beaver  Falls,  and  Fran- 
cis H.  McCaskey,  Freedom,  are  no  longer 
members  of  Beaver  County  Society. 

Benjamin  Vansant,  Feasterville,  is  no  lon- 
ger a member  of  Bucks  County  Society. 

John  Chamberlain,  Wyal  using,  is  no 
longer  a member  of  Bradford  County  So- 
ciety. 

George  M.  Beatty,  Butler;  Joseph  B. 
Showalter,  Chicora,  and  Edwin  C.  Thomp- 
son, West  Liberty,  are  no  longer  members 
of  Butler  County  Society. 

Henry  L.  Carlisle,  Windber,  Somerset 


county,  is  no  longer  a member  of  Center 
County  Society. 

Joseph  H.  Hayes,  Lock  Haven,  and 
Henry  H.  Mothersbaugh,  Beech  Creek,  are 
no  longer  members  of  Clinton  County  So- 
ciety. 

John  F.  Bowman,  Millersburg;  George 
L.  Brown,  Fort  Hunter;  Martin  L.  Her- 
shey,  Derry  Gnirch,  and  Marion  Ulrich, 
Millersburg,  are  no  longer  members  of 
Dauphin  County  Society. 

Simon  S.  MacKenzie  has  removed  from 
Hazelhurst,  and  is  no  longer  a member  of 
McKean  County  Society. 

Fred  W.  Beil,  Sharon ; Thomas  J.  Grace, 
Clarks  Mills ; Winfield  S.  McFarland, 
Sharpsville,  and  Joseph  H.  Reed,  Sharon, 
are  no  longer  members  of  Mercer  County 
Society. 

Philip  R.  Cleaver  and  W.  Atlee  Hickman 
have  resigned  from  the  Philadelphia  County 
Society. 

S.  Leslie  West,  Philadelphia,  has  re- 
moved west,  and  is  no  longer  a member  of 
Philadelphia  County  Society. 

Benjamin  F.  Bartho,  Mt.  Carmel;  Jona- 
than C.  Biddle,  Ashland ; Robert  S.  Girist- 
man,  Pottsville ; Thomas  F.  Heebner,  Port 
Carbon,  and  Benjamin  J.  Miller,  Mt.  Car- 
mel, are  no  longer  members  of  Schuylkill 
County  Society. 

B.  F.  Mullen  has  removed  to  Fayette 
county,  and  has  withdrawn  from  the  Wash- 
ington County  Society. 

Edwin  E.  Allison,  Washington,  and  Frank 
H.  LTnderwood,  Monongahela,  are  no  longer 
members  of  Washington  County  Society. 

Oliver  J.  Hess,  Scottdale ; William  T. 
Houston,  John  McCormick,  George  W.  Mil- 
ler and  Clifford  C.  Porter,  Greensburg; 
Isaac  N.  Leyda,  Manor  Station;  Wesley 
W.  Miller,  Jeannette,  and  Lauren  C.  Thom- 
as, Latrobe,  are  no  longer  members  of  West- 
moreland County  Society. 

Present  membership,  3,957. 

C.  L.  S. 
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Official  Communication. 


DELEGATE  MEMBERS  OF  THE  EXECUTIVE 
COUNCIL,  1904-5. 

(The  Off-set  Names  are  the  Alternates.) 
ADAMS  COUNTY. 

R.  B.  Elderdick,  McKnightstown. 

A.  C.  Rice,  McSherrystown. 

J.  G.  Stover,  Bendersville. 

ALLEGHENY  COUNTY. 

Frank  F.  Simpson,  Bessemer.  Bldg.,  Pittsburgh. 
Edward  Stieren,  Westinghouse  Bldg.,  Pitts- 
burgh. 

William  B.  Ewing,  Westinghouse  Bldg.,  Pitts- 
burgh. 

Edward  B.  Heckel,  524  Penn  Ave.,  Pittsburgh. 
W.  K.  Walker,  Dixmont. 

Theodore  Differ,  200  Ninth  St.,  Pittsburgh. 
Adolph  Koenig,  706  Duquesne  Way,  Pittsburgh. 
John  E.  Rigg,  Wilkinsburg. 

Elmer  E.  Wible,  Munhall. 

William  S.  Foster,  252  Shady  Ave.,  Pittsburgh. 
Louis  F.  Ankrim,  5201  Penn  Ave.,  Pittsburgh. 
Charles  A.  Stillwagen,  524  Penn  Ave.,  Pitts- 
burgh. 

J.  Chris  Lange,  129  Ninth  St.,  Pittsburgh. 

Charles  E.  Zeigler,  3222  Forbes  St.,  Pittsburgh. 
Otto  C.  Gaub,  Westinghouse  Bldg.,  Pitts- 
burgh. 

BEAVER  COUNTY. 

John  H.  Davis,  East  Liverpool,  O. 

James  F.  Elder,  New-  Brighton. 

Charles  M.  Iseman,  Ellwood  City. 


BEDFORD  COUNTY. 

Simon  H.  Gump,  Bedford. 
Walter  F.  Enfield,  Bedford. 
William  E.  Nycum,  Osterburg. 


BERKS  COUNTY. 

Fremont  W.  Frankhouser,  230  W.  Sixth  St., 
Reading. 

Charles  W.  Bachman,  140  N.  Ninth  St.,  Read- 
ing. 

Israel  Cleaver,  233  S.  Fifth  St.,  Reading. 
Samuel  L.  Kurtz,  412  S.  Fifth  St.,  Reading. 

Irwin  PI.  Plartman,  137  S.  Fourth  St.,  Reading. 
Howard  S.  Reeser,  in  S.  Fifth  St.,  Reading. 


BRADFORD  COUNTY. 

Charles  H.  Ott,  Sayre. 

John  C.  Lee,  Herrickville. 

Cyrus  Lee  Stevens,  Athens. 

BUCKS  COUNTY. 
John  B.  Carrell,  Hatboro. 

George  A.  Parker,  Southampton. 
Henry  Linn  Bassett,  Yardley. 


BUTLER  COUNTY. 

Harvey  D.  Hockenberry,  West  Sunbury. 
Raymond  H.  Pillow,  Butler. 

William  B.  Clark,  Butler. 


CAMBRIA  COUNTY. 
Webster  B.  Low-man,  Johnstow-n. 
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Frank  B.  Statler,  Johnstown. 
Frank  U.  Ferguson,  Gallitzin. 


CARBON  COUNTY. 

William  H.  Clewell,  Summitt  Hill. 
Jacob  H.  Behler,  Nesquehoning. 
Wilson  L.  Kutz,  Weissport. 


CENTER  COUNTY. 

Wilson  W.  Feidt,  Bellefont. 

Oscar  W.  McEntire,  Howard. 
John  I.  Robinson,  State  College. 


CHESTER  COUNTY. 

Arthur  W.  Carmichael,  Coatesviffe. 
Louisa  F.  Stevenson,  West  Chester. 
Hanna  Morris,  West  Chester. 


CLARION  COUNTY. 
Wm.  M.  Clover,  Knox. 

John  F.  Summerville,  Monroe. 
Robert  S.  Wallace,  East  Brady. 


CLEARFIELD  COUNTY. 

Samuel  C.  Stewart,  Clearfield. 


CLINTON  COUNTY. 

Joseph  M.  Corson,  Chatham  Run. 


COLUMBIA  COUNTY. 

Howard  S.  Christian,  Millville. 
Heister  V.  Hower,  Mifflinville. 
Luther  B.  Kline,  Catawissa. 


CRAWFORD  COUNTY. 

Winters  D.  Hamaker,  Meadville. 
Cornelius  C.  Laffer,  Meadville. 
J.  Russell  Mosier,  Meadville. 


CUMBERLAND  COUNTY. 

Joseph  C.  Davis,  Carlisle. 

John  W.  Bowman,  Lemoyne. 
John  J.  Koser,  Shippensburg. 


DAUPHIN  COUNTY. 

John  W.  Ellenberger,  922  N.  Third  St.,  Harris- 
burg. 

John  B.  McAlister,  234  N.  Third  St.,  Harris- 
burg. 

E.  Harold  James,  608  N.  Third  St.,  Harrisburg. 


DELAWARE  COUNTY. 

G.  Hudson  Makuen,  Chester. 
Thomas  C.  Stillwagon,  Media. 
Maurice  A.  Neufeld,  Chester. 


ELK  COUNTY. 

John  W.  Warnick,  Glen  Plazel. 
William  R.  Palmer,  Johnsonburg. 
Loyal  Low  Likens,  Johnsonburg. 


ERIE  COUNTY. 

James  E.  Silliman,  Erie. 

Alfred  C.  Sherwood,  Union  City. 


FAYETTE  COUNTY. 

Levi  S.  Gaddis,  Uniontown. 
James  B.  Ewing,  Uniontown. 
Simon  H.  Baum,  Uniontown. 
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FRANKLIN  COUNTY. 

P.  Brough  Montgomery,  Chambersburg. 
Abram  H.  Strickler,  Waynesboro. 

H.  Clay  Devilbiss,  Chambersburg. 


HUNTINGDON  COUNTY. 

Charles  Campbell,  Petersburg. 
William  J.  Campbell,  Mt.  Union. 
George  G.  Harman,  Huntingdon. 


INDIANA  COUNTY. 

Israel  P.  Klingensmith,  Blairsville. 

Elmer  Onstott,  Saltsburg. 

William  B.  Ansley,  Saltsburg. 

LACKAWANNA  COUNTY. 

Charles  E.  Thompson,  Scranton  Private  Hos- 
pital. 

Daniel  A.  Capwell,  431  Wyoming  Ave.,  Scran- 
ton. 

P.  Francis  Gunster,  415  Mulberry  St.,  Scran- 
ton. 


LANCASTER  COUNTY. 
Theodore  B.  Appel,  Lancaster. 
Peter  J.  Roebuck,  Lititz. 

John  L.  Altee,  Lancaster. 
Alexander  R.  Craig,  Columbia. 
James  Mitchell,  Lancaster. 

James  P.  Zeigler,  Mount  Joy. 


LAWRENCE  COUNTY. 
Charles  A.  Reed,  New  Castle. 

H.  Elmore  Zerner,  New  Castle. 

C.  Fenwick  McDowell,  New  Castle. 


LEBANON  COUNTY. 
William  R.  Roedel,  Lebanon. 
Charles  L.  Miller,  Lebanon. 
John  J.  Light,  Rexmont. 


LEHIGH  COUNTY. 

Herbert  H.  Herbst,  Allentown. 
William  A.  Riegel,  Catasauqua. 
William  W.  Eschbach,  Allentown. 


LUZERNE  COUNTY. 

George  W.  Guthrie,  109  S.  Franklin  St.,  Wilkes- 
Sarre. 

Alexander  G.  Fell,  Wilkesbarre. 

Samuel  M.  Wolfe,  Wilkesbarre. 


MCKEAN  COUNTY. 

Geo.  E.  Benninghoff,  Bradford. 
Walter  J.  Russell,  Bradford. 


MERCER  COUNTY. 

Clarence  W.  McElhaney,  Greenville. 
David  J.  Washabaugh,  Grove  City. 
John  R.  McCartey,  Fredonia. 


MONTGOMERY  COUNTY. 

Ellwood  M.  Corson,  Norristown. 
William  G.  Miller,  Norristown. 
Joseph  K.  Weaver,  Norristown. 


MONROE  COUNTY. 

Nathaniel  C.  Miller,  Stroudsburg. 
Jacob  A.  Trexler,  Brodheadville. 


MONTOUR  COUNTY. 
Cameron  Shultz,  Danville. 

R.  S.  Patten,  Washingtonville. 

J.  Sidney  Hoffa,  Washingtonville. 


NORTHAMPTON  COUNTY. 
Charles  Mclntire,  Easton. 

William  H.  Dudley,  Easton. 
Albert  A.  Seem,  Bangor. 


NORTHUMBERLAND  COUNTY. 

William  T.  Graham,  Sunbury. 
Horatio  W.  Gass,  Sunbury. 

Ellis  A.  Smith,  Snydertown. 


PERRY  COUNTY. 
Henry  O.  Orris,  Newport. 
Frank  A.  Gutshall,  Blain. 
Alburtis  T.  Ritter,  Loysville. 


PHILADELPHIA  COUNTY. 

John  B.  Roberts,  313  S.  17th  St.,  Philadelphia. 

Lawrence  F.  Flick,  736  Pine  St.,  Philadelphia. 

George  C.  Stout,  1611  Walnut  St.,  Philadelphia. 

Henry  Beates,  Jr.,  1504  Walnut  St.,  Philadelphia. 

Robert  G.  LeConte,  1530  Locust  St.,  Philadel- 
phia. 

Robert  H.  Chase,  Frankford  Insane  Asylum, 
Frankford. 

Francis  M.  Perkins,  1428  Pine  St.,  Philadelphia. 

McCluney  Radcliffe,  71 1 N.  16th  St.,  Philadel- 
phia. 

George  E.  deSchweinitz,  1705  Walnut  St.,  Phil- 
adelphia. 

Albert  M.  Eaton,  2017  N.  13th  St.,  Philadelphia. 

Samuel  Wolfe,  1701  Diamond  St.,  Philadelphia. 

John  B.  Turner,  1525  Christian  St.,  Philadel- 
phia. 

Jay  F.  Schamberg,  1636  Walnut  St.,  Philadel- 
phia. 

Thomas  C.  Ely,  2041  Green  St.,  Philadelphia. 

Judson  Daland,  317  S.  18th  St.,  Philadelphia. 

Aloysius  O.  J.  Kelly,  1911  Pine  St.,  Philadel- 
phia. 

Albert  G.  B.  Hinkle,  1300  Spring  Garden  St., 
Philadelphia. 

William  L.  Rodman,  1626  Spruce  St.,  Philadel- 
phia. 

John  M.  Baldy,  1831  Chestnut  St.,  Philadelphia. 

Lambert  Ott,  1531  N.  17th  St.,  Philadelphia. 

William  S.  Higbee,  544  Tasker  St.,  Philadelphia. 

S.  Solis  Cohen,  1525  Walnut  St.,  Philadelphia. 

Charles  W.  Burr,  1327  Spruce  St.,  Philadelphia. 

Augustus  A.  Eshner,  224  S.  16th  St.,  Philadel- 
phia. 

Henry  D.  Beyea,  1427  Walnut  St.,  Philadel- 
phia. 

George  M.  Boyd,  1953  Locust  St.,  Philadelphia. 

George  E.  Shoemaker,  1831  Chestnut  St.,  Phila- 
delphia. 

John  M.  Swan,  3713  Walnut  St.,  Philadelphia. 

Francis  R.  Packard,  1831  Chestnut  St.,'  Phila- 
delphia. 


POTTER  COUNTY. 

James  T.  Hurd,  Galeton. 


SCHUYLKILL  COUNTY. 

Daniel  J.  Langton,  Shenandoah. 
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Thomas  J.  Birch,  Port  Carbon. 

William  T.  Williams,  Mt.  Carmel,  (Northum- 
berland County.) 


SOMERSET  COUNTY. 
William  H.  Myers,  Meyersdale. 
Henry  I.  Marsden,  Somerset. 
Charles  P.  Large,  Meyersdale. 


TIOGA  COUNTY. 

Lewis  J.  Darling,  Lawrenceville. 

VENANGO  COUNTY. 
LJarry  F.  McDowell,  Franklin. 
John  E.  Taylor,  Rockland. 

Wm.  G.  Gilmore,  Clintonville. 


WARREN  COUNTY. 

Joseph  J.  Knapp,  Kinzua. 

Michael  V.  Ball,  Warren. 

Chas.  B.  Kibler,  Corry.  (Erie  County.) 


WASHINGTON  COUNTY. 
John  B.  Donaldson,  Canonsburg. 
Wm.  Denny,  Washington. 

S.  A.  Lacock,  Canonsburg. 


WESTMORELAND  COUNTY. 
A.  Bryan  Krebs,  Bolivar. 

Wilder  J.  Walker,  Greensburg. 

Jas.  P.  Strickler,  Scottdale. 

WYOMING  COUNTY. 
Dennis  W.  Sturtevant,  Laceyville. 
Frank  J.  Bardwell,  Tunkhannock. 
Herbert  L.  McKown,  Tunkhannock. 


YORK  COUNTY. 
Alfred  A.  Long,  York. 

Charles  Rea,  York. 

Wm.  F.  Bacon,  York. 


IRevievvs. 


RADIOTHERAPY  AND  PHOTOTHERAPY, 
INCLUDING  RADIUM  AND  HIGH  FRE- 
QUENCY CURRENTS.  Their  Medical  and 
Surgical  Applications  in  Diagnosis  and  Treat- 
ment. For  Students  and  Practitioners.  By 
Charles  W.  Allen,  M.  D.,  Professor  of  Der- 
matology in  the  New  York  Postgraduate  Med- 
ical School ; Consulting  Dermatologist  to  the 
Randall’s  Island  Hospital ; Consulting  Genito- 
urinary Surgeon  to  the  City  Hospital ; Mem- 
ber of  the  American  Medical  Association,  the 
American  Dermatological  Association,  tfhe 
New  York  Dermatological  Society,  etc.,  with 
the  Cooperation  of  Milton  Franklin,  M.D., 
Lecturer  of  Electro-Radiotherapy,  New 
York  Polyclinic  School,  and  Samuel  Stern, 
M.D.,  Radiotherapist  to  D!r.  Ljistgartner’s 
Clinic  at  the  Mount  Sinai  Hospital ; Clin- 
ical Assistant  to  the  Skin  Department  of  the 
New  York  Postgraduate  School.  Illustrated 
with  131  engravings  and  27  plates  in  colors 
and  monochrome.  New  York  and  Philadelphia: 
Lea  Brothers  & Co.  1904. 


A most  interesting  and  instructive  volume  on 
the  newer  methods  of  treatment,  well  written  and 
contains  numerous  illustrations  of  cases  treated, 
and  also  of  different  forms  of  apparatus. 

The  apparatus,  method  of  handling,  the  point 
to  which  treatment  should  be  carried,  diagnosis 
and  selection  of  cases  are  all  pleasantly  and  care- 
fully considered. 

High  frequency  currents  being  one  of  the 
newer  considerations  in  medicine,  has  been  well 
treated  and  will  not  only  be  of  interest,  but  is 
very  instructive.  R.  R.  J. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Larnygology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  VI.  Gen- 
eral Medicine,  Edited  by  Frank  Billings,  M.S., 
M.D.,  and  J.  H.  Salisbury,  M.D.  May,  1904. 
Price  $1.00.  Price  for  the  Series,  $5.50.  The 
Year  Book  Publishers,  40  Dearborn  Street, 
Chicago. 

The  323  pages  of  this  little  volume  are  taken 
up  with  an  excellent  review  of  the  past  year’s 
publications  on  typhoid,  paratyphoid,  yellow  and 
related  fevers,  with  malaria ; then  the  diseases  of 
the  mouth,  oesophagus  and  stomach  are  dis- 
cussed ; next  comes  a consideration  of  diseases 
of  the  intestines,  peritoneum  and  liver;  and  ty- 
phoid pancreatitis,  hysterical  fever  and  adiposis 
dolorosa  are  the  subjects  of  the  concluding  pages. 
The  parts  of  the  book  which  treat  of  typhoid 
fever  and  diseases  of  the  stomach  and  intestines 
are  especially  satisfactory.  T.  W.  G. 

THE  PRACTICAL  APPLICATION  OF  THE 
RONTGEN  RAYS  IN  THERAPEUTICS 
AND  DIAGNOSIS.  By  William  Allen  Pusev, 

A. M.,  M.D.,  and  Eugene  Wilson  Caldwell,  B.S.> 
Second  Edition,  Thoroughly  Revised  and  En- 
larged. Philadelphia,  New  York,  London  : W. 

B.  Saunders  & Co. 

Dr.  Pusey  presents  in  a brief  but  fairly  com- 
prehensive way  the  methods  and  the  various 
forms  of  apparatus  with  which  the  best  results 
have  been  achieved.  He  shows  just  what  may 
and  may  not  be  accomplished  with  the  x-ray  in 
the  present  state  of  the  art.  Mr.  Caldwell's  part 
of  the  work  is  the  chapters  on  the  management 
of  the  apparatus;  and  the  second  edition  (follow- 
ing the  first  in  18  months)  brings  the  work  up  to 
date.  T.  W.  G. 

A SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS ; A Practical  Exposition  of  the 
Methods,  Other  than  Drug-giving,  Useful  for 
the  Prevention  of  Disease  and  in  the  Treat- 
ment of  the  Sick.  Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Senior  Assistant  Professor 
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of  Clinical  Medicine  in  Jefferson  Medical  Col- 
lege; Physician  to  the  Jefferson  Medical  Col- 
lege. Hospital,  and  to  the  Philadelphia,  Jewish 
and  Rush  Hospitals,  etc.  Volume  VIII.,  Rest, 
Mental  Therapeutics,  Suggestion.  By  Francis 
X.  Dercum,  M.D..  Ph.D.,  Professor  of  Nerv- 
ous and  Mental  Diseases  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc.  Phila- 
delphia : P.  Blakiston’s  Son  & Co.,  1012  Wal- 

nut Street.  1904. 

Part  First  of  this  volume  is  given  mainly  to 
the  consideration  of  the  Rest  Cure  as  applied  to 
the  treatment  of  many  diseases,  particularly  those 
affecting  the  nervous  system.  While  the  essen- 
tial natural  law  of  rest  is  made  the  fundamental 
principle  of  the  text,  other  methods  of  treatment, 
such  as  change  of  scene,  amusement,  forced 
feeding,  massage,  electricity  and  even  medicines 
are  advised.  Part  Second  deals  with  the  pre- 
vention of  insanity,  its  diagnosis,  care  and  treat- 
*ments.  Part  Third  takes  up  the  subject  of  Sug- 
gestion, including  hypnotism.  Legitimate  and 
illegitimate  fields  of  both  subjects  are  compared. 
Hypnotism  is  regarded  as  a form  of  induced 
hysteria,  and  Eddyism  as  a form  of  negative  hal- 
lucination. The  closing  lines  of  the  last  chap- 
ter briefly  and  concisely  describe  the  camp  fol- 
lowers of  legitimate  medicine : “Mystic  Medi- 

cine is  as  old  as  the  race.  Some  forms  have 
gone,  others  have  come,  but*  no  matter  how  the 
dress  has  changed  the  method  is  always  the 
same.  The  incantations  of  the  ‘medicine  man’ 
differ  in  no  essential  from  the  incantations  of  the 
eddyist  or  doweyite.”  E.  B.  B. 

THE  SURGERY  OF  THE  HEART  AND 
LUNGS.  A History  and  Resume  of  Surgical 
Conditions  Found  Therein,  and  Experimental 
and  Clinical  Research  in  Man  and  Lower  Ani- 
mals, with  Reference  to  Pneumonotomy,  Pneu- 
monectomy and  Bronchotomy,  and  Cardiotomy 
and  Cardiorrhaphy.  By  Benjamin  Merrill 
Ricketts,  Ph.B.,  M.D.,  Cincinnati.  The  Graf- 
ton Press,  New  York.  1904.  Cloth,  $5  net. 

The  author  in  his  work  as  a surgeon  has  been 
brought  in  contact  with  cases  of  pulmonary 
trouble  requiring  surgical  intervention,  and  has 
thus  become  greatly  interested  in  the  subject, 
and  the  present  volume  has  been  the  result. 
There  is  no  one  work  on  surgery  that  gives  more 
than  brief  space  to  this  subject,  and  in  order 
to  obtain  a knowledge  of  the  operative  surgery  of 
the  lung,  or  even  a complete  description  of  all 
the  pulmonary  lesions  requiring  surgical  inter- 
vention, the  student  is  forced  to  consult  many 
works  and  journals  in  many  languages.  The 
author  has  compiled  this  large  mass  of  material 
and  in  order  to  settle  doubtful  questions  of  lung 
surgery  has  made  a series  of  original  experi- 
ments on  dogs. 


The  work  is  an  historical  compilation,  in  an 
accessible  form,  of  papers  and  reports  scattered 
through  the  various  journals  of  this  and  other 
countries,  with  details  of  his  experimental  work 
and  the  practical  results  obtained. 

The  book  is  a timely  one  and  will  be  welcomed 
by  the  medical  profession.  O.  C.  G. 


A SYSTEM  OF  PRACTICAL  SURGERY. 
By  Drs.  E.  von  Bergmann  of  Berlin,  P.  von 
Bruns  of  Tubingen,  and  J.  von  Mikulicz  of 
Breslau.  Edited  by  William  T.  Bull,  M.D., 
Professor  of  Surgery  in  the  College  of  Physi- 
cians and  Surgeons  (Columbia  University), 
New  York.  To  be  Complete  in  Five  Imperial 
Octavo  Volumes,  Containing  over  4,000  Pages, 

I, 600  Engravings  and  no  Full-Page  Plates  in 
Colors  and  Monochrome.  Sold  by  Subscrip- 
tion Only.  Per  Volume,  Cloth,  $6.00;  Leather, 
$7.00;  Half  Morocco,  $8.50,  net.  Volumes  I., 

II. ,  III.  and  IV.  Lea  Brothers  & Company, 
Publishers,  Philadelphia  and  New  York.  1904. 

This  System  of  Surgery,  encyclopedic  in  char- 
acter, will  no  doubt  be  warmly  received  by  the 
American  medical  profession  as  voicing  the  lead- 
ing European  thought  on  surgical  subjects.  The 
names  of  the  contributors  are  those  of  the  fore- 
most surgeons  of  Germany.  The  value  of  this 
work  of  von  Bergmann,  von  Bruns  and  von 
Mikulicz  is  promptly  recognized.  The  first  edition 
was  rapidly  exhausted,  and  it  is  the  second  edi- 
tion, carefully  revised  and  brought  thoroughly  up 
to  date  in  regard  to  literature  and  new  mat- 
ter, that  has  been  the  basis  of  the  present  trans- 
lation. The  editor  with  his  collaborators  have 
brought  to  their  work  keen  enthusiasm  and  indus- 
trious effort  in  addition  to  their  wide  surgical 
experiences,  which  enabled  them  to  add  judicious 
references  to  methods  of  practice  which  are  pre- 
ferred by  English  or  American  surgeons.  Many 
of  the  chapters  exceed  in  scope  those  of  the  text- 
book, or  even  special  treatise.  All  have  been 
written  by  men  of  acknowledged  authority  and 
large  clinical  experience.  While  chiefly  clinical 
in  character,  there  are  abundant  pathological 
data,  details  of  original  research  and  statistical 
facts,  which  render  it  the  most  important  sur- 
gical work  of  the  day.  These  volumes  will  be 
found  of  inestimable  value  to  the  student  and  the 
scientific  surgeon,  and  at  the  same  time  a trust- 
worthy guide  to  the  best  and  most  recent  meth- 
ods of  practice. 

The  contributors  to  Vol.  I.  are:  Prof.  Dr.  E. 

von  Bergmann,  Prof.  Dr.  Fedor.  Krause,  Prof. 
Dr.  V.  Kronlein,  Prof.  Dr.  W.  Kurnmel,  Prof. 
Kiittner,  Privat-Docent  Dr.  E.  Lexer,  Prof.  Dr. 
C.  Schlatter,  Dr.  P.  Oberarzt  Wiesmann. 

The  contents  of  Volume  I.  are:  I.  .Injuries 

and  Diseases  of  the  Skull  and  Its  Contents.  II. 
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Malformations,  Injuries  and  Diseases  of  the  Ear. 

III.  Malformations,  Injuries  and  Diseases  of  the 
Face.  Plastic  Operations.  IV.  The  Neuralgias 
of  the  Head.  V.  Anomalies,  Injuries  and  Dis- 
eases of  the  Salivary  Glands.  VI.  Injuries  and 
Diseases  of  the  Jaw.  VII.  Malformations,  In- 
juries and  Surgical  Diseases  of  the  Nose  and  Its 
Adjacent  Tissues.  VIII.  Malformations,  Injur- 
ies and  Diseases  of  the  Mouth.  IX.  Malforma- 
tions, Injuries  and  Diseases  of  the  Pharynx. 

The  contributors  to  Volume  II.  are:  Prof.  Dr. 

V.  Angerer.  Prof.  Dr.  P.  von  Bruns,  Dr.  O. 
Erhardt,  Prof.  Dr.  Freiherr  von  Eiselsberg,  Prof. 
Dr.  A.  Henle,  Prof.  Dr.  F.  Hofmeister,  Prof.  Dr. 
Jordan,  Oberarzt  Dr.  H.  Kiimmell,  Prof.  Dr.  F. 
Riedinger. 

The  volume  deals  with  the  Surgery  of  the 
Neck,  Thorax  and  Spinal  Column  as  follows : 
I.  Malformations,  Injuries  and  Diseases  of  the 
Neck.  II.  Malformations,  Injuries  and  Diseases 
of  the  Larynx  and  Trachea.  III.  Diseases  and 
Injuries  of  the  Thyroid  Gland.  IV.  Injuries, 
Malformations  and  Diseases  of  the  Thorax  and 
Its  Contents.  V.  Malformations,  Diseases  and 
Injuries  of  the  Mammary  Gland.  VI.  Injuries 
and  Diseases  of  the  Spinal  Cord  and  Vertebral 
Column. 

The  contributors  to  Volume  III.  are:  Dr.  M. 

Borchardt,  Prof.  Dr.  P.  L.  Friedrich,  Prof.  Dr. 
A.  Hoffa,  Prof.  Dr.  F.  Hofmeister,  Prof.  Dr.  D. 
Nasse,  Oberarzt  Dr.  P.  Reichel,  Oberarzt  Dr.  A. 
Sc'nreiber,  Privat-Docent  Dr.  M.  Wilms. 

This  volume  deals  with  the  Surgery  of  the 
Extremities  as  follows:  I.  Malformations,  In- 

juries and  Diseases  of  the  Shoulder  and  Upper 
Arm.  II.  Malformations,  Injuries  and  Diseases 
of  the  Elbow  and  Forearm.  III.  Malformations, 
Injuries  and  Diseases  of  the  Wrist  and  Hand. 

IV.  Malformations,  Injuries  and  Diseases  of  the 
Hip  and  Thigh.  V.  Injuries  and  Diseases  of  the 
Knee  and  Leg.  VI.  Malformations,  Injuries  and 
Diseases  of  the  Ankle  and  Foot. 

The  contributors  to  Volume  IV.  are:  Prof. 

Dr.  E.  Graser,  Prof.  Dr.  V.  von  Hacker,  Dr.  W. 
Krausch,  Prof.  H.  Kehr,  Prof  Korte,  Dr.  G. 
Lotheissen,  Prof.  J.  von  Mikulicz,  Prof.  H. 
Schlange,  Prof.  Steinthal. 

This  volume  deals  with  the  Surgery  of  the 
Alimentary  Canal  as  follows : I.  Malformations, 

Injuries  and  Diseases  of  the  Oesophagus.  II.  In- 
juries and  Diseases  of  the  Abdominal  Wall.  III. 
Injuries  and  Diseases  of  the  Peritoneum — Lap- 
arotomy. IV.  Malformations,  Injuries  and  Dis- 
eases of  Stomach  and  Intestine.  V.  Hernia. 

VI.  Injuries  and  Diseases  of  the  Liver  and  Bil- 

iary Passages.  VII.  Injuries  and  Diseases  of  the 
Spleen.  VIII.  Injuries  and  Diseases  of  the  Pan- 
creas. O.  C.  G. 
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EPILEPSY  AND  ITS  TREATMENT.  By 
William  P.  Spratling,  M.D.,  Superintendent  of 
the  Craig  Colony  for  Epileptics  at  Sonyea,  N. 
Y.  Octavo  Volume  of  522  Pages,  Illustrated. 
Philadelphia,  New  York,  London:  W.  B. 

Saunders  & Co.  1904.  Cloth,  $4.00,  net. 

The  clearness  and  simplicity  of  expression, 
though  thoroughly  scientific,  make  this  book  one 
in  which  the  author’s  real  meaning  is  readily 
grasped. 

The  subject  of  epilepsy  is  thoroughly  consid- 
ered and  well  treated.  The  classification  of  the 
disease,  based  on  the  etiology,  is  of  practical  im- 
portance to  the  general  practitioner  as  a guide 
to  his  method  of  treatment.  The  outlined  scheme 
for  examination  as  employed  at  the  Craig  Colony 
denotes  thorough  consideration  of  the  etiology  of 
the  disease.  Great  advances  have  been  made 
within  recent  years  of  the  knowledge  of  epilepsy, 
and  the  author  points  out  where  further  ad- 
vances and  discoveries  are  to  be  made  along  the 
line  of  chemical  pathology. 

The  treatment  comprising  three  chapters  shows 
care  and  attention  and  includes  a thorough  in- 
vestigation of  all  drugs  thought  to  have  any  ben- 
efit in  the  disease. 

The  book  is  well  illustrated  from  photographs 
taken  of  subjects  at  the  Craig  Colony.  When 
one  considers  that  epilepsy  is  as  prevalent  as  one 
in  every  five  hundred  inhabitants  this  work  espe- 
cially recommends  itself  to  every  practitioner. 

R.  R.  J. 

A TEXT-BOOK  OF  PATHOLOGY.  By  Jo- 
seph McFarland,  M.D.,  Professor  of  Pathology 
and  Bacteriology  in  the  Medico-Chirurgical 
College  of  Philadelphia;  Pathologist  to  the 
Medico-Chirurgical  Hospital,  Philadelphia.  Oc- 
tavo Volume  of  818  pages,  with  350  Illustra- 
tions, a Number  in  Colors.  Philadelphia,  New 
York,  London : W.  B.  Saunders  & Co.  1904. 

Cloth,  $5.00,  net ; Sheep  or  Half  Morocco,  $6.00, 
net. 

In  dealing  with  this  subject  the  author  has  pre- 
sented the  principles  of  pathology,  and  little 
attention  has  been  given  to  mooted  questions. 
The  chapter  devoted  to  diseases  of  the  respiratory 
system  is  particularly  interesting  and  beautifully 
illustrated.  Special  attention  has  been  given  to 
the  illustrations  throughout  the  book.  The  work 
is  extremely  practical  and  will  fulfill  the  wants 
of  the  student.  J.  C.  B. 

THE  GAZETTE  POCKET  SPELLER  AND 
DEFINER.  English  and  Medical.  Second 
Edition.  Flexible  Leather.  Pp.  216.  Price  50 
Cents.  New  York:  The  Gazette  Publishing 

Co. 

About  one-half  of  this  little  book  is  devoted 
to  medical  terms,  and  while  not  as  full  as  others, 
it  contains  a great  number  of  the  medical  words 
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used,  tersely  defined  with  correct  accent  marks, 
and  makes  a very  convenient  book  to  have  on 
one’s  desk.  J.  C.  B. 

A LABORATORY  MANUAL  OF  PHYSIO- 
LOGICAL AND  PATHOLOGICAL  CHEM- 
ISTRY. For  Students  in  Medicine.  By  Dr. 
E.  Salkowski,  Professor  in  the  University  and 
Director  of  the  Chemical  Laboratory  of  the 
Pathological  Institute.  Berlin.  Authorized 
Translation  from  the  Second  Revised  and  En- 
larged German  Edition.  By  \Y.  R.  Orndorff, 
A.B.,  Ph.D.,  Professor  of  Organic  and  Physio- 
logical Chemistry  in  Cornell  University.  With 
Ten  Figures  and  a Colored  Plate  of  Absorp- 
tion Spectra.  8vo.,  VII.  plus  263  Pages,  Illus- 
trated. Cloth,  $2.50.  New  York:  John 

Wiley  & Sons.  London:  Chapman  & Hall, 

Limited.  1904. 

This  book  finds  its  true  and  only  use  in  the 
laboratory  of  the  physiological  chemist.  It  con- 
tians  schemes  for  the  quantitative  and  qualitative 
examination  of  all  the  secretions  of  the  body  and 
the  different  tissues,  and  should  prove  of  ines- 
timable value  to  one  doing  such  work. 

J.  C.  B. 

A TEXT-BOOK  OF  PHYSIOLOGICAL 
CHEMISTRY.  For  Students  of  Medicine  and 
Physicians.  By  Charles  E.  Simon.  M.D.  Bal- 
timore : Lea  Brothers  & Co..  Publishers.  Phil- 

adelphia and  New  York. 

This  work  is  intended  as  a text-book  for  the 
lecture  room  and  as  a guide  in  the  laboratory. 
The  subject  matter  is  arranged  in  three  divis- 
ions, the  first  dealing  with  origin  and  chemical 
nature  of  the  three  great  classes  of  food  stuffs, 
the  second  dealing  with  the  processes  of  diges- 
tion,  absorption  and  excretion,  while  in  the  third 
is  found  an  exposition  of  the  chemistry  of  the 
different  tisues  and  the  various  organs  and  their 
relation  to  physiological  function.  The  various 
chemical  methods  are  minutely  described  and  no 
difficulty  should  be  experienced  in  carrying  them 
out.  J.  C.  B. 


A PRACTICAL  TREATISE  ON  GENITO- 
I RTNARY  AND  VENEREAL  DISEASES 
AND  SYPHILIS.  By  Robert  W.  Taylor, 
A.M.,  M.D.,  Clinical  Professor  of  Genito-LIrin- 
ary  Diseases  at  the  College  of  Physicians  and 
Surgeons  (Columbia  University),  New  York; 
Consulting  Genito-Urinary  Surgeon  to  Belle- 
vue Hospital  and  to  City  (Charity)  Hospital, 
New  York.  Third  Edition,  Thoroughly  Re- 
vised, with  163  Illustrations  and  39  Plates  in 
Colors  and  Monochrome.  Price,  Cloth,  $5 ; 
Leather,  $6;  Half  Morocco,  $6.50  net.  New 
York  and  Philadelphia:  Lea  Brothers  & Co., 

Publishers. 

In  this  volume  the  author  presents  only  what 
in  his  vast  experience  he  has  found  to  be  trust- 


worthy practical  information.  The  subject  of 
gonorrhoea  in  all  its  phases  and  complications  is 
exhaustively  treated.  It  is  gratifying  to  see  the 
stand  taken  by  the  author  against  the  many  pro- 
prietary silver  and  mercury  preparations  adver- 
tised lately  as  specifics  in  gonorrhoea.  In  his  ex- 
perience he  has  found  the  nitrate  of  silver  the 
ideal  drug  in  the  treatment  in  gonorrhoea  in  all 
stages. 

Syphilis  in  all  its  conditions  and  relations  has 
been  carefully  considered,  and  a concise  method 
of  its  treatment  outlined.  Throughout  the  book 
in  dealing  with  treatment  conservatism  is  ad- 
vised. The  work  is  beautifully  illustrated  and 
written  in  a clear  manner.  J.  C.  E. 


A TEXT-BOOK  OF  MECHAXO-THERAPY 
(MASSAGE  AND  MEDICAL  GYMNAS- 
ICS)  PREPARED  FOR  THE  USE  OF 
MEDICAL  S T UDENTS,  TRAINED 
NURSES  AND  MEDICAL  GYMNASTS. 
Bv  Axel  Y.  Grafstrom,  B.Sc..  M.D.,  Late  Lieu- 
tenant Royal  Swedish  Army;  Late  House 
Physician  City  Hospital,  New  York;  Attend- 
ing Physician  to  the  Gustavus  Adolphus  Or- 
phanage, Jamestown,  N.  Y.  Second  Edition. 
Revised  and  Enlarged.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  & Co.  J904. 

This  little  work  would  be  of  assistance  to  those 
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Dunham,  Ph.B.,  M.D.,  Professor  of  General 
Pathology,  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York.  Third  Edition,  Revised  ar.d 
Enlarged.  Illustrated  with  260  Engravings. 
New  York  and  Philadelphia:  Lea  Brothers 

& Co.  1904. 

This  little  volume  would  seem  well  adapted  for 
the  purposes  for  which  it  is  chiefly  intended, 
viz.,  as  a student’s  text-book.  The  descriptions 
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66i 


THE  PENNSYLVANIA 


669  Pages,  with  175  Illustrations,  24  of  them  in 

Colors.  Third  Edition,  Revised  and  Enlarged. 

W.  B.  Saunders  & Co.,  Philadelphia.  1904. 

Dr.  Kyle's  characteristic  crisp,  terse  diction 
has  enabled  the  inclusion  of  all  needful  nose  and 
throat  knowledge  in  this  book.  The  practical 
man,  be  he  special  or  general,  will  not  search  in 
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REPORTS  OF  THE  MEETINGS  OF  APRIL 
6TPI  AND  20TH  OF  THE  LUZERNE 
COUNTY  MEDICAL  SOCIETY. 

Dr.  F.  P.  Lenahan  read  a paper  at  the  meet- 
ing of  April  6th.  He  said : I have  taken  Lam- 
inectomy for  my  subject  for  two  reasons.  First,  | 
because  of  the  great  interest  it  has  for  me,  and 
second  because  it  appears  to  be  overlooked  to  a 
great  extent  in  the  papers  read  before  medical 
societies.  As  the  literature  upon  the  subject  is 
not  very  extensive,  I found  it  exceedingly  diffi- 
cult te  obtain  very  satisfactory  statistics.  I in- 


tend to  treat  of  it  only  as  applied  to  the  so-called 
broken  back.  The  operation  is  one  that  has  not 
been  frequently  performed,  which  is  due,  I sup- 
pose, to  the  rarity  of  occasion  for  it,  because  of 
the  limited  number  of  instances  of  broken  back 
as  compared  with  other  injuries,  the  proportion 
being  about  3 or  4 per  cent,  of  the  total  number 
of  fractures.  The  injury  does  not  often  occur  ex- 
cept in  mining  regions,  where  laborers  are  ex- 
posed to  fall  of  top  coal  or  rock.  Before  tak- 
ing up  the  operation  itself,  I will  refer  briefly 
to  the  symptoms,  diagnosis  and  prognosis.  While, 
as  stated  above,  the  injury  occurs  most  frequent- 
ly in  mining  regions,  it  sometimes  happens  in 
railway  accidents,  by  caving  in  of  embankments, 
as  the  result  of  severe  blows,  falls,  etc. 

By  broken  back  we  mean  either  fracture  or 
dislocation  of  the  vertebrae  or  a combination  of 
these  conditions.  It  might  be  interesting  to  note 
that  the  so-called  broken  neck,  which  the  hang- 
man is  so  anxious  to  obtain  in  order  to  cause 
instant  death,  is  really  not  a fracture  of  the 
cervical  vertebrae,  as  the  layman  supposes,  but 
rather  a dislocation  of  the  atlas  upon  the  axis, 
the  sudden  pressure  thus  brought  to  bear  on  the 
medulla,  causing  painless  and  instant  death.  In 
broken  back  it  is  estimated  that  20%  of  the  cases 
are  fracture  alone,  20%  dislocations  alone,  and 
60%  a combination  of  dislocation  and  fracture, 
so  that  it  seems  that  considerably  more  than 
half  the  cases  are  fracture  with  dislocation.  In 
a large  percentage  of  cases  more  than  one  verte- 
bra are  involved.  I do  not  think  the  differential 
diagnosis  between  fracture  and  dislocation  is 
necessary  before  operation,  as  in  either  case  the 
indication  is  to  cut  down  and  locate  and  remove 
the  pressure  on  the  cord — that  is  if  pressure  ex- 
ists. Therefore,  in  referring  to  broken  back  or 
broken  neck  hereafter,  I will  mean  fracture  or 
dislocation,  or  both. 

Broken  back  is  more  frequent  than  broken 
neck.  The  former  is  also  most  frequently  met 
with  in  the  region  of  the  junction  of  the  dorsal 
and  lumbar  vertebrae,  because  of  the  junction 
here  of  the  rigid  dorsal  and  mobile  lumbar  ver- 
tebrae. A simple  fracture  is  often  accompanied 
by  an  injury  to  the  cord,  the  latter  being  caused 
by  either  permanent  displacement  of  fragments 
or,  according  to  some  authorities,  by  sudden 
separation  of  the  fragments,  with  recoil  into  their 
former  places. 

Fractures  in  the  vetebrae  are  more  common 
than  in  the  arches.  Fracture  of  either  the  bodies 
or  arches  without  displacement  of  the  fragments 
and  without  dislocation  of  the  vertebra  as  a 
whole  do  not  cause  pressure  symptoms  and  are 
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therefore  comparatively  harmless.  The  same  may 
be  said  of  the  spinous  process.  Fracture  of  the 
odontoid  process  is  more  common  than  one  would 
imagine,  as  Dr.  Stephen  Smith  in  1899  reported 
24  cases  in  the  British  Medical  Journal. 

The  symptoms  of  broken  back  are  so  char- 
acteristic that  except  in  very  rare  instances  the 
diagnosis  is  very  readily  made.  The  symptoms 
occur  in  the  part  of  the  body  supplied  by  the 
nerves  given  off  the  cord  below  the  seat  of 
fracture.  The  most  common  symptoms  are 

paralysis  and  anaesthesia  with  loss  of  reflexes 
and  loss  of  control  of  the  sphincters  and 
paralysis  of  the  bowels,  retention  of  urine,  fol- 
lowed by  incontinence.  These  symptoms  are 
more  or  less  complete,  depending  upon  the 
amount  of  pressure  or  the  extent  to  which  the 
cord  is  lacerated  or  otherwise  injured.  Priapism 
may  also  be  present.  There  is  also  tenderness 
over  the  seat  of  injury,  and  there  may  or  may 
not  be  deformity,  crepitus  and  preternatural  mo- 
bility. Girdle  pains  at  the  level  of  the  injury, 
similar  to  those  of  the  locomotor  ataxia,  are 
common.  Severe  shock  is  almost  invariably 
present,  and  eventually  bed  sores.  Soon  muscu- 
lar twitchings  occur,  accompanied  with  symptoms 
of  traumatic  myelitis.  The  symptoms,  of  course, 
will  vary  with  the  site  of  injury.  While  the  di- 
agnosis of  broken  back  is  easy,  the  exact  loca- 
tion of  fracture  or  dislocation  is  not  always  so 
easy,  in  the  absence  of  deformity,  crepitus,  pre- 
ternatural mobility  and  tenderness.  However, 
the  site  may  be  located  by  careful  study  of  the 
reflexes  and  by  carefully  tracing  the  spinal  motor 
and  sensory  nerves  which  supply  the  paralyzed 
and  anaesthetized  areas,  all  of  which  can  be  work- 
ed out  by  reference  to  the  tables  published  for 
this  purpose  in  any  of  the  modern  up-to-date 
text-books  on  surgery.  However,  in  these  days 
of  the  x-ray  the  site  of  injury  can  be  easily  loca- 
ted by  a skiagraph,  without  reference  to  the 
above-mentioned  tables.  Ascending  myelitis  may 
occur  in  any  case,  causing  the  above  symptoms 
to  appear  at  a point  considerably  above  the  seat 
of  injury.  Fracture  or  dislocation  rarely  occurs 
in  the  region  of  the  lower  lumbar  vertebra,  and 
as  it  is  below  the  spinal  cord,  it  would  only  in- 
volve the  nerves  of  the  couda  equina.  These 
latter,  however,  usually  escape  injury,  in  which 
case  no  paralysis  would  occur.  If  the  nerves 
should  be  involved  there  would  be  more  or  less 
paralysis  of  the  legs,  according  to  the  severity  of 
the  injury.  Thfe  prognosis  here  is  good,  both  as 
to  life  and  function. 

It  is  not  well  to  make  any  great  effort  to  ob- 
tain crepitus  or  preternatural  mobility  in  broken 


back,  as  the  damage  may  be  increased  by  so 
doing. 

If  the  lower  cervical  region  is  involved,  there 
will  be  complete  or  incomplete  paralysis  of  the 
upper  extremities  because  of  lesion  of  that  part 
of  the  cord  from  which  arises  the  brachial  plexus., 
and  because  of  diaphragmatic  respiration,  dys- 
pnoea is  marked,  particularly  in  expiration  and 
the  voice  weak.  The  temperature  is  often  ioSq 
to  1I2°F.  With  the  injury  in  this  region  death 
usually  occurs,  and  occurs  early  with  or  without 
operation. 

In  the  upper  cervical  region  death  is  usually 
instantaneous  because  of  paralysis  of  respiration 
from  pressure  on  the  medulla.  Sometimes,  in 
cervical  cases,  the  fifth  nerve  escapes  pressure, 
when  the  paralysis  of  the  upper  extremities  is 
incomplete.  In  these  cases  the  elbow  lies  in  4 
position  of  abduction  and  flexion  and  the  fore- 
arms are  supinated,  and  while  the  patient  can- 
not extend  the  forearm,  he  can  flex  and  abduct 
the  elbow,  after  the  attendant  extends  and  ad- 
ducts it.  If  the  fifth  nerve  be  involved,  the 
paralysis  of  the  upper  extremities  is  complete. 
In  dislocation  of  the  cervical  region,  without 
fracture,  the  neck  is  held  rigid  with  the  head 
bent  backward  or  forward,  or  if  the  dislocation 
is  unilateral,  to  one  side.  In  fractures  in  this 
region,  of  course,  the  neck  would  be  limp  and 
preternatural  mobility  would  exist. 

The  studies  of  Bastian,  Bowlby,  Thorburn  and 
Hester  would  indicate  that  in  complete  transverse 
destructive  lesions  of  the  cord  there  is  complete 
paralysis  and  anaesthesia  and  complete  perman- 
ent abolition  of  the  knee-jerk  and  other  deep 
reflexes;  whereas,  in  partial  transverse  lesion  the 
paralysis  and  anaesthesia  are  incomplete  and  the 
deep  reflexes  exaggerated  or  normal.  They  claim 
that  in  the  first  class  of  cases  operation  cannot 
accomplish  anything.  They  are  evidently  mis- 
taken in  this,  however,  as  successful  operations 
have  been  reported  where  the  paralysis  and 
anaesthesia  were  complete,  immediately  after  ine 
injury,  and  the  knee-jerk  and  other  deep  reflexes 
absent.  Schede  in  “Annals  of  Surgery,”  reports 
a case  of  this  kind,  in  which  he  obtained  a suc- 
cessful result,  as  do  Hammond  and  Phelps,  in 
the  “Journal  of  Nervous  and  Mental  Diseases.” 
Professor  Forbes  also  successfully  operated  on 
a case  at  Jefferson  Hospital,  in  which  the  knee- 
jerk  had  been  absent  18  months. 

Now,  as  to  operation.  From  my  small  experi- 
ence in  these  cases,  and  from  what  I have  read 
as  to  results  obtained,  I would  say  operate  in 
all  cases,  no  matter  what  part  of  the  spine  is  in- 
volved, and  operate  as  early  as  possible.  Once 
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the  profound  shock  is  passed,  do  not  wait.  Den- 
nis reports  a number  of  recoveries  in  early  opera- 
tions. in  which  it  was  clearly  demonstrated  by  the 
condition  of  affairs  existing  at  the  time  of  op- 
eration, such  as  extensive  pressure,  torn  mem- 
branes, spicules  penetrating  the  cord,  etc.,  that 
the  patient  would  undoubtedly  have  died  had 
operation  been  delayed.  Of  course,  there  are 
those  who  take  the  stand  that  the  cases  that 
recover  after  operation  are  cases  that  would  have 
recovered  anyhow  if  operation  had  not  been  per- 
formed. This  position  is  undoubtedly  false  be- 
cause, while  there  are  cases  that  have  recovered 
the  use  of  their  limbs,  without  operation,  yet  the 
number  of  these  is  insignificant  compared  with 
the  number  of  cures  following  operation.  As 

for  myself,  while  I am  unable  to  report  a suc- 
cessful issue  in  any  of  the  operations  of  this 
character  performed  by  me,  yet  I intend  to  operate 
in  the  future  on  all  cases  that  come  into  my 
hands,  in  which  I can  gain  the  consent  of  the  pa- 
tient. I think  I would  be  right  in  taking  this 
position  even  though  the  operation  were  to  cure 
but  one  case  in  a thousand,  because,  in  the  first 
place,  the  operation  itself,  under  aseptic  precau- 
tions, can  do  no  harm,  even  though  it  does  no 
good,  and  in  the  second  place  the  outlook  for 
these  poor  unfortunates  is  so  horrible  that  any 
means,  no  matter  how  desperate  nor  how  small 
or  infrequent  the  chance  of  success,  is,  in  my 
opinion,  justifiable.  What  prospect  is  more  hor- 
rible than  that  of  the  poor  creature,  with  broken 
back  or  neck,  who  has  nothing  to  look  forward 
to  but  months  or  years  of  absolute  helplessness, 
not  able  even  to  attend  to  the  wants  of  nature, 
a nuisance  and  a burden  to  himself  and  those 
around  him  until  death  comes  to  his  relief,  and 
that  these  cases  do  sometimes  live  for  years,  is 
very  aptly  illustrated  in  the  case  of  the  poor 
fellow  who  died  a few  weeks  ago  at  the  City 
Hospital  after  living  16  years  helpless  in  bed. 

I think,  also,  that  we  should  persist  in  operat- 
ing even  on  cases  in  which  the  cervical  region 
is  involved;  although  I know  of  but  five  cases 
in  which  death  did  not  occur  a short  time  after 
the  injury.  One  of  these  was  the  case  of  a 
young  man,  son  of  a New  York  millionaire,  who 
broke  his  neck  while  diving  into  the  East  river 
a few  years  ago.  If  I recall  the  case  correctly, 
this  young  man  was  operated  upon  and  so  far 
recovered  as  to  be  able  to  walk  around  with  the 
aid  of  a jury-mast  for  two  years,  when  death 
occurred.  The  second  case  you  probably  all  re- 
member as  having  been  exhibited  in  the  museums 
throughout  the  country  some  years  ago.  He  was 
in  the  habit  of  removing  the  jury-mast  and  allow- 


ing his  head  to  fall  over  on  either  shoulder.  He 
had  not  been  operated  on,  I believe,  and  how 
long  he  lived,  or  whether  or  not  he  is  now  liv- 
ing, I cannot  state.  The  third  case  was  reported 
in  “Gould’s  Year  Book,”  1900,  as  being  operated 
on  by  Brokaw,  seven  months  after  the  accident 
had  occurred.  When  seen  by  the  operator  he 
had  irritative  cord  symptoms,  cutaneous  numb- 
ness, with  attacks  of  shooting  pain,  paralysis  of 
the  dorsal  cutaneous,  superficial  palmar  and 
muscular  branches  of  the  ulnar  nerve  in  the  fore- 
arm and  partial  Erb’s  palsy.  Patient  felt  much 
easier  when  recumbent  with  the  head  extended. 
Skiagraphs  showed  the  vertebrae  distortion.  At 
the  operation  it  was  found  that  the  fourth  cervi- 
cal spinous  process  was  fractured  and  irregularly 
united ; the  spines  of  the  fifth  and  sixth  cervical 
vertebrae  were  widely  separated ; the  ligaments 
subflava  partially  separated,  but  the  ligamentum 
nuchas  was  intact.  There  was  marked  lateral 
rotation.  The  parts  were  brought  into  nearly 
normal  position  by  rotating  the  head  from  side 
to  side  and  carrying  it  down  over  the  table.  A 
piece  of  stout  wire  was  thrown  around  the 
spines  of  the  involved  vertebrae  and  twisted.  A 
ring  of  wire  was  passed  around  the  third  cervical 
spine  and  silkworm  gut  sutures  were  passed  from 
one  link  to  the  other.  The  wires  were  anchored 
to  the  tendinous  aponeurosis  and  muscles  of  the 
back  by  sutures  of  kangaroo  tendon.  The  wound 
was  closed  and  the  parts  kept  rigid  by  a helmet 
and  cuirass  of  starched  bandage  and  strips  of 
binder’s  board.  A cure  resulted  with  only  a 
vestige  of  paralysis  in  the  distribution  of  the 
ulnar  nerve.  Of  course,  this  last  was  not  a real 
case  of  broken  neck.  The  fourth  case  is  reported 
by  Robert  Abbe,  in  which  there  was  a comminut- 
ed fracture  of  the  body  of  the  fifth  cervical  verte- 
bra, the  depressed  fracture  being  removed  under 
cocaine,  six  weeks  after  the  accident,  15  drops 
of  a 2%  solution  being  used.  Six  months  after- 
ward sensation  was  normal  all  over  the  body 
and  voluntary  motor  power  was  restored,  ex- 
cept for  the  anterior  tibial  groups.  The  fifth  case 
also  reported  by  Abbe,  was  a dislocation  of  the 
neck,  the  skiagraph  showing  a dislocation  of  the 
axis  upon  the  atlas  on  one  side.  The  case  is 
very  curious  and  exceedingly  interesting  because 
of  the  fact  that  spontaneous  reduction  occurred 
during  sleep.  While  the  author  mentions  de- 
formity as  having  existed,  he  does  not  state 
whether  or  not  there  were  other  symptoms  pres- 
ent. It  is  readily  understood  that  the  higher  up 
in  the  spine  the  injury  occurs,  the  smaller  is  the 
chance  of  recovery,  with  or  without  operation. 
Thorburn  states  that  from  1814  to  188$  he  finds 
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but  fifty  operations  recorded  as  having  been 
undertaken  for  injuries  of  the  cord.  Chipault’s 
figures  give  a mortality  of  48%,  but  of  the  cases 
since  1885  he  reckoned,  a mortality  of  37%. 
Even  the  earlier  figures  contrast  favorably  with 
cases  in  which  no  operation  was  undertaken,  of 
which  cases  Gurlt  gives  a death  rate  of  80% 
based  upon  270  cases,  of  which  217  died,  and  it 
appears  that  even  the  20%  who  recovered  were 
in  such  condition  that  life  was  scarcely  worth 
living.  Thorburn  has  collected  61  cases  of  op- 
eration, of  which  35  died,  or  a mortality  of  57%. 
In  some  of  those  who  got  well  the  recovery  was 
complete,  while  in  those  who  still  had  paraplegia, 
the  improvement  in  bed  sores  and  regain  of  con- 
trol of  the  sphincters  made  life  more  bearable. 
In  the  “American  Journal  of  Medical  Sciences” 
Lloyd  has  collected  103  traumatic  cases  operated 
on  with  58  deaths,  a mortality  of  5 7.3%.  Of  those 
treated  antiseptically,  50%  died ; of  the  non-anti- 
septic cases  63%  died ; of  the  latter  only  one  was 
cured  (2%)  and  seven  recovered  partially  (16%)  ; 
of  the  former,  that  is  aseptically  treated  cases, 
four  were  cured  (6%)  and  fifteen  recovered  par- 
tially (25%).  The  above  figures  would  certainly 
indicate  that  operation  is  advisable,  and,  in  my 
opinion,  should  be  done  in  all  cases,  in  spite  of 
the  claim  made  by  some  that  certain  cases  can 
be  picked  out  in  which  it  can  be  decided  before 
operation  that  an  operation  will  not  ‘accomplish 
anything.  There  is  no  possible  way  of  telling 
positively  whether  or  not  an  operation  will  be 
effectual  until  you  cut  down  and  examine  the 
parts. 

The  operation  of  laminectomy  should  be  per- 
formed under  the  strictest  aseptic  and  antiseptic 
precautions.  The  shock  from  the  operation  is 
very  marked ; therefore,  every  precaution  should 
be  taken  to  make  it  as  light  as  possible.  Dercum 
advises  a preceding  hypodermic  of  strychnine, 
atropine  and  caffeine,  or  a rectal  injection  of  hot 
coffee,  and  that  the  patient  be  surrounded  by 
hot  bottles  and  as  well  covered  as  possible  with 
blankets.  There  is  great  danger  from  the  anaes- 
thetic. This  danger  is  readily  appreciated  when 
we  consider  that  the  anaesthetic  must  Be  given 
in  the  prone  position,  the  abdominal  muscles 
being  paralyzed.  Some  claim  that  chloroform  is 
a safer  anaesthetic  in  these  cases  than  is  ether. 
It  is  very  important  to  have  a skilled  anaesthet- 
izer.  Dennis  mentions  the  advantage  of  operat- 
ing on  a table,  the  top  of  which  consists  of 
steam  piping  for  keeping  the  patient  warm,  and 
thus  rendering  less  the  shock.  The  patient  should 
be  in  the  Sims  position.  I prefer  the  straight 
median  incision,  which  should  be  at  least  four 
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inches  long,  and  longer  if  necessary.  The  arches 
of  at  least  a half  dozen  vertebrae  should  be  re- 
moved, in  order  that  the  inspection  of  the  cord 
and  bodies  of  the  vertebrae  may  be  thorough 
Some  operators  prefer  an  osteoplastic  resection, 
in  which  the  arches,  instead  of  being  completely 
ren^oved,  .'are  raised  up  still  attached  to  the 
muscles  and  replaced  at  the  end  of  the  operation, 
arranging,  of  course,  so  that  when  replaced  they 
do  not  exert  pressure  on  the  cord.  This  form  of 
resection  is  not  necessary,  as  in  the  normal  spine 
the  arches  add  little  to  the  solidity  of  the  back, 
although  they  may  in  Pott’s  disease,  where  the 
bodies  are  eaten  away.  A serious  objection  to 
the  osteoplastic  operation  is  that  it  so  lengthens 
out  the  operation  as  to  materially  increase  the 
shock.  In  order  to  assist  in  getting  subsequent 
union  by  first  intention,  the  muscles  should  be 
divided  by  clean  cuts  and  not  torn.  Separate 
the  muscles  from  the  arches  on  one  side  first  and 
then  pack  it  tightly  with  gauze  wrung  out  in 
hot  water  to  check  the  bleeding,  which  will  be 
very  free ; do  the  same  on  the  other  side.  Divide 
the  interspinous  ligaments  and  open  the  canal 
with  trephine  or  powerful  angular  bone  forceps, 
being  careful  to  avoid  injuring  the  intervertebral 
nerves,  the  vertebral  artery  and  the  membranes 
of  the  cord ; or  an  opening  be  effected  by  gnawing 
away  the  spinous  process  and  a part  of  an  arch 
with  a rongeur  forceps.  After  an  opening  is  ef- 
fected, the  rest  of  the  arches  may  be  removed 
by  chisel  or  rongeur  or  both.  Sometimes  hemor- 
rhage from  the  vessels  within  the  bone  is  quite 
severe,  but  can  usualy  be  checked  by  pressure 
and  hot  water.  Between  the  arches  and  mem- 
branes a very  small  layer  of  fat  will  be  found. 
After  this  fat  is  cut  through,  inspect  the  dura 
for  pulsation.  Absence  of  pulsation  is  due  to  ad- 
hesions, swelling  of  the  cord,  or  other  interfer- 
ence with  continuity  of  subdural  space,  or  press- 
ure higher  up,  which  latter  must  of  course  be 
removed.  Blood  under  the  dura  gives  it.  a bluish 
or  purplish  tint  and  pus  a yellowish  tint.  Now 
draw  the  membranes  and  cord  first  to  one  side 
then  to  the  other  with  retractors,  which  can 
easily  be  done,  and  inspect  the  bodies  of  the 
vertebrae.  If  these  latter  are  dislocated  back- 
wards so  as  to  cause  pressure  they  mftst  be 
chisled  off  or  removed.  Look  for  and  remove 
spicules  of  bone  that  may  penetrate  the  mem- 
branes or  cord  and  remove  all  clots  and  frag- 
ments of  bone.  If  nerve  roots  are  severed  be- 
fore or  during  operation,  they  should  again  be 
sutured.  The  cord  can  be  more  easily  displaced 
by  placing  two  cushions,  some  distance  apart, 
under  the  abdomen,  so  that  the  spinal  column  is 
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concave  posteriority.  Opening  the  dura  is  a 
serious  matter  because  of  the  danger  of  infec- 
tion, with  consequent  meningitis,  myelitis  and 
often  death,  and  also  because  of  danger  of  per- 
manent fistula.  It  is  best,  however,  to  open  ;t 
to  inspect  the  cord  and  then  suture  with  continu- 
ous cat  gut.  After  opening  it,  a probe  should 
be  run  up  and  down  under  it  and  also  between 
it  and  the  bony  canal  to  make  sure  that  no 
further  pressure  or  bony  spicules  exist.  Clots 
should  also  be  removed  if  present.  If  the  cord 
is  severed  suture  it.  This  has  been  done  a num- 
ber of  times  but  with  no  success,  except  in  a 
single  recent  instance  at  the  Jefferson,  in  which 
the  severed  cord  was  sutured  and  the  patient 
afterward  recovered  and  was  able  to  walk.  If 
the  cord  is  much  swollen  the  membranes  may 
be  left  unsutured  for  drainage.  After  removing 
all  pressure  clots  and  sharp  angles,  the  wound 
is  closed,  leaving  a drainage  tube  in  the  muscular 
portion  of  the  wound  for  24  or  36  hours.  Unless 
for  well  defined  reasons  the  drainage  tube  should 
not  be  allowed  to  remain  for  more  than  24  to 
48  hours;  otherwise,  infection  may  occur.  The 
dressing  should  be  changed  every  12  hours  while 
the  drainage  tube  remains,  but  after  that  not 
oftener  than  once  in  two  or  three  days.  The 
patient  should  be  placed  on  a fracture  bed,  if 
possible,  so  that  dressings  can  be  changed  and 
bed  pan  placed  in  position  with  as  little  dis- 
turbance to  the  body  as  possible.  Particular  at- 
tention should  be  paid  to  the  bladder  and  bowels, 
as  these  are  a source  of  infection.  Plaster 
splints,  I do  not  think,  acomplish  anything,  and 
are  usually  a nuisance. 

The  operation,  as  nearly  as  I can  learn,  has 
been  performed  in  this  city  15  times;  that  is,  10 
cases  at  Mercy  Hospital  and  five  at  the  City 
Hospital.  In  none  of  the  fifteen  operations  was 
a cure  effected,  although  in  nearly  all  of  them 
some  improvement  resulted,  and  in  one  perform- 
ed at  Mercy  Hospital  the  patient,  to  quote  the 
words  of  the  resident  physician,  “died  cured,” 
that  is  motion  and  sensation  and  control  of  the 
sphincters  returned,  but  the  patient  died  from 
other  causes. 

After  describing  the  15  cases  in  detail,  Ur. 
Lenahan  added  that  Dr.  Biddle,  of  Fountain 
Springs,  has  had  probably  more  experience  in 
this  line  of  work  than  most  other  surgeons,  and 
has  obtained  good  results  in  many  cases. 

At  a meeting  held  April  20th,  Dr.  Weatherby 
read  a paper  prepared  by  Dr.  Wadhams  on 
“Fractures  of  the  Pelvis,”  saying:  These  frac- 

tures are  generally  due  to  severe  forms  of  vio- 
lence, such  as  falls  from  a considerable  height, 
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landing  on  the  feet  or  buttocks ; the  passage  of 
a heavy  wheel  over  the  body ; the  caving  in  of 
embankments  and  the  crushing  between  the 
bumpers  of  railway  cars.  Probably  the  most 

common  cause  in  this  region  is  a fall  of  coal 
or  rock  in  the  mines.  For  this  reason  we  see 
more  gases  here  than  do  physicians  of  other 
communities.  In  a number  of  cases  that  I have 
seen  the  mechanical  action  of  the  falling  mass 
has  been  almost  identical.  The  men  were  struck 
upon  their  shoulders  or  backs  while  their  feet 
were  somewhat  separated,  the  weight  forced  them 
down,  causing  greater  separation  of  their  legs 
until  they  were  forced  down  flat.  In  these  cases, 
in  addition  to  fracture  of  the  pelvis,  the  perineum 
was  almost  invariably  torn  or  split  apart  and  some 
had  fractures  of  the  femur  near  the  upper  end. 

The  position  and  number  of  the  fractures  vary 
with  the  degree  of  violence  and  the  portion 
upon  which  it  is  received.  When  the  violence 
falls  upon  the  symphysis  and  is  directed  back- 
ward the  arch  yields  and  the  line  of  fracture 
usually  passes  through  the  horizontal  and  de- 
scending branches  of  the  pubis.  Wfien  the  vio- 
lence is  received  from  the  side  of  the  pelvis  or 
the  great  trochanter,  or  is  transmitted  up  the 
femur,  it  may  cause  a vertical  fracture  of  the 
pelvis  or  a fracture  of  the  acetabulum. 

Fracture  of  the  acetabulum  can  only  be  caused 
by  violence  transmitted  through  the  femur.  This 
may  be  only  a mere  fissure,  or  the  head  of  the 
femur  may  be  driven  entirely  through  into  the 
pelvic  cavity. 

Separation  of  the  symphysis  pubis  may  be  caused 
by  external  violence  acting  directly  upon  the  pubic 
arch  as  through  forced  abduction  of  the  thighs  or 
by  childbirth. 

Separation  of  the  sacro-iliac  synchondrosis  is 
very  rare. 

Transverse  fracture  of  the  sacrum  is  another 
rare  form  of  fracture.  It  is  usually  in  the  lower 
half  of  the  bone,  and  is  caused  by  a violent 
bending  inward  of  the  lower  end  of  the  sacrum. 

Fracture  of  the  coccyx  is  more  common.  It 
is  caused  by  falls,  kicks  or  blows,  and  by  child- 
birth. 

In  examining  the  patient  the  crests  of  the 
ilium  of  each  side  should  first  be  examined. 
Then  grasping  the  ilium  on  each  side,  crowd 
them  together  in  order  to  elicit  crepitus.  1 hen 
palpate  the  pubis  and  ischium  on  each  side,  and 
finally  make  a rectal  examination,  and  also  a 
vaginal  examination  in  the  case  of  a woman. 

Fracture  of  the  crest  of  the  ilium  are  not  un- 
common. The  displacement  is  slight  and  is 
usually  outward  and  forward  when  the  fracture 
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runs  below  the  anterior  superior  spine.  There 
is  pain,  swelling,  crepitus  and  abnormal  mobility. 
Separation  of  the  symphysis  pubis  is  easily  made 
out.  Sometimes  the  gap  is  quite  wide  and  the 
abnormal  mobility  is  very  apparent. 

Fracture  of  the  pubic  portion  of  the  pelvic  ring 
is  the  most  common  of  all  forms.  Here  the 
line  of  fracture  usually  passes  through  the 
horizontal  ramus  just  in  front  of  the  ilio-pectineal 
eminence  and  through  the  descending  ramus 
near  its  junction  with  the  ischium.  There  may 
be  in  addition  separation  of  the  symphysis  and 
fractures  of  other  portions  of  the  pelvis. 

In  some  cases  the  displacement  is  considerable, 
but  usually  there  is  very  little. 

In  fracture  of  the  pelvis  the  patient  is  usually 
unable  to  walk,  shock  is  generally  severe  and 
movement  causes  pain. 

Treatment:  The  patient  should  be  put  to  bed 

on  his  back  and  be  kept  quiet.  If  the  fracture 
is  compound,  loose  pieces  of  bone  should  be  re- 
moved and  the  wound  dressed.  A wide,  tight- 
fitting  bandage  should  be  wrapped  around  the 
pelvis  to  assist  in  immobilizing  the  fractured 
parts.  If  the  crest  of  the  ilium  is  broken  do  not 
make  the  bandage  tight  enough  to  push  the  frag- 
ments inward  as  deformity  may  result.  Some 
cases  require  immobilization  of  the  legs,  and  in 
fractures  about  the  acetabulum  extension  may  be 
necessary.  If  the  fragments  cannot  be  kept  in 
place,  and  there  is  much  displacement,  wiring 
may  be  indicated. 

The  chief  danger  of  fractures  of  the  pelvis  are 
in  the  visceral  lesions  often  associated  with 
them.  The  kidney  may  be  ruptured,  as  may  also 
the  bladder,  urethra  and  bowel.  The  rupture 
of  any  of  these  viscera  increases  the  primary  and 
secondary  shock. 

Rupture  of  the  urethra  may  be  caused  by  the 
same  trauma  which  caused  the  fracture,  or  by 
the  broken  and  splintered  bones.  In  these  cases 
when  there  is  over-abduction  of  the  legs  with 
separation  of  the  symphysis  the  urethra  may  be 
torn  apart.  The  symptoms  usually  presented  are, 
pain  at  the  point  of  rupture,  and  on  pressure  in 
the  perineum,  hemorrhage  from  the  urethra, 
swelling  of  the  perineum  and  inability  to  urinate. 
If  a catheter  can  be  passed  and  the  swelling  of 
the  perineum  does  not  increase,  permanent  or 
interrupted  catheterization  is  indicated.  If  the 
catheter  cannot  be  passed  or  there  are  signs  of 
extravasation  of  urine  perineal  section  is  indi- 
cated in  order  to  drain  the  wound  and  the 
bladder. 

Rupture  of  the  bladder  is  one  of  the  most 
serious  complications  of  fracture  of  the  pelvis. 


The  rupture  may  be  either  extra-peritoneal  or 
intra-peritoneal.  Rupture  of  the  bladder,  when 
due  to  fracture  of  the  pelvis,  is  usually  extra- 
peritoneal,  and  is  situated  on  the  anterior  surface. 

The  patient  is  unable  to  pass  urine,  although 
there  is  frequent  desire  to  do  so.  A small 
amount  of  bloody  urine  may  escape  from  the 
meatus.  The  pain  is  severe.  There  may  be  dull- 
ness in  the  lower  part  of  the  abdomen.  The 
prostration  is  great  and  all  the  symptoms  of 
severe  shock  soon  make  their  appearance.  The 
abdomen  becomes  distended  and  the  other  signs 
of  peritonitis  soon  develop.  Unless  operative  in- 
terference relieve  the  condition  soon  after  the 
accident,  the  patient  will  die  from  shock,  hemor- 
rhage or  peritonitis.  If  the  patient  is  seen  soon 
after  the  accident  and  has  not  passed  any  urine, 
and  is  unable  to  do  so,  he  should  be  catheterized. 
The  bladder  will  be  found  empty  or  to  contain  a 
small  amount  of  bloody  urine.  There  may  be 
some  doubt  as  to  whether  rupture  is  present  or 
not  as  often  a contusion  of  the  bladder  with  no 
rupture  will  render  the  urine  bloody.  If  having 
removed  all  fluid  from  the  bladder,  a measured 
quantity  of  sterile  water  is  injected  into  the  blad- 
der and  all  that  was  injected  does  not  return,  the 
bladder  is  in  all  probability  ruptured. 

An  exploratory  laparotomy  should  be  done  if 
the  rupture  is  intra-peritoneal.  The  bladder 
should  be  sutured  and  drainage  maintained 
through  the  urethra  or  perineal  section  till  the 
wound  heals. 

When  the  rupture  is  extra-peritoneal  suturing 
is  often  impossible.  The  bladder  and  also  the 
area  of  extravasation  should  be  drained  until 
healing  takes  place. 

J.  M.  Geist,  Reporter. 


REPORT  OF  THE  JULY  AND  AUGUST 
MEETINGS  OF  THE  MONROE 
COUNTY  MEDICAL  SOCIETY. 


July  Meeting. 

A regular  meeting  of  the  Monroe  County 
Medical  Society  was  held  July  6 in  their  rooms 
in  the  Miller  Building.  The  announcement  of 
the  very  interesting  papers  which  were  to  be  read 
proved  successful  in  bringing  a goodly  sized  at- 
tendance to  the  meeting. 

The  following  members  were  in  attendance : 
Drs.  J.  B.  Shaw,  W.  E.  Gregory,  J.  A.  Hager- 
man,  J.  A.  Trexler,  L.  B.  Smith,  R.  E.  Levering, 
E.  R.  Levering,  J.  A.  Singer,  C.  A.  Logan  and 
N.  C.  Miller;  also  Dr.  G.  E.  Thompson  of  Scran- 
ton, an  honorary  member.  Guests : Dr.  Keller 

of  Philadelphia  and  Joseph  F.  Miller,  a medical: 
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student.  Interesting  papers  were  read  as  fol- 
lows : By  Dr.  Thompson  on  what  he  learned  as 

new  at  the  meeting  of  the  American  Medical  As- 
sociation held  at  Atlantic  City.  Dr.  Keller  read 
a paper  on  his  personal  observations  on  the  use 
of  formalin  in  the  treatment  of  tuberculosis.  Dr. 
Logan's  paper  was  on  diarrhoeal  diseases  of  chil- 
dren. The  papers  were  full  of  interesting  points 
and  were  thoroughly  discussed. 

A vote  of  thanks  was  tendered  the  speakers, 
after  which  the  meeting  was  adjourned. 

August  Meeting. 

At  a meeting  of  the  Monroe  County  Medical 
Society,  held  in  their  rooms  in  the  Miller  Build- 
ing August  3,  the  following  members  were  pres- 
ent : Drs.  E.  R.  Levering,  R.  E.  Levering,  J.  A. 
Singer,  J.  A.  Hagerman,  J.  A.  Trexler,  W.  E. 
Gregory,  C.  S.  Logan,  L.  B.  Smith,  John  Henry 
and  N.  C.  Miller. 

Dr.  Angle  of  East  Stroudsburg  was  a visitor 
at  the  meeting. 

Our  late  President  having  been  removed  by 
death,  Dr.  E.  R.  Levering,  the  Vice  President, 
took  the  chair.  The  meeting  having  been  duly 
opened,  the  Chair  appointed  Drs.  Logan,  Singer 
and  Henry  a committee  to  draw  up  resolutions 
on  the  death  of  our  late  President,  Dr.  J.  B. 
Shaw.  Dr.  A.  Singer  read  a paper  on  hay  fever, 
which  was  well  received  and  thoroughly  dis- 
cussed. Dr.  N.  C.  Miller  was  elected  delegate  to 
the  State  Medical  Society.  Dr.  J.  A.  Trexler 
was  elected  alternate. 

ihere  being  no  further  business,  the  meeting 
was  adjourned.  N.  C.  Miller,  Reporter. 


REPORT  OF  THE  SUMMER  OUTING  OF 
THE  NORTHAMPTON  COUNTY  MED- 
ICAL SOCIETY. 


For  the  third  annual  outing  of  the  Northamp- 
ton County  Medical  Society  the  committee  ac- 
cepted the  kind  invitation  of  Dr.  H.  D.  Heller  of 
Hellertown  to  take  the  Society  on  a trip  by  boat 
from  Philadelphia  to  Wilmington,  Del.,  on  July 
28.  Forty-eight  members  were  present.  All  in- 
teresting points  along  the  river  fronts  were 
shown  and  explained. 

A very  generous  lunch  was  served  on  the  boat 
by  Dr.  Heller. 

At  Marcus  Hook  the  boat  was  stopped  for  in- 
spection of  the  Quarantine  Station.  Here  the 
party  was  photographed  and  shown  interesting 
cases  of  beri-beri.  On  the  lawn  of  the  station 
the  following  resolution  wras  passed : 

That  thanks  of  the  Northampton  County  Med- 


ical Society  are  tendered  to  Dr.  FL  D.  Heller,  the 
port  physician,  for  his  courtesy  in  providing  so 
pleasant  an  excursion  for  its  outing  meeting 
and  for  his  hospitality  so  generously  extended. 
In  the  opinion  of  the  members  participating  it 
was  the  most  enjoyable  and  successful  of  its 
series  of  outing  meetings.  The  Society  also 
wishes  to  put  on  record  its  gratification  at  the 
evident  efficiency  of  the  Quarantine  Station, 
which,  we  are  informed,  is  due  largely  to  the  ex- 
ecutive ability  of  Dr.  Heller. 

Sterling  D.  Shimer,  Reporter. 


REPORT  OF  THE  AUGUST  MEETING  OF 
THE  WASHINGTON  COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  quarterly  meeting  of  the  Wash- 
ington County  Medical  Society  was  held  Aug. 
9th  in  Washington,  with  31  members  present,  and 
everyone  on  the  program  there  to  do  his  part. 

The  Committee  on  Permanent  Room  reported 
they  had  secured  the  room  used  by  the  County 
Superintendent  of  Public  Schools  in  the  court 
house.  The  next  meeting  will  be  held  there.  It 
is  a beautiful  room,  and  will  be  a good  thing  for 
the  society,  as  it  will  give  them  a place  for  storing- 
records,  etc. 

Dr.  Collin  R.  Weirich,  of  Washington,  was 
elected  to  membership. 

Dr.  W.  W.  Weygandt  read  a paper  on  “Diar- 
rhoea in  Children,”  which  was  discussed  by  the 
society.  In  this  connection  Dr.  J.  N.  Sprawls 
exhibited  a metal  (soft)  bicycle  oil  can  that  had 
been  swallowed  by  a child  aged  1 year,  producing 
severe  intestinal  disturbance  for  three  days,  be- 
fore it  passed  the  bowel  and  made  the  diagnosis 
easy. 

Dr.  W.  D.  Martin  read  a paper  on  “Cystitis  and 
Its  Treatment,”  which  also  elicited  considerable 
discussion. 

“Gonorrhoea  in  the  Female”  was  ably  handled 
by  Dr.  Hazlett  of  Washington. 

Dr.  J.  N.  Sprawls  presented  a case  of  syno- 
vitis of  shoulder  from  a railroad  accident,  with 
complete  paralysis  of  the  arm,  which  was  yielding 
to  the  use  of  electricity. 

The  same  author  also  presented  a case  of  lupus 
of  the  nose  and  upper  lip,  which,  after  18  treat- 
ments with  the  x-rays,  was  almost  healed,  and 
looked  to  be  in  a fair  way  to  recover. 

Dr.  W.  S.  Langfitt,  of  St.  Johns  General  Hos- 
pital, Pittsburg,  was  given  a vote  of  thanks  for  a 
most  able  article  on  “Peritonitis,”  which  he  read 
on  invitation. 

The  next  meeting  of  the  society  will  be  held 
on  the  second  Tuesday  of  November. 

John  B.  Donaldson,  Reporter. 
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